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THE  ENAMEL  MEMBRANE  AND  THE  MEMBRANA  PRSFOEMATIVA. 

BY    DR.    KOLLMANN,    OP   MUNICn. 
[Translated  by  Henrietta  Ilirschfeld,  D.  D.  S.] 

Dr.  Zur  Nedden,  in  the  July  number  of  the  Deutsche  Vierteljahrs^hrift, 
presents  to  the  readers  of  that  journal  an  abbreviated  statement  of  Dr. 
K.'s  work,  without  expressing  an  opinion  in  regard  to  the  conclusions 
arrived  at. 

According  to  Dr.  Kollmann,  the  enamel  membrane,  in  the  shape  of  a 
structureless  membrane,  exists  without  doubt  at  all  times  of  life,  as  well 
in  the  deciduous  tooth,  still  hidden  in  the  jaw,  as  on  the  long-used  per- 
manent one.  It  has  an  exceedingly  small  diameter,  from  <,Jo  to  ,000  milli- 
metre. It  may  be  detached  in  large  patches  of  diluted  muriatic  acid 
— 5  to  100,  or  10  to  lOU,  be  used,  and  in  a  few  minutes  may  be  drawn  off 
from  the  whole  crown.  The  use  of  stronger  acids  is  injurious,  as  the 
development  of  gases  will  burst  the  membrane  at  different  points,  leaving 
only  microscopic  patches,  which  might  easily  be  overlooked.*  This  mem- 
brane was  isolated  with  dilute  muriatic  acid  by  Berzelius  and  lletzius, 
(1837.)  They  believed  it  to  be  on  the  internal  instead  of  the  external 
surfiice  of  the  enamel,  and  the  latter  thought  it  the  remnant  of  the  mem- 
brana  prwformativa  described  by  Ilaschkow. 

By  the  use  of  stronger  acids  only  a  structureless  membrane  is  found,  but 
when  more  diluted,  there  remain  polygonal  markings,  corresponding  with 
the  transverse  section  of  the  enamel  fibres,  (KijUiker,)  which  are  some- 
times very  distinct.  These  markings  are,  however,  not  pits,  but  the 
outlines  of  the  adherent  and  very  translucent  enamel  prisms.  It  is  easy 
to  see  these  delicate,  nearly  amorphic  enamel  prisms  near  the  cracks.  That 
thi^  is  the  case  is  also  shown  by  the  absence  of  these  markings  at  other 

*  Donee  it  is  ciuitc  brittle,  and  tho  asserted  rosistanoc  against  acids  has  its  limits.— Z.  N. 
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places  in  the  same  specimen,  they  being  perfectly  smooth  and  structure- 
less. The  enamel  membrane  may  be  taken  from  the  teeth  of  adults  or 
children.  A  granulated  precipitate  may  be  seen  according  to  the  action 
of  the  acid,  which  is  sometimes  laid  out  in  punctuated  regular  lines,  as  I 
saw  it  in  a  calf.  Sometimes  remnants  of  the  enamel,  and  other  cells  of 
the  adjacent  tissue,  adhere  to  the  structureless  membrane  if  it  be  detached 
from  a  tooth  still  hidden  in  the  jaw. 

It  is  hard  to  understand  how  Tomes,  Waldeyer  and  Hertz  could  declare 
this  enamel  membrane  to  be  an  artificial  product.  The  supposition  that 
it  was  the  least  calcified  layer  of  enamel  is  indefensible,  since  it  can  be 
taken  off,  by  muriatic  acid,  from  the  approximal  surfaces  of  teeth  of 
persons  forty  years  of  age.  Even  after  treatment  with  alkalies  it  keeps 
its  nature,  and  does  not  split  into  cells.  Kollmann  mentions,  to  avoid 
misunderstandings  in  regard  to  the  existence  of  that  structureless,  calci- 
fied enamel  membrane  seen  by  him,  that  on  teeth,  immediately  after 
cutting  the  gum,  a  delicate  membrane  can  be  distinguished  by  maceration 
in  dilute  muriatic  acid,  which  is  composed  of  3-G  layers  of  polygonal 
cells,  ^milar  to  those  of  the  mucous  membrane  of  the  mouth.  It  may  be 
seen  on  half-grown  milk  molars  in  men  and  animals.  Erdl*  found  and 
recognized  it  as  being  composed  of  little  flat  cells.  This  membrane  is 
only  a  dense  layer  of  epithelium  cells  of  the  gum,  which  remains  as  a  tight- 
fitting  cap  on  the  tooth  while  cutting  through  the  last  envelope.  This 
tough  membrane  is  well  known  to  most  dentists,  as  they  are  frequently 
requested  to  remove  that  peculiar  yellow  cover  from  young  teeth,  and 
which  decidedly  distinguishes  the  half-grown  tooth  from  its  white  neighbor. 
The  layer  of  horny  cells  covers  the  glossy  enamel,  giving  it  a  yellowish 
dead  appearance.  It  is  therefore  certain,  that  on  teeth  where  the  crowns 
are  half  way  through  the  gum,  a  membrane  may  be  taken  ofi"  consisting 
of  the  horny  epithelium  of  the  mucous  membrane  .  but  this  is  only  possi- 
ble for  a  very  short  space  of  time.  Its  origin  is  the  epithelium  of  the 
oral  cavity,  and  not  that  of  the  enamel  organ.  Under  this  is  the  calcified 
enamel  membrane. 

According  to  the  author,  the  membrana  praeformativa  is  an  artificial 
production  of  the  preparation,  but  is,  however,  the  youthful  condition  of 
the  enamel  membrane. 

Kollmann  tries  to  prove  the  supposition  of  an  independent  existing 
membrana  praeformativa  to  be  incorrect. 

It  is  known  that  an  internal  and  external  epithelium  can  be  distin- 
guished on  each  enamel  organ,  and  between  both  the  enamel  pulps.  A 
clear  conception  is  required  of  the  so-called  internal  epithelium  and  the 

*  Erdl.    Investigations  on  the  Structure  of  the  Teeth  of  the  Vertebrata,  especially  of  the 
Rodents.    Munich,  1841. 
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stralnni  informodiiim,  wliich  Kollmann  considers  as  belonging  to  the  niein- 
brana  adamant in;o,  or  enamel  membrane. 

This  internal  epithelium  consists — 1st.  Of  a  layer  of  cylindrical  cells, 
which  are  directed  with  their  wide  free  ends  toward  the  dentinal  pulp, 
(enamel  membrane  of  authors.)  2d.  Of  a  layer  ig  Mm,  polygonal, 
radiating,  anastomosing  cells,  which  are  in  close  proximity  and  granulated, 
(the  cells  of  tlie  adjacent  enamel  pulp  are  also  radiated  and  anastomozing, 
but  are  further  separated.)  The  close  accumulation  of  the  cells  outside 
of  the  layer  of  the  cylindrical  cells,  in  fresh  as  well  as  in  the  dried  state, 
is  the  reason  wh}',  on  sagittal  sections,  this  layer  appears  somewhat  dim, 
and  undoubtedly  makes  the  impression  of  a  distinct  tissue. 

Under  favorable  circumstances  it  is  possible  to  draw  this  cylinder 
epithelium,  aud  the  adjacent  denser  layer,  iu  patches  from  the  fresh  but 
especially  from  the  hardened  specimen  of  the  enamel  organ.  This  may 
be  the  reason  why  it  is  described  by  Todd  and  Bowman  as  "  basement 
membrane,"  and  by  Hannover  as  "  membrana  intermedia."  Waldeyer 
prefers  to  call  the  layer  "  stratum  intermedium." 

The  cylindrical  cells  of  the  membrana  adaraantinae  strongly  resemble 
those  of  the  Schaeiderian  membrane.  Toward  the  inside  they  are  cut 
transverse,  and  this  transverse  section  in  four  to  six-sides  spaces,  and 
even  round  sections  are  to  be  found.  The  remaining  part  of  the  cell 
corresponds  to  the  section. 

The  enamel  cells  have  a  membrane,  AValdeyer,  Hertz  and  Wenzel* 
have  confirmed  its  existence  at  the  side  walls  of  the  cells,  and  it  will  not 
be  doubted  by  any  one.  The  outer  end  of  the  cell,  directed  toward  the 
stratum  intermedium,  is,  as  already  mentioned,  pointed  and  in  direct  con- 
nection with  the  processes  of  the  polygonal,  granulated  cells  of  this  layer. 
Examination  shows  the  contents  of  the  cylindrical  cells  to  consist  of  a 
molecular  substance  and  a  nucleus.  Kollmann  could  not  find  the  contents 
of  the  part  near  the  enamel  to  be  more  minutely  granulated.  Nearly 
without  exception,  the  nucleus  is  found  in  the  part  near  the  stratum  inter- 
medium. One  glittering  nucleus  is  nearly  always  found.  He  never  saw 
two  nuclei  in  one  cell. 

The  investigation  of  the  free  end  of  the  cells  requires  especial  attention, 
for  in  the  works  of  Waldeyer  and  Hertzf  the  observation  is  made,  that 
this  inner  end  is  without  a  membrane.  According  to  Kollmann,  these 
cells  also  possess  a  membrane  on  their  free  ends,  which  is  perfectly  dis- 
tinct. 

We  find  in  this  case,  as  in  many  others,  the  contradictions  arise  from 
the  different  methods  of  investigation  adopted. 


♦  Wenzcl.— Invcstigntions  upon  the  Enamel  OrRan  and  the  Enamel.    LcipsiR,  18G7. 
t  Waldeyer.— Konigsbcrgor  Jahrbuchor.       Ucrtz.    Virch.  Arch.,  Vol.  xxvii.,  ISliC. 
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Kollmann  has  himself  seen  this  inner  end  without  a  membrane,  and  is 
able  to  demonstrate  it  with  and  without  a  membrane.  Tomes  has  found 
the  enamel  cells  with  wide  borders  toward  the  enamel  prisms.  Kollmann 
has  observed  the  same,  and  has  seen  other  cells  with  margins  serrtited 
like  the  calyx  of  the  gentiana,  and  slightly  turned  back.  At  times  the 
observer  may  be  able  to  look  down  in  the  cylinder  of  the  cells  according 
to  their  position.  This  kind  of  cell  termination  is  produced  when  the 
cell  is  isolated  from  the  enamel  on  quite  fresh  specimens,  or  after  short 
treatment  with  chromic  acid.  After  a  longer  maceration  in  the  already 
mentioned  solutions,  this  separation  occurs  in  a  more  delicate  way.  Then, 
however,  the  cell?  are  not  open,  but  covered  with  a  distinct  thick  mem- 
brane of  1000  to  i/oo  J^ini.  These  covers  are  very  firmly  united  with  the 
enamel,  and  it  is  only  with  especial  caution  that  the  separation  can  prove 
successful.  Most  of  the  observers  have  hitherto  not  succeeded  :  either  the 
cell  was  torn  off,  so  as  to  let  the  cover  membrane  adhere  to  the  enamel  prism, 
or  the  prisms  break  and  remain  in  connection  with  the  cell.  In  the  first  case, 
the  cell  is  on  its  wide  part  without  membrane  ;  in  the  second,  it  is  gene- 
rally easy  to  detect  the  membrane  between  the  enamel  fibre  in  the  shape  of 
a  light  stripe  or  line,  but  it  is  either  mistaken  or  not  taken  into  considera- 
tion. Waldeyer,*  for  instance,  has  decidedly  represented  it  in  his  figure 
13,  plate  III.,  and  on  figure  10,  of  the  same  plate,  is  found  a  slight  indi- 
cation ;  but  he  says  nothing  about  this  line  between  cell  and  enamel  prism. 
Hertz  has  given  some  thought  regarding  this  line  of  demarkation.  He 
failed  to  prove  the  membrana  praeformativa  which  should  exist  between 
enamel  cells  and  enamel  prisms.  For  this  and  other  reasons  he  believes 
in  a  direct  calcification  of  the  enamel  cells ;  but  he  cannot  deny,  that  on 
young  developing  enamel  the  transition  of  the  enamel  cells  into  the  enamel 
prisms  is  apparently  not  a  direct  one.  He  says,  one  sees,  between  two  or 
more  homogeneous  chromic  acid  preparations,  a  light  small  zone,  possibly 
resembling  a  membrane,  which  he  could  also  sometimes  distinctly  demon- 
strate in  isolating  the  single  enamel  cells  in  connection  with  the  corres- 
ponding enamel  prisms. 

This  light  zone,  figure  5,  b,  he  considers  as  a  part  of  the  enamel  cell, 
chemically  different  from  the  calcification  of  the  prepared  protoplasma 
layer.  It  is  seen  that  this  conspicuous  light  zone  has  not  escaped  the 
observer,  and  by  repeating,  without  prejudice,  the  investigation  of  this 
critical  spot,  he  will  discover  it  to  be  the  membrane  of  the  enamel  cell. 

Kollmann  has  found  that  the  cover  membrane  of  the  enamel  cells  may 
be  removed  with  or  without  reagents,  as  a  coherent  pellicle,  when  the 
enamel  is  developed.  Sometimes  it  is  found  detached  in  larger  and  some- 
times in  smaller  spaces  in  the  cells. 

*  Konigsberger  Jahrbucher. 
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Often  the  nieiubranc  is  seen  spread  over,  arch-like,  from  one  group  of 
cells  to  the  other,  when  the  cells  in  the  gap  have  been  removed  by  an 
acoidont.  Those  incredulous  minds,  who  doubt  the  efficiency  of  the 
reagents,  may  succeed  in  taking  off  a  membrane  by  pressure.  Beneath, 
the  cells  will  be  found  with  their  wide  ends  uncovered.  This  pellicle, 
which  can  be  taken  off  from  the  cells  of  the  enamel  organ,  diirhig  the 
dei'c/opment  of  the  tooth,  is  soft  and  flexible ;  in  short,  a  membrane  com- 
posed of  a  multitude  of  cell  covers,  on  which  may  at  this  time  be  proved 
the  effects  of  silver,  ^^ffer  the  comphiion  of  the  enamel  these  cell  covers 
remain  on  the  surface  of  the  tooth  to  calcify.  This  is  the  origin  of  the 
enamel  membrane. 

Kollmann  discusses  the  works  of  Huxley  and  Lent,  which  contain  posi- 
tive results.  Huxley*  has  undoubtedly  seen  the  enamel  membrane  on 
teeth  of  the  seventh  month.  He  states  the  thickness  to  be  from  iJoo  to  eJs 
Mm,  as  he  and  others  have  found  it.  He  has  adopted  an  excellent 
method  to  exhibit  this.  The  tooth,  taken  from  the  alveolus,  has  to  be 
observed  by  a  slight  magnifying  power  under  water,  with  the  addition  of 
strong  acetic  acid.  The  consequence  is  the  loosening  of  the  still  soft 
membrane,  and  the  melting  away,  like  snow,  of  the  enamel  prisms.  He 
has  shown  this  delicate,  structureless  membrane,  which  was  previously 
demonstrated  in  1839,  by  Nasmyth  on  Mammalias,  to  Messrs.  Busk  and 
Quekett. 

To  explain  why  it  is  that  it  may  be  found  on  the  tooth  still  hidden  in 
the  jaw,  says  Kollmann :  "  It  is  above  mentioned,  that  the  connection 
between  the  cells  and  enamel  prisms  is  so  firm  that  in  the  fresh  state  the 
cells  nearly  alwa3'S  break  in  the  middle  by  tearing  off  from  the  enamel 
organ.  This  connection  is  not  dissolved  even  after  a  maceration  of  several 
days  in  a  weak  solution  of  chromate  of  potassa.  As  a  proof  of  this  it  is 
only  necessary  to  refer  to  Tomes,  Waldeyer  and  Hertz,  who  give  diagrams 
of  cells,  with  adherent  pieces  of  broken  enamel  prisms.  When  Huxley 
treated  teeth  taken  fresh  from  the  alveoli,  with  the  adherent  cells  of  the 
young  enamel,  with  acetic  acid,  and  observing  them  slightly  magnified, 
the  remnants  of  the  cells  disappeared,  the  enamel  prisms  became  dissolved, 
but  the  existing  cell  covers,  between  the  two  elements,  remained  as  a 
structureless  membrane,  called  by  Huxley  membrana  pra;formativa. 
Isolated  in  that  way,  it  must  not  be  considered  an  element  of  the  tooth 
pulp,  as  it  has  nothing  to  do  with  that  organ,  it  having  originated  from 
the  enamel  organ ;  but  it  is  readily  understood  why  every  observer,  under 
such  conditions,  supposed  it  to  be  a  membrane  originally  covering  the 
tooth  papilla."  This  explains  Huxley's  remark,  "  that  all  the  tissues 
of  the  teeth  are  formed  beneath  the  basement  membrane  of  the  pulp  ;" 

*  lluxley  on  the  Dovolopmont  of  tho  Teoth.— ^ar.  Jour,  of  Micr.  Sciences,  1853. 
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indeed,  beneath  it  occurs  the  development  of  the  dentine ;  beneath 
it,  that  is  to  say,  through  the  cover  of  the  cylindrical  cells,  that  of  the 
enamel.  These  views  differ  only  in  this  :  Huxley  says,  under  the  mem- 
brane of  the  pulp,  while  Kollmann  says,  under  the  cover  of  the  cylindri- 
cal cells. 

Lent*  agrees  with  Huxley  on  this  question,  and  remarks,  "  that  the 
enamel  is  developed  beneath  the  membrana  prasformativa,  and  that  this 
membrane  and  the  enamel  membrane  are  identical."  He  suppoi-ts  Huxley 
in  the  view  that  the  whole  tooth  pulp  is  covered  with  the  membrana  pra3- 
formativa,  and  that  the  membrana  adamantinse  is  situated  upon  it.  In 
treating  a  transverse  section  of  a  tooth,  in  the  first  period  of  its  develop- 
ment, with  acetic  acid,  he  saw  the  structureless  membrane  detaching  itself 
from  the  enamel.  Having  a  tooth  on  which  all  the  dentine  was  not  yet 
covered  with  enamel,  he  distinctly  saw  the  manner  in  which  the  membrana 
prseformativa  passed  from  the  pulp  to  the  dentine,  and  then  to  the  enamel 
covering  the  dentine.  This  description  would  be  perfefct  if,  instead  of  the 
term  membrana  prasformativa,  we  substitute  Kollmann's  description,  as 
given  above,  for  this  embryonical  condition,. namely,  the  whole  of  the 
coherent  cell  covers  of  the  enamel  organ. 

In  accordance  with  the  results  obtained,  the  substances  forming  the 
crown  of  the  tooth  must  be  arranged  in  the  following  order  :  The  dentine 
is  developed  from  the  tooth  pulp,  with  the  assistance  of  the  dentine  cells. 
The  enamel  is  deposited  on  the  surface  of  the  dentine  by  the  cells  of  the 
enamel  organ.  The  same  firm,  durable  agglutinant,  which  binds  the 
enamel  prisms  to  each  other,  also  produces  the  solid  connection  between 
enamel  and  dentine.  The  enamel  cells  are  the  elements  of  a  secreting 
organ — enamel  organ — and  we  find  on  their  surface  the  enamel  prisms, 
cut  corresponding  to  the  transverse  section  of  their  cells. 

Berlin,  Prussia. 


ODDS  AND  ENDS. 

BY   E.    WILDMAN,    M.  D.,  D.  D.  S. 

In  the  following  medley,  I  propose,  from  time  to  time,  to  lay  before 
our  readers  a  series  of  formula  and  other  matters  that  may  be  of  practical 
use  or  of  interest,  as  may  occur  to  me  or  may  be  transcribed  from  my 
note  book,  without  much  regard  to  systematic  arrangement,  trusting  that, 
at  least,  some  of  the  younger  members  of  our  profession  will  find  some- 
thing therein  of  value  to  them.  In  doing  so,  I  shall  give  recipes  that 
have  been  tested  and  found  good,  not  ofi^ering  any  others  unless  especially 
noted,  and  those  well  authenticated. 

Lent. — Journal  of  Zoology,  Vol.  vi.,  1855, 
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(^rmrnfs. — Coracnts  for  rolaiiiing  toctli  to  plato  in  fitting  them  down,  or 
to  try  iu  the  mouth  before  phicing  in  the  investment : 

1.  Gum  Ma.stic,  8  parts. 
Yellow  Wax,  4    « 
Color,  q.  s. 

2.  Gum  Damar,  7  parts. 
Yellow  Wax,  4    " 
Color,  q.  s. 

3.  Rosin,  2  parts. 
Wax,  1  part. 

Nos.  1  and  2  possess  very  similar  properties,  being  sufficiently  adhesive 
and  strong  to  answer  the  desired  end,  and  are  preferable  to  No.  3,  on 
account  of  being  firmer  and  more  readily  cleaned  ofi"  the  work,  prior  to 
applying  borax.  Gum  damar  being  so  much  less  expensive  than  mastic, 
I  use  No.  2. 

To  make  these  cements,  place  the  vessel  containing  the  wax  and  gum 
over  a  moderate  heat,  just  sufficient  to  melt  them,  and  stir  until  thoroughly 
incorporated  ;  then  add  the  color  in  quantity  to  produce  the  desired  shade. 
Venetian  red,  drop  lake  or  vermilion  may  be  used.  When  all  of  the  in- 
gredients are  well  mixed,  pour  into  a  basin  of  cold  water.  To  form  into 
sticks,  immerse  the  cake  in  water  sufficiently  warm  to  render  it  plastic. 
It  is  preferable  to  color  it,  as  it  renders  it  more  sightly,  and,  also,  we  are 
better  able  to  detect  minute  particles  adhering  to  parts  where  solder  is 
desired  to  flow  and  remove  them.  If  desirable,  it  may  be  perfumed  by 
adding  an  odoriferous  oil  just  before  pouring  into  cold  water. 

The  following  makes  an  adhesive  cement  of  a  dark  color,  which  may  be 
made  more  agreeable  to  the  eye  by  the  addition  of  Venetian  red  or  ver- 
milion     It  answers  a  good  purpose  to  attach  specimens  to  pedestals,  &c. 

4.  Rosin,  4  parts. 
Gutta  Pcrcha,  1  part. 

First  melt  the  rosin,  then  add  the  gutta  percha,  cut  into  shreds  and 
stir  until  they  are  united. 

No.  5  is  a  good  water-proof  cement,  but  does  not  possess  much  strength ; 
it  will  resist  the  action  of  water  much  better  than  shellac.  An  iron 
vessel  coated  with  this  composition  will  be  protected  from  oxidization.  In 
proof,  I  tested  it  on  an  iron  frame  aquarium  which,  after  a  constant  ex- 
posure to  water  for  four  years,  remained  intact. 

5.  Pitch,  4  oz. 
White  Wax,  2i  oz. 
Gutta  Percha,  3i  oz. 

First  melt  the  pitch  and  wax  together ;  then  add  the  gutta  percha,  cut 
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into  shreds,  a  little  at  a  time,  and  stir  until  they  are  thoroughly  incor- 
porated. 

To  make  a  cement  for  building  up  pebble  work,  &c.,  for  an  aquarium, 
add  to  the  above,  after  the  ingredients  are  united,  white  clay,  perfectly 
dry  and  finely  pulverized,  in  quantity  about  one-fourth  the  weight  of  the 
mass.  In  using  the  pebbles  or  articles  to  be  joined,  they  should  be  warm, 
and  the  cement,  in  a  fluid  state,  applied  with  a  brush  to  the  surfaces  to  be 
united. 

Cap  Cement,  (6,)  so  called  by  the  late  Professor  Farraday.     It  makes 
a  good  strong  cement  to  attach  wood  to  glass.     The  parts  to  be  united 
should  be  made  quite  hot,  the  cement  applied  in  a  fluid  state,  then  firmly 
pressed  together  and  retained  until  cool. 
6.     Rosin,  5  parts. 

Yellow  Wax,  1  part. 
Venetian  Red,  1  part. 

The  Venetian  red  should  be  thoroughly  dried  and  in  a  very  fine  powder, 
introduced  a  little  at  a  time,  and  stirred  into  the  melted  mass. 

Shellac  Cement.— ^Gnm  shellac  makes  an  excellent  strong  cement  for 
joining  small  surfaces  of  wood  together,  and  in  many  cases  is  far  more 
convenient  than  glue.  The  shellac  should  be  flowed  upon  the  surfaces  to 
be  joined,  and  then  they  should  immediately  be  pressed  firmly  together 
while  the  shellac  is  in  a  fluid  state  ;  in  a  minute  or  two  the  pieces  will  be 
found  firmly  united. 

A  convenient  way  of  preparing  gum  shellac  for  laboratory  use  is  to 
fuse  the  gum,  as  found  in  the  shops,  in  a  suitable  vessel  over  a  slow  fire, 
being  careful  not  to  raise  the  heat  higher  than  just  sufficient  to  melt  the 
gum,  and,  when  fused,  cast  it  in  a  mould ;  when  cooled  sufficiently  to  be 
plastic,  but  not  adhesive,  it  may  be  worked  into  sticks.  In  manipulating 
this  or  No.  2,  the  hands  should  be  kept  moist  with  water. 

^lum  Cement. — This  is  principally  useful  to  the  dentist  in  securing  an 
instrument  to  a  pearl  handle ;  it  is  strong  and  durable,  when  not  exposed 
to  moisture,  and  at  the  same  time  colorless. 

Take  the  common  alum  crystals,  place  in  a  spoon  over  a  quick  fire  ;  the 
alum  melts  in  its  water  of  crystallization  so  as  to  become  perfectly  fluid ; 
while  in  this  state,  apply  to  the  parts  to  be  united  and  press  together. 

To  produce  a  good  result,  the  whole  operation  must  be  performed  ex- 
peditiously, care  to  be  observed  not  to  allow  the  water  of  crystallization 
to  be  driven  ofi",  or  the  fluid  to  cool  before  the  parts  are  joined. 
^  To  Polish  Ivory. — Remove  any  scratches  or  file  marks  that  may  be 
present  with  finely  pulverized  pumice  stone  moistened  with  water.  Then 
wash  the  ivory  and  polish  with  prepared  chalk,  applied  moist  upon  a  piece 
of  chamois  leather,  rubbing  quickly. 
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7'()  Polish  Pcnrl. — Take  very  finely  pulverized  rotten  stone  and  make 
into  a  thick  paste  liy  adding  olive  oil ;  then  add  sulphuric  acid,  (oil  of 
vitriol,)  a  sufficient  quantity  to  make  into  a  thin  paste. 

This  is  to  be  applied  on  a  velvet  cork;  rub  quickly,  and  as  soon  as  the 
pearl  takes  the  polish  wash  it.  This  mixture,  when  properly  applied,  will 
give  to  pearl  a  brilliant  polish. 


PKOFESSIONAL  INGRATITUDE. 

BY  SAMUEL  WKLCUENS,  D.  D.  S. 

In  establishing  a  literature  for  the  dental  profession,  the  question  of 
professional  ethics  has  heretofore  been  too  much  neglected.  A  scientific 
status  should  be  the  leading  characteristic ;  but  no  profession  can  control 
even  that  element,  where  there  is  a  moral  looseness  in  principle  and  actioa 
upon  the  part  of  its  practitioners.  If  the  man  who  seeks  a  profession  as 
a  vocation  in  life  is  void  of  the  principles  of  a  gentleman,  he  will  not 
regard  the  rules  which  govern  that  calling  any  more  than  he  would  be 
likely  to  respect  those  which  give  character  and  dignity  to  society. 

In  the  various  journals  which  contribute  so  largely  to  a  solid  literature 
in  dentistry,  this  subject  should  be  more  developed,  so  that  persons  seeking 
the  endowments  of  the  profession  might  learn  to  know  how  to  honor  and 
sustain  it  in  nil  its  parts  while  enjoying  its  emoluments.  Let  the  leading 
and  controlling  power  be  scientific  research  ;  but,  at  the  same  time,  as  a 
growing  interest  is  being  manifested  in  that  department,  a  corresponding 
appreciation  of  a  high-toned  principle  of  action,  whereby  the  dignity  of 
the  profession,  as  such,  ought  to  be  maintained,  should  show  itself,  not  only 
in  the  office  of  the  practitioner,  but  it  should  be  worked  up  in  our  litera- 
ture, and  be  made  a  part  of  a  real,  substantial  dental  education. 

Dentistry  has  attained  its  present  high  position  among  kindred  profes- 
sions with  an  amazing  rapidity  ;  but  in  no  single  quality  has  it  shown  such 
a  nobility  of  character,  as  in  the  helping  hand  it  has  given  to  the  worthy 
but  poor  aspirant  to  its  honors.  It  has  advanced  in  dignity  and  excellence, 
in  the  very  effort  of  fostering  in  its  less  fortunate  members,  the  principles 
of  growth  and  prosperity  which  have  characterized  its  own  development. 

The  inventive  talent  within  its  borders  has  bestowed  upon  it  the  largest 
variety  of  appliances,  which,  being  compared  and  adapted  to  scientific 
practice  by  skillful  hands,  many  of  them  have  become  essential  adjuncts 
in  the  dental  office ;  and  thus,  by  a  power  above  and  beyond  the  mind  and 
skill  of  the  ordinary  operator,  he  is  carried  forward  into  an  easy  practice, 
in  a  profession  which  otherwise  would  have  been  beyond  his  power  to  obtain. 

Its  literature  has  so  arranged  and  developed  its  science,  that  the  most 
ordinary  powers  of  mind  can  comprehend  the  whole  scope  of  theoretical 
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knowledge  necessary  to  a  good  dental  education ;  and  the  more  solid 
instructions  of  the  colleges,  and  in  the  private  office,  which  is  offered  and 
obtained  at  a  very  low  rate  of  compensation,  renders  the  dental  profession 
not  only  a  high-toned  scientific  pursuit,  but  its  honors  and  emoluments  are 
within  the  reach  of  any  man  who  has  ambition  enough  to  raise  himself 
above  the  position  of  a  daily  laborer.  And  when  all  this  is  obtained — 
when  the  amateur  is  once  in  the  profession — he  is  still  carried  forward  and 
upward  in  this  career  by  the  exercises  of  the  local  societies,  and  the  more 
general  benefits  of  state  and  national  associations,  which  are  so  easy  of 
access,  and  in  which  he  gets  the  opinions  and  experience  of  the  best  and 
most  distinguished  practitioners  "  without  money  and  without  price." 
Here  a  fund  of  interesting  and  useful  instruction  is  imparted,  such  as  must 
develop  the  man  and  the  genius,  where  a  proper  interest  is  manifested,  or 
where  the  mind  seeks  that  improvement  necessary  to  success  in  any  calling 
in  life. 

With  all  these  advantages,  however,  with  every  help  which  is  graciously 
tendered  to  bolster  up  those  who  are  weak  and  scarcely  able  to  reach  a 
meritorious  position,  or  to  foster  those  who  are  more  fortunate,  we  find  a 
manifest  gravitation  of  mind  and  energy  toward  the  earth.  A  low  estimate 
of  their  own  worth,  and  a  corresponding  low  appreciation  of  the  true 
excellence  of  their  profession,  leads  them  to  use  their  energies  in  running 
both  down  to  the  level  of  a  handicraft  or  trade,  and  thus  dishonoring 
themselves  by  abusing  the  benefits  thrown  out  by  better  men,  which  invited 
them  to  rich  feasts  of  comfort  and  honor.  Such  men  are  guilty  of  prof es- 
sional  ingratitude  of  the  very  worst  type. 

Perhaps  the  standard  of  the  profession  has  heretofore  been  too  low.  It 
may  be  that  the  very  facilities  with  which  men  have  attained  to  its  endow- 
ments have  had  the  effect  of  corrupting  their  minds  in  regard  to  its  merits, 
and  destroying  the  energies  they  should  have  devoted  to  the  work  of 
improvement  and  development. 

But,  then,  the  incentive  to  the  maintenance  of  a  good  moral  character 
and  of  self-respect  should  prove  a  safeguard  to  any  vocation,  especially  if 
such  calling  is  to  shield  its  devotee  from  want  and  distress ;  and  to  give 
his  business  a  good  name  and  a  good  face  before  the  public,  should  be  the 
first  and  paramount  consideration. 

It  is  only  when  a  due  respect  is  shown  to  our  business  by  ourselves,  that 
we  can  claim  a  proper  appreciation  of  its  offices  and  benefits  from  a  com- 
munity. No  man,  loose  of  morals,  who  reels  from  day  to  day  through  the 
streets  as  an  habitual  and  confirmed  inebriate,  can  make  society  believe 
that  he  has  a  high  respect  for  virtue  and  sobriety. 

So,  also,  in  a  profession.  If  the  motives  and  aspirations  of  a  practitioner 
are  of  a  grovelling  character,  and  a  low  estimate  is  placed  upon  his  work 
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sntl  aCainmcnts,  and  a  narrow,  contracted  view  is  taken  by  himself,  as 
thivso  may  ho  cxliibitcd  in  bad  conduct,  inferior  workiiiiin.sliip  and  low 
prices,  tlie  same  estimate  will  be  placed  upon  them  by  the  community  in 
which  he  lives,  and  ho  himself  will  suffer  loss  of  caste  and  practice,  and 
his  profession  will  be  obliged  to  succumb  to  the  pressure,  and  iu  the  end 
g.i  under. 

Sucli  a  man,  whether  a  graduate  of  a  college  or  a  boasted  carver  of  his 
own  fortunes,  is  a  quack  and  an  inij;ratc,  in  the  broadest  and  most  emphatic 
seYise  of  the  term.  To  sustain  himself  in  his  waning  fortunes,  he  will 
advertize  largely.  He  will  profess  special  skill  in  this  and  that  operation, 
known  to  no  other  person  in  the  craft,  Superior  work  is  offered  at  ruinous 
prices,  and  then  a  rush  of  low,  gadding,  huckstering  custom  will  feed  the 
quack  machine,  only  iu  turn  to  be  cheated  out  of  money  and  teeth  both ; 
while,  iu  return  for  such  service,  they  will  be  just  so  many  living  adver- 
tisements in  the  general  scheme  of  poisoning  the  public  mind  against  the 
concern,  and  of  running  the  profession  down.  An  individual  who  would 
practice  dentistry  in  this  way  does  not  so  much  injury  to  himself,  as  he 
does  the  profession  which  has  fostered  and  nurtured  his  imbecility,  until 
he  acquired  strength  enough  to  strike  a  most  damaging  blow  at  its  very 
vitals.     This  is  what  we  mean  by  the  term  -'professional  ingratiiudeJ' 

To  secure  that  degree  of  respectability  to  which  any  high-toned  vocation 
has  a  right  to  lay  claim,  those  who  are  its  legitimate  representatives 
should  strive  to  honor  it,  not  only  by  the  observance  of  a  code  of  ethics, 
or  the  cultivation  of  a  good  moral  character,  but  by  a  proper  and  beneficial 
dispensation  of  its  offices,  so  that,  in  the  honoring  thereof,  the  public  may 
not  suffer  from  a  misplaced  confidence  in  a  profession  or  trade  designed 
for  the  public  good. 

If  we  would  stand  free  of  the  imputation  of  ingratitude  to  the  calling 
of  our  choice,  and  to  which  we  look  for  a  livelihood,  a  standard  of  excel- 
lence should  characterize  every  operation. 

The  man  who  would  excel  in  dentistry',  and  do  honor  to  his  profession, 
must  have  a  special  care  for  the  permanency  and  beauty  of  his  work. 
Perfection  should  be  the  standard,  and  while  the  operator  is  striving  to 
please  himself,  he  should  aim  to  give  full  satisfaction  to  the  patient  also. 
Theirs/  movement — the  first  operation — whether  temporary  or  otherwise 
especially  in  the  case  of  a  new  patron,  is  that  which  is  to  establish  you  in 
his  confidence.  With  such  a  purpose  and  such  energy,  no  matter  how 
obscure  his  locality  or  name — how  mean  his  facilities  for  educational  pur- 
suits— how  low  or  destructive  the  prices  for  the  work  of  quacks  around 
him,  he  will  be  appreciated  by  those  whose  good  opinion  is  worth  having. 
It  will  not  only  be  in  the  community  where  he  vf'iW  be  thus  appreciated, 
but  he  will  always  hold  an  honorable  position  iu  the  estimation  of  the  best 
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men  in  his  profession.  With  these  cardinal  virtues,  and  a  corresponding 
degree  of  energy,  no  man  will  do  discredit  to  his  calling,  but  he  will  make 
his  mark  as  a  positive  character. 

Negative,  slothful  beings,  add  nothing  to  the  elements  from  which  they 
derive  a  living.  It  is  your  positive  man  who  stands  forth  on  the  roll  of 
honor,  when  his  profession  has  reached  the  summit  of  its  power,  and  is 
prepared  to  distribute  its  blessings  to  those  who  have  been  faithful  and 
true  to  its  life,  during  the  period  of  its  development. 

Lancastee,  Pa. 

1  •■*  I 

THE  AIR  CHAMBER,  OR  SUCTION  CAVITY. 

BY    W.    H.    TRUEMAN,    D.  D.  S. 
[concluded.] 

In  the  practical  application  of  the  air  chamber,  we  find  quite  a  variety 
of  ideas,  almost  every  dentist  having  his  own  peculiar  notions  in  regard 
to  position,  shape,  size,  &c.  While  it  is  impossible  to  suggest  or  lay  down 
any  inflexible  rules  in  regard  to  these  several  points,  there  are  some 
general  considerations  we  will  endeavor  to  give. 

If  we  carefully  examine  the  various  forces  at  work  to  displace  an 
upper  artificial  denture,  we  will  find  they  come  to  a  focus  at  a  point  on 
the  median  line,  immediately  behind  the  rugas ;  and  pressure  at  this  spot 
will  be  found  to  more  successfully  oppose  them  than  at  any  other.  This, 
we  consider,  the  best  position  for  the  chamber,  extending  from  the  rugse, 
or  a  little  posterior,  to  within  from  i  to  ^  inch  from  the  edge  of  the  plate. 
We  often  find  it  placed  too  far  front,  sometimes  immediately  over  the 
rugae — a  position  open  to  many  objections.  Their  roughness  and  irregu- 
larity make  it  difficult  to  fit  the  edges  of  the  cavity  with  sufficient  accu- 
racy :  their  soft  and  yielding  nature  allowing  the  edges  to  sink  in,  or  the 
membranes  to  be  drawn  down,  often  give  rise  to  considerable  annoyance. 
The  depressions,  if  accurately  followed  up  by  the  plate,  not  only  give 
more  surface,  but  have  a  tendency  to  maintain  the  plate  in  position,  an 
advantage  entirely  lost  if  they  are  covered  by  the  chamber.  And  again, 
while  the  atmospheric  pressure  is  distributed  over  the  entire  surface  of 
the  plate,  we  find  there  is  a  little  more  firmness  immediately  over  the 
chamber.  If  the  chamber  is  brought  too  near  the  front,  the  slight  yield- 
ing of  the  gums,  when  the  incisors  are  brought  into  use,  allowing  the 
plate  to  be  tilted,  will  very  often  throw  the  posterior  edge  down,  and 
destroy  the  suction.  By  placing  it  in  the  position  indicated,  we  avoid 
this,  and,  in  most  cases,  secure  a  smooth,  unyielding  surface  for  the  cham- 
ber, at  a  point  where  its  projection  will  be  least  noticed.  As  a  rule,  in 
all  plates,  partial  or  full,  if  we  allow  a  margin  of  say  from  I  to  4  inch 
between  the  edge  of  the  plate  and  the  chamber,  it  will  bring  it  into  the 
most  advantageous  position  we  can  select. 
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In  ropard  to  shnpe,  the  \isual  fi)ini  npproacliing  somewhat  tlio  general 
ghapo  of  the  month — a  triangle,  with  the  angles  rounded  and  the  sides 
slightly  curved  outward,  is  by  far  the  most  practical.  Fancy  arrange- 
ments, heartiJ,  shields,  fee,  may  do  very  well  for  show  cases,  but  in  the 
wouth  we  find  the  lines  of  beauty  and  comfort  run  in  curves.  Sharp 
angles  should  be  always  avoided  if  we  study  our  patient's  ease  and  com- 
fort. Tiie  size  of  the  chamber  may  be  about  one-sixth  the  surface  of  tho 
plate  inside  the  alveolar  ridge.  It  is  advisable  to  make  them  smaller 
when  the  patient  has  not  worn  a  plate  before,  as  each  plate  must  have 
the  chamber  a  little  larger  than  its  predecessor.  About  one-sixteenth  of  an 
inch  is  mostly  sufficient,  though  some  cases  where  the  mouth  is  soft  may 
require  them  much  deeper.  In  such  cases,  or  where  extra  suction  is 
required,  it  is  better  to  use  a  Cleaveland  chamber,  with  a  large  recess, 
than  to  increase  either  the  size  or  depth  excessively.  We  should  use 
moderation  in  all  things  ;  there  is  a  limit  when  the  increased  size  or  depth 
of  a  chamber  ceases  to  be  useful.  We  should  remeuiber,  when  we  increase 
the  size  of  the  chamber,  we  decrease  the  bearing  surface  of  the  plate;  and 
with  an  increase  of  depth,  we  trespass  upon  the  domain  of  that  useful 
but  unruly  member,  whose  owner  will  be  very  apt  to  complain  of  any 
attempt  to  interfere  with  the  constitutional  right  to  freedom  of  speech. 

At  the  present  time,  there  are  two  forms  of  chamber  in  use — the  striick 
up,  or  Grilbert's,  and  the  soldered,  or  Cleaveland.  The  first,  being  simple 
and  easily  made,  is  more  generally  used  ;  and  while  in  most  cases  it 
answers  very  well,  it  has  not  the  perfect  suction  obtained  with  the  other. 
It  is  all-important  Ihe  edges  should  fit  accurately,  a  difficult  matter  when 
the  chamber  is  struck  up,  as  everything  depends  upon  the  zinc  cast ;  and 
in  many  cases,  especially  deep  mouths,  with  all  our  care  the  sand  will 
displace  a  little,  making  it  very  hard  indeed  to  obtain  perfect  casts — even 
in  the  most  favorable  cases,  where  the  plate  is  carefully  driven  up  with  a 
sharp  set,  it  is  very  difficult  to  secure  accuracy.  The  bevel  we  are 
obliged  to  give  the  wax  of  the  model,  to  enable  us  to  remove  it  from  the 
sand  in  moulding,  produces  a  chamber  which  can  be  and  frequently  is 
entirely  filled  up  by  the  membranes.  These  difficulties  can  be  readily 
obviated  by  using  the  Cleaveland  chamber. 

Among  the  number  of  different  methods  in  use  for  making  them,  the 
following  I  consider  the  most  practical:  Make  the  zincs  (I  always  use 
two  for  all  plates,  band  or  suction)  in  the  usual  manner,  and  proceed  to 
make  the  plate.  When  it  is  well  struck  up  and  nearly  finished,  select  a 
piece  of  copper  the  size,  shape  and  thickness  of  the  required  chamber ; 
fix  this  to  the  plate  in  the  position  it  is  intended  to  occupy  by  tacking 
with  a  little  silver  solder,  just  sufficient  to  hold  it,  and  strike  it  up  lightly 
with  the  first  zino.  Sometimes  this  striking  up  in  bending  the  copper  to 
the  cast  will  throw  it  out  of  position ;  if  so,  heat  it  up  at  the  blow-pipe, 
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and  return  it  with  the  soldering  point  or  pliers.  Now,  strike  up  on  the 
second  cast,  so  as  to  drive  the  copper  well  into  the  lead,  and  then  with  a 
graver  slightly  enlarge  and  deepen  this  depression,  taking  care  not  to 
injure  the  edges.  Now,  take  a  piece  of  plate  to  form  the  cover,  several 
numbers  thinner  than  that  of  which  the  plate  is  made,  and  strike  it  up; 
trim  it  down,  leaving  an  even  margin  of  about  a  line,  no  more  than  will 
be  covered  up  in  soldering.  Now,  remove  the  copper  from  the  plate,  and 
proceed  to  cut  the  opening  in  the  plate  with  the  plate-punch,  or  a  fine 
saw,  and  finish  up  with  the  file,  taking  care  to  have  it  a  little  smaller  than 
the  copper,  so  as  to  leave  a  little  recess  all  around.  During  this  opera- 
ration,  the  plate  is  often  bent  a  little,  and  requires  annealing  and  re- 
striking  up.  Before  doing  so,  file  the  plate  up  to  the  marks,  and  finish 
it ;  then  place  the  cover  with  the  copper  in  the  lead,  and  strike  up  all 
together,  (hard,)  so  as  to  set  the  edges  of  the  cover  close  to  the  plate. 
Now,  place  the  plate  on  the  plaster  cast,  and  with  a  hammer  make  the 
edges  of  the  opening  fit  accurately  all  around,  and  finish  them  up  per- 
fectly smooth  with  sand-paper.  After  scraping  where  the  solder  is 
intended  to  flow,  remove  to  the  charcoal,  borax,  adjust  the  cover,  and 
solder  carefully.  Some  little  care  is  required  in  heating  up  to  prevent 
the  borax  displacing  the  cover.  A  clamp  might  be  used,  but  they  are  so 
apt' to  bend  the  plate;  a  slight  pressure  with  the  soldering  point,  until 
the  borax  is  thoroughly  dry,  is  far  better.  A  little  experience  will  enable 
the  operator  to  dispense  even  with  this.  In  laying  it  on  the  charcoal, 
care  should  be  used  to  have  the  plate  well  Rupported,  especially  with  sil- 
ver, or  it  may  alter  the  fit.  If  the  operation  has  been  successful,  and 
soldered  smooth,  there  will  be  very  little  finishing  up  to  do.  The  solder 
around  the  chamber  stiffens  the  plate  very  much,  and  enables  us  in  gold 
cases  to  use  a  much  lighter  plate  without  losing  any  strength. 

In  case  a  plate  with  a  chamber  like  this  should  require  re-making,  it 
will  be  necessary  to  first  remove  it,  which  can  be  done  by  laying  it  on  the 
charcoal,  the  chamber  down,  and  carefully  heating  up  until  the  solder  is 
fused,  when  a  sharp  tap  on  the  cover  will  remove  it  without  injury,  so 
that  it  can  be  used  again. 

The  recess  around  the  chamber  adds  very  much  to  its  usefulness.  In 
several  cases  I  have  improved  the  suction  of  vulcanite  cases  by  cutting  a 
groove  around  the  chamber  with  an  excavator ;  in  these  cases  the  cham- 
bers were  shallow,  and  entirely  filled  up. 

Objection  has  been  made  to  the  Cleaveland  chamber  that  the  suction  is 
sometimes  so  strong  as  to  produce  pain ;  a  difficulty  very  readily  removed 
by  rounding  off  the  edges  with  a  file. 

Although  apparently  a  great  deal  of  trouble,  a  little  practice  will  enable 
a  skillful  operator  to  make  these  almost  as  rapidly  as  the  others,  if  we 
take  into  account  the  time  required  to  prepare  the  cast. 
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|Wc  subjoin  a  portion  of  the  excellent  report  made  for  the  Dental 
Cosmof^y  by  l^r.  W.  (\  Home.  Had  we  space  to  spare  we  should  he  glad 
to  lay  the  whole  of  these  discussions  before  our  readers. — Ed.] 

Dr.  Atkinson,  in  concluding  his  report  on  the  above  subject,  remarked 
that — 

In  consequence  of  a  very  little  study  in  this  direction,  he  was  no  longer 
able  conscientiously  to  destroy  the  pulps  of  teeth  under  any  circum- 
stances; and,  in  testimony  of  the  confidence  with  whicli  he  relied  upon 
the  doctrines  here  enunciated,  he  would  detail  a  case  which  occurred  the 
previous  Friday.  Female  subject :  superior  canine  tooth,  exposed  pulp  ; 
bled:  touched  with  creasote,  which  arrested  bleeding;  filled  with  oxy- 
chloride  of  zinc  ;  proceeded  to  work  in  another  direction  till  the  filling 
had  set;  then  cut  away  oxychloride,  leaving  sufficient  for  a  cap,  and 
filled  with  gold  ;  and  if  it  is  not  a  success  he  should  be  very  much  disap- 
pointed. 

Dr.  Buckingham. — What  takes  place  between  the  ocychloride  and 
the  pulp? 

Dr.  Atkinson. — There  is  an  affinity  between  the  hydrochloratc  of  zinc 
(the  fluid  used  with  the  oxide  of  zinc)  and  the  albuminoid  substance  of 
the  pulp,  and  at  the  point  where  the  satisfaction  is  complete  of  this  affinity 
an  insoluble  pellicle  is  formed.  Beyond  this,  on  the  inner  side,  the 
coagulation  is  less  and  less,  becoming  simply  astringent,  collapsing  the 
capillaries,  driving  the  blood  column — blood  corpuscles  and  all — into  the 
venous  radicles,  until  the  recoil  of  the  column  by  the  vis  a  fergo  of  the 
circulation  reopens  the  arterial  radicles  and  the  capillary  system,  re-estab- 
lishing healthy  circulation,  without  the  possibility  of  setting  up  the 
inflauimatory  process,  or  inducing  the  exudation  of  a  single  pus  corpuscle. 
In  case  of  a  very  weak  pulp,  and  strong  and  abundant  solution  of  the 
hydrochloratc,  the  coagulation  may  be  effected  to  the  foramen. 

Dr.  Bcckingham. — Ls  there  any  pain  during  any  part  of  the  operation 
■when  the  pulp  is  in  a  normal  condition'? 

Dr.  Atkinson. — Exposure  itself  is  an  abnormal  state  ;  but  I  have  no 
pain  manifested  by  my  patients,  nor  the  patients  of  those  who  have  faith- 
fully followed  my  directions,  as  far  as  reported  to  me,  and  1  have  had 
many  of  these.  The  reason  of  there  being  no  pain  is  the  free  use  of 
creasote.  I  never  purposely  destroy  a  pulp,  and  that  dentist  is  weak  or 
wicked  who  would  do  so. 

Dr.  Bogue. — How  would  you  preserve  a  pulp  that  is  exposed  and 
partly  suppurated  ? 

Dr.  Atkinson. — That  question  can  best  be  answered  by  detailing  my 
procedure  in  just  such  a  ca?e.  A  portion  of  the  pulp  had  sloughed  away. 
I  resorted  to  my  usual  treatment  in  such  cases,  sopping  the  pulp  wi(h 
creasote,  and  covering  with  cotton  and  sandarac  v.irnish;  this  dressing 
was  continued  for  three  weeks ;  at  the  end  of  that  time  the  wliolc  of  the 
body  of  the  pulp  was  converted  into  a  mass  of  carbolatc  of  albumen,  and 
came  away  upon  taking  hold  of  it,  leaving  the  legs  in  the  roots  in  healthy 
and  sensitive  condition.  Six  other  pulps  in  similar  condition  in  the  same 
mouth,  were  treated  in  the  same  manner  without  nppreciablc  loss  of  sub- 
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stance.  He  was  down  on  the  death  penalty  ;  as  long  as  there  is  life  there 
is  hope.  Every  man  in  dentistry  should  bring  all  his  best  powers  into 
exercise  in  the  practice  of  his  profession,  or  he  is  a  sinner. 

Question. — Does  the  application  of  creasote  tend  to  lessen  the  vitality 
of  the  pulp? 

Dr.  Atkinson. — Creasote  destroys  the  periphery,  which  must  be  thrown 
ofiF;  and  a  pulp  may  be  thus  destroyed  by  continued  applications.  Iodine 
has  such  an  aflSnity  for  some  tissues  as  to  stimulate  some  and  destroy 
others,  according  to  the  amount  of  vigor-  they  possess  5  the  sick  being 
killed  and  the  weak  being  restored. 

Question. — Has  not  the  liquid  part  of  the  oxychloride  of  zinc  the  same 
action  as  the  creasote  1 

Dr.  Atkinson  had  never  known  a  case  of  even  a  similar  action ; 
identity  of  result  is  an  impossibility,  because  each  exerts  it  own  specific 
function  according  to  its  nature.  That  they  each  coagulate  albumen  is 
certain. 

Dr.  Wetherbee. — Is  it  not  true,  that  if  the  oxychloride  of  zinc  is 
used,  without  any  excess  of  the  fluid,  the  same  result  may  be  obtained 
without  creasote  as  with  it? 

Dr.  Atkinsojj. — That  depends  upon  the  temperament ;  in  a  low  organi- 
zation such  a  result  might  be  attained.     I  always  use  creasote  with  it. 

Dr.  Wetherbee,  when  he  finds  an  exposed  pulp  which  has  not  bled, 
applies  the  oxychloride  directly  to  it,  only  using  creasote  when  the  pulp 
is  exposed  and  bled  by  the  instrument,  (as  will  sometimes  happen  even  to 
the  most  skillful  operator,)  and  that  merely  as  an  astringent.  If  the  chlo- 
ride of  zinc,  in  coming  in  contact  with  the  pulp,  produces  the  same  result 
as  the  creasote,  why  should  the  latter  be  used,  unless  it  is  preventive  of 
pain ?  Is  it  true  that  the  occurrence  if  pain  endangers  the  life  of  the 
pulp"?  He  believed  not;  and  whether  he  applied  the  creasote  or  the 
oxychloride  direcrly  to  the  pulp,  there  was  commonly  a  twinge  of  pain, 
which  soon  passed  away,  and  was  followed  by  no  ill  results.  In  those 
families  which  had  been  long  under  his  charge,  and  where  the  teeth  were 
inspected  at  regular  intervals,  he  did  not  have  occasion  to  perform  any 
operations  of  this  character ;  they  were  confined  in  the  main  to  new 
patients.  During  the  past  year  he  bad  found  no  case  of  death  of  a  pulp 
treated  by  him  in  the  manner  described.  When  he  first  commenced  this 
method,  it  was  with  hesitancy  and  misgiving  ;  but  it  proved  so  satisfactory 
that  he  had  gone  on,  and  now  believes  that,  whatever  the  pathological 
conditions,  they  can  be  conquered.  And  here  comes  a  wail  from  some 
one  who  has  been  unsuccessful ;  but  he  would  say  to  that  man,  the  fault 
is  your  own.  He  accounted  for  this  unsuccess  by  supposing  that  the 
mixture  was  too  hard  when  applied  to  the  pulp,  or  that  the  cap  had  been 
broken  in  inserting  the  gold  filling.  Such  failures  should  not  be  charged 
upon  the  material  which  proved  so  successful  in  abler  hands. 

Dr.  Buckingham  said  he  had  tried  to  follow  out  all  the  directions 
given  with  the  greatest  care,  but  had  not  had  uniform  results.  No  sur- 
geon could  prognosticate  how  any  case  would  turn  out ;  no  more  could 
any  dentist.  He  took  exceptions  to  Dr.  Atkinson's  view  of  the  condition 
of  the  pulp  as  acted  upon  by  creasote.  After  sloughing  and  the  applica- 
tion of  creasote,  there  must  be  a  cicatrix  formed ;  the  pulp  must  have  a 
natural  covering ;  it  cannot  tolerate  the  presence  of  a  foreign  substance 
without  some  degree  of  inflammation,  which  was  likely  at  any  time  to  be 
waked  up  into  an  active  state. 
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I'^R.  Atkinson  said  there  was  no  cicatrix ;  merely  a  new  coagnlum 
was  firmed  ;  a  pellicle,  taking  the  place  of  the  natural  covering,  dentine. 

Dr.  HurKiN(?nAM. — You  cannot  form  a  coagulum  which  will  not  allow 
fluids  to  pns8  through  it;  even  if  it  was  as  thick  as  leather,  fluids  would 
pass  through  it.  In  this  way  he  had  lost  a  number  of  cases,  and  there- 
fore could  not  report  uniform  success. 

Pr.  Wkttiekher. — Suppose  there  is  an  exudation  from  the  pulp,  is 
there  no  provision  for  taking  it  up  ?  The  oxychloride  of  zinc  is  porous  ; 
the  best  ever  made  will  absorb  moisture,  and  for  that  reason  it  is  the  best 
material  for  capping  tooth  pulps.  It  will  absorb  liquor  sanguinis,  or 
anything  else,  from  the  pulp,  which  comes  in  contact  with  it.  It  is  suffi- 
ciently normal  to  insure  success  ■.  and  he  believed  100  per  cent,  of  cases 
would  succeed  if  the  cap  were  not  broken. 

Question. — Do  you  admit  that  if  there  is  partial  suppuration  the  rest 
of  the  pulp  may  have  recuperative  power  ? 

Dr.  Wethf.kbee  had  never  seen  such  a  thing,  and  did  not  believe  in  it. 
There  are  three  classes  of  exposed  pulps  which  be  believed  amenable  to 
treatment.  The  first,  where  there  is  simple  exposure  ;  to  these  he  applies 
the  oxychloride,  pure  and  simple.  The  second,  where  the  pulp  is  exposed 
and  wounded  so  as  to  bleed  ;  here  he  applies  creasote  as  an  astringent 
and  haemostatic,  followed  by  the  oxychloride.  The  third,  where  the  pulp 
is  congested  and  has  given  considerable  pain  ;  here  he  would  use  means 
to  reduce  the  congestion,  and  then  fill  as  before,  with  confidence  of 
success. 

Dr.  Ki'TLER. — Do  you  still  think  that  it  is  injurious  to  the  pulp  to  fill 
the  whole  of  a  large  cavity  with  the  oxychloride  ? 

Dr.  Wetherbee,  in  reply,  mentioned  a  case  which  had  come  under 
his  care,  where,  the  pulps  being  exposed,  a  former  operator  had  filled  the 
cavities  entirely  with  oxychloride,  and  these  fillings  had  been  renewed  at 
times  for  three  years;  when  he  (Dr.  W.)  examined  them  the  pulps  were 
found  all  dead,  and  he  attributed  this  to  the  continued  action  of  an  excess 
of  the  hydrochlorate. 

Dr.  Butler  thought  Dr.  Wetherbee's  position  questionable.  How 
could  it  be  known  just  how  much  of  the  material  to  use,  if  such  diflferent 
results  followed?  He  had  used  the  oxychloride  both  as  a  cap  and  for  an 
entire  filling,  and  had  found  it  to  serve  equally  well. 

Dr.  Pearce  said  he  must  confess  himself  one  of  those  who  were  weak 
and  wicked  enough  to  destroy  pulps.  Experience  had  shown  him  that 
the  treatment  which  had  been  detailed  was  not  reliable.  On  several 
occasions  he  had  found,  on  cutting  into  teeth  which  had  been  filled  in  this 
manner,  that  the  pulps  were  dead  ;  while  in  other  cases  they  were  alive. 
He  had  not  seen  much  to  give  him  more  confidence  in  the  process  of  capping 
with  oxychloride  than  with  anything  else.  The  theory  of  capping  pulps, 
carried  out  with  various  modifications  of  material,  had  been  extensively 
experimented  upon  for  many  years  past,  but  the  success  had  never  come 
up  to  the  expectations  raised.  With  this  state  of  feeling  on  his  part,  he 
generally  transferred  operations  of  this  character,  which  showed  indications 
of  possible  success,  to  his  associate,  who  had  more  faith  in  them  than  he 
had. 

Dr.  Bogue  thought  cutting  into  teeth  to  test  their  vitality  mere  boy's 
play.  A  spicule  of  ice  applied  to  the  tooth  was  always  a  satisfactory  test 
of  its  condition.  Where  suppuration  of  the  pulp  had  far  advanced,  he 
U 
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did  not  believe  it  was  amenable  to  treatment.  He  kept  exceedingly  care- 
ful records  of  every  case  of  pulp  exposure  treated  by  him,  and  had  not 
lost  one  case  of  a  healthy  pulp,  using  the  same  means  as  described  by  the 
previous  speakers.  He  had  not  yet  learned  how  to  arrest  inflammatory 
action  in  the  pulp,  and  would  gladly  receive  instruction  on  that  point  from 
any  one  who  was  capable  of  imparting  it. 

Dr.  McClelland  believed  erroneous  views  were  entertained  concerning 
the  therapeutic  action  of  the  oxychloride  of  zinc.  With  a  healthy  pulp, 
its  therapeutic  properties  amount  to  nothing ;  its  only  value  was  in  its 
adaptability :  gutta-percha  would  be  just  as  useful,  if  it  were  as  easy  of 
manipulation. 

Dr.  Trdman  said  that  the  success  of  this  use  of  the  oxychloride  of 
rinc  must  necessarily  overthrow  the  practice  of  twenty  years ;  and  he  was 
not  prepared,  from  anythiog  he  had  seen  or  heard,  to  assert  that  the  filling 
of  roots  was  a  failure.  All  know  that  the  removal  of  the  pulp  is  a  success, 
just  as  far  as  amputation  in  surgery  is  a  success,  because  it  is  the  best 
thing  to  be  done  under  certain  circumstances.  The  subject  had  been 
treated  vaguely  by  individuals,  who  asserted  dogmatically,  without  pro- 
ducing facts  in  support.  One  asserts  that  there  can  be  no  failure  ;  another 
admits  some ;  while  a  third  finds  the  failures  to  outbalance  the  successes. 
There  must  be  a  level  of  truth  somewhere,  but  at  this  stage  we  can  take 
nothing  about  it  to  be  settled ;  it  would  require  years  of  observation  and 
experience  to  arrive  at  any  positive  conclusions.  The  theory  of  capping, 
which  had  been  tried  for  years,  was  now  an  acknowledged  failure.  He 
had  tried  the  oxychloride  for  two  years  faithfully,  and  believed  in  it.  He 
had  had  failures,  and  thought  every  one  must  have  them.  Certain  condi- 
tions admit  of  its  use.  He  had  never  yet  found  a  pulp  dead  from  its  use ; 
but  it  was  impossible  to  tell  what  the  result  might  be,  and  he  did  not 
believe  that  ill  success  could  always  be  charged  to  malpractice.  It  may 
be  that  there  is  something  in  its  antiseptic  properties  which  will  preserve 
the  appearance  of  the  tooth  after  the  pulp  is  dead ;  but  no  one  can  tell 
what  is  its  mode  of  operation.  These  questions  should  all  be  studied  out 
at  home,  and  we  should  not  come  here  to  propound  theories  without  an 
array  of  well-digested  facts  to  sustain  them.  American  dentists  are  very 
far  in  the  rear  in  their  theoretical  knowledge  ;  as  far  behind  the  Europeans 
in  this  department  as  the  latter  are  behind  the  Americans  in  practical 
skill. 

Dr.  Searle  said  that  he  had  had  opportunity,  during  the  year,  of  exam- 
ining two  teeth,  filled  in  1862  and  1863,  of  which  records  had  been  kept. 
In  that  of  1863,  superior  second  bicuspid,  the  pulp  bled,  was  capped  with 
oxychloride,  and  filled  with  gold.  In  1869  that  filling  had  been  removed  ; 
the  pulp  was  found  to  bo  living  and  healthy.  This  tooth  was  removed  on 
account  of  neuralgia.  In  that  of  186'2,  au  inferior  first  molar,  the  tooth 
had  ached ;  it  was  filled  as  before.  The  pain  was  intolerable  for  two  or 
three  hours,  then  ceased  :  there  was  no  subsequent  return  of  pain,  nor 
any  discoloration.  This  tooth  had  also  been  removed,  and,  on  opening  it, 
the  entire  pulp  was  found  to  have  dried  up  and  disappeared  :  there  was  no 
fetor.  In  other  cases  inflammation  had  followed,  generally  in  a  very  few 
days;  where  it  goes  on  for  a  number  of  days  without  pain,  he  feels  no 
apprehension,  the  tooth  generally  dying  quietly,  without  discoloration. 

Dr.  Judd  said  the  question  to  be  discussed  is  not  whether  the  practice 
is  always  successful,  but  is  it  judicious  ?     We  amputate  limbs,  and  consider 
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that  nracticc  jntlii'ioiH  utKlor  some  circumstances.  liCt  us  inquire  of  our- 
pplvos,  is  it  of  anv  importance  to  preserve  the  dental  pulp  alive?  Is  alive 
tooth  any  hotter  tli.in  a  dead  one?  He  believed,  from  experience  and 
anulogy,  that  a  live  pulp  is  better  than  a  dead  one.  Pliilosophically  con- 
Bidered,  the  nutritive  processes  go  on  at  all  times  in  teeth,  in  their  normal 
condition,  even  in  the  enamel.  !>omc  think  that  tiiere  arc  no  such  changes  ; 
but  it  must  be  borne  in  mind  that  the  enamel,  dentine  and  ccmontun)  are 
all  made  up  of  hanl  and  soft  substances,  and  no  one  will  deny  that  all  soft 
tissues  change.  Take  the  case  of  a  tooth,  the  pulp  canal  of  which  has 
been  filled  ;  it  remained  quiet  for  years,  but  the  patient  having  an  attack 
of  measles,  an  abscess  formed  ;  this  showed  the  necessity  of  the  pulp  to 
preserve  the  tooth  under  unfavorable  circumstances.  He  considered  it  of 
the  first  importance,  then,  to  save  pulps  alive  ;  in  many  cases  they  do  live 
under  the  oxychloride,  and  likewise  di3,  and  so  also  with  gold.  Many 
times  teeth,  the  pulps  of  which  were  never  uncovered,  die  even  when  filled 
with  cold.  He  was  not  prepared  to  say  under  which  circumstances  most 
dead  pulps  were  to  be  found  ;  it  was  certain  they  were  to  be  found  under 
both.  It  was  always  time  enough  to  kill  a  pulp :  but  once  dead,  it  can 
never  be  brought  to  life  agaui ;  it  was,  therefore,  a  judicious  practice  to 
preserve  all,  if  possible,  alive. 

Pathology  is  a  complicated  and  unknown  subject ;  less  is  known  of  it 
than  of  any  other  in  the  broad  domain  of  medicine.  A  few  isolati^d  facts 
and  a  vast  number  of  theories,  are  all  that  we  have  to  show  tf  it.  The 
very  first  step,  etiology,  puts  us  at  fault ;.  we  know  so  little,  definitely,  of 
the  causes  of  disease,  lie  was  unable  to  give  a  definition  of  what  a  cell 
is,  though  Dr.  Atkinson  undertook  to  explain  it.  The  general  idea  of  a 
cell  is,  that  it  is  a  small  body  with  a  cell-wall,  fluid  contents,  and  a 
nucleus;  that  each  cell  lives  by  itself,  and  has  an  influence  on  its  neigh- 
bors. It  is  the  opinion  of  Virchow,  that  each  cell  dominates  a  certain 
territory  around  it.  If  this  definition  of  a  cell  is  correct,  the  idea  that  it 
is  the  ultimate  anatomical  element  is  inadmissable.  It  has  been  settled, 
by  the  observations  of  Agassiz  and  Bcale,  that  there  are  lower  elements 
than  cells  capable  of  performing  the  functions  of  development.  The  ova 
of  turtles  were  innumerable,  and  so  small  that  they  appeared,  under  a 
magnifying  power  of  17,000  diameters,  to  be  mere  homogeneous  particles 
of  germinal  matter,  yet  they  were  capable  of  true  growth.  We  must 
not,  then,  accord  to  the  cell  the  honor  of  being  the  germinal  particle. 

The  most  generally  accepted  idea  of  the  day,  as  to  diseases,  is  that  they 
are  due  to  microscopic  animals  and  plants,  developed  in  living  tissues. 
His  attention  had  been  especially  called  to  this  subject  by  a  paper  which 
accidentally  came  into  his  hands  from  Italy;  in  which  the  author  claimed 
the  discovery  of  the  cholera  plant,  in  the  mucous  membrane  of  the  intes- 
tines of  the  deceased,  which  he  believed  to  be  the  efiicient  cause  of  Asiatic 
cholera.  Salsbury  took  up  a  similar  doctrine.  Polly  gives  much  atten- 
tion to  the  discovery  of  agents  to  destroy  these  growths,  sulphurous  acid 
being  found  the  most  deadly  to  them.  Dr.  Truman  takes  the  same  view 
of  the  origin  of  the  green  stain  on  the  teeth  ;  we  know  that  this  destroys 
the  texture  of  the  tooth,  while  tartar  protects  the  structure. 

It  was  not  unusual  to  find  a  condition  of  very  high  sensibility  in  a  part 
of  the  dentine  of  a  tooth,  and  very  near  it  a  tract,  almost  or  quite  free  of 
sensibility  ;  and  the  question  has  often  recurred  to  his  mind  how  to  account 
for  it.     He  had  made  a  great  many  sections  with  the  purpose  of  dctermia- 
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ing  this  point ;  in  many  cases  tracts  were  found  in  wbicli  the  dentinal 
tubes  were  entirely  obliterated,  the  whole  structure  consisting  of  calcified 
matter  as  far  as  the  tract  extended.  In  one  case  two  entire  quarters  of 
the  section  were  found  destitute  of  nerve  tubules,  while  the  other  portion 
was  plentifully  supplied  with  them.  This  condition  afforded  the  most  satis- 
factory elucidation  to  his  mind  of  the  absence  of  sensibility  in  some  portions 
of  a  tooth,  and  its  presence  in  others,  showing  it  to  depend  on  the  nerve 
filaments  in  the  dentinal  tube. 

Dr.  McDonneld. — In  all  modes  of  treatment  success  is  variable, 
because  the  conditions  are  variable.  He  had  capped  teeth  by  difterent 
methods,  and  on  opening  them,  years  after,  had  found  the  pulps  dead,  with- 
out having  shown  any  outward  signs  of  change.  During  the  past  year  he 
had  capped  twenty  exposed  pulps  in  the  method  described  by  the  previous 
speakers  ;  one  of  these  he  knew  to  be  dead.  In  making  the  application, 
he  found  that  the  degree  of  pain  was  regulated  by  the  condition  of  the 
pulp :  when  freshly  exposed,  the  pain  was  very  slight,  but  it  was  greater 
and  longer  continued  in  accordance  with  the  amount  of  congestion.  While 
he  was  a  great  advocate  for  saving  teeth,  he  did  not  think  that  anybody 
could  be  always  successful ;  much  must  depend  on  the  condition  of  the 
patient.  If  the  exposed  pulps  were  healthy,  not  one  in  fifty  need  be  de- 
stroyed ;  it  were  better  to  adopt  the  oxychloride  process,  and  then,  even 
if  they  do  die,  there  will  probably  be  no  pain  nor  discoloration  of  the  teeth. 
Where,  from  the  general  diseased  condition  of  the  pulp,  he  considers  a 
cure  impossible,  he  removes  it ;  but  believes  more  suffering  is  generally 
caused  in  extirpation  than  in  applying  oxychloride. 

Dr.  Searle  inquired  whether  the  application  of  either  creasote  or  oxy- 
chloride to  the  pulp  was  not  similar  in  effect,  and  whether  they  are  com- 
patible with  it. 

Dr.  Atkinson  said  that  anything  which  contracts  the  tissues  is  an 
astringent,  and  this  is  the  effect  of  creasote ;  it  makes  a  solid  mass  of  the 
coagulable  portion  of  the  pulp  with  which  it  comes  in  contact;  the  excess 
acting  as  a  stimulant  on  the  capillaries  until  its  power  is  exhausted.  Ex- 
actly the  same  thing  occurs  with  the  hydrochlorate  (not  oxychloride)  of 
zinc ;  they  are  similar  in  effect,  and  their  mode  of  action  is  the  same. 
Any  agent  which  effects  coagulation  deprives  the  tissue  of  the  power  of 
forming  globules  of  pus. 

Dr.  Buckingham. — When  the  albumen  is  coagulated,  will  it  ever 
become  soluble  again  ? 

Dr.  Atkinson. — Yes  and  no,  dependent  on  the  extent  of  the  coagula- 
tion. The  territory  in  which  nutrient  action  takes  place  is  always  a  colla- 
genic  or  mucous  mass,  whether  that  be  in  the  general  juices  of  the  flesh, 
or  the  sarcode,  or  in  the  anatomical  elements  denominated  cells,  where 
function  is  more  differently  elaborated.  We  only  know  a  tissue  by  its 
anatomical  elements,  and  this  difference  is  that  which  constitutes  the  cha- 
racter of  the  cells.  In  a  general  way,  teeth  may  be  said  to  be  osseous 
tissues  ;  but  this  is  too  crude  a  definition  to  be  of  service  to  the  histologist, 
physiologist  or  pathologist.  There  are  three  forms  of  hard  dental  tissue, 
known  by  the  character  of  their  cells,  viz  :  enamel,  dentine  and  cementum, 
and  they  are  but  differences  of  degree  of  calcification,  under  the  dominion 
of  typal  presence.  The  last  of  these  is  so  nearly  like  the  bone  cell  as  to 
be  readily  mistaken  for  it  upon  superficial  examination.  The  formation  of 
cells  is  always  uniform  in  each  kind.     There  is  no  physical  distinction 
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bcfwooii  a  coll-w!»ll  ami  its  oontonts ;  it  appears  to  be  a  homogeneous  masa, 
aiul  tliore  is  no  coll  with  fluid  contents. 

1)r.  .Irnu  ro]>oatod  that  lio  had  scon  but  one  instance  in  which  two  full 
(luartcrs  of  a  horizontal  section  were  made  of  calcified  tracts,  in  which  the 
tubulos  were  entirely  obliterated,  and  this  was  a  very  unconnnon  condi- 
tion, thoiigh  small  tracts  of  the  same  character  were  commonly  found. 
Dr.  Atkiwson  thinks  that  the  dentinal  fibrils  are  mere  extensions  of 
nervous  matter;  I  believe  that  within  the  tubules  are  true  nerve  fila- 
ments. The  first  layers  of  cells  forming  the  exterior  portion  of  the  pulp, 
called  "germinal  matter"  by  Beale,  penetrate  the  tubules,  forming  the 
soft  fibres  of  Tomes.  It  must  be  borne  in  mind  that  Beale's  investiga- 
tions, to  which  we  have  referred,  were  made  long  after  those  of  Tomes, 
and  with  vastly  higher  powers  of  observation.  Beale  saw  that  the  ter- 
minal point  of  the  nerve  fibre,  as  described  by  his  predecessors,  was  really 
not  a  terminal  point,  but  only  the  point  where  it  breaks  up  into  an  infinite 
number  of  fibrils  in  the  germinal  matter  of  the  pulp.  Now,  there  is  room 
in  the  dentinal  tubules  for  whole  plexuses  of  these  minute  fibrils,  and 
it  is  reaaonable  to  suppose  that  they  enter  the  tubules  in  common  with 
the  germinal  matter — the  tubules  measuring  ,0000  of  an  inch,  while  these 
minute  nerve  filaments  are  but  the  loo.ooo-  Further  than  this,  Beale  has 
enunciated  the  doctrine  that  there  are  no  terminations  to  the  nerve  fibrils, 
but  that,  like  the  electric  force,  their  circuit  is  continuous,  so  that  there 
is  no  break  in  their  attachment  to  the  nervous  centres.  It  is  a  principle 
of  the  Baconian  philosophy  that  known  facts  are  superior  to  theories ;  and 
he  accepted  the  facts  developed  by  the  advance  of  scientific  investigation 
as  a  far  more  satisfactory  elucidation  of  the  question  of  sensibility  in  den- 
tine than  any  of  the  fanciful  theories  which  have  been  proposed. 

Dr.  McQriLLEN  said  that,  regarding  those  present  as  representative 
men,  understanding  scientific  principles,  and  familiar  with  elementary 
knowledge,  he  should  not  address  them  as  students  just  entering  upon  the 
consideration  of  such  matters  ;  but,  paying  a  decent  respect  to  the  intelli- 
gence and  acquirements  of  his  auditory,  would  present  what  he  had  to 
offer  as  to  those  qualified  to  have  views  and  opinions  of  their  own.  He 
dift'ered,  in  some  respects,  from  the  opinions  advanced  by  Dr.  Judd  ia 
relation  to  the  character  of  the  dentinal  fibrils.  Tomes  directed  attention 
to  the  fact  that  dentinal  tubules  are  occupied  by  fibrilla"",  and  Beale  con- 
curred in  that  view ;  while  the  former  was  disposed  to  regard  them  as 
nerve  fibres,  neither  had  asserted  them  to  be  such.  Beale,  indeed,  has 
spoken  of  them  as  germinal  matter  from  which  the  formed  maierialj 
or  completed  tissue  is  made.  Dr.  jMcQuillen  has  seen  these  fibres  in 
examining  pulps,  but  is  disposed  to  think  the}-  are  fluid  rather  than  solid 
during  life,  and  that  their  solidity  under  the  microscope  is  due  to  a  change 
after  the  removal  of  the  tooth,  like  the  change  in  the  blood  by  coagula- 
tion. We  have  liquor  sanguinis  present  in  the  pulp,  and  therefore  the 
analogy  might  hold.  lie  advanced  this  view  suggestively,  as  it  is  impos- 
sible to  demonstrate  the  fluidity  or  solidity  of  the  contents  of  the  tubules 
during  life,  because  the  structure  can  only  be  examined  post  mortem. 
Ten  years  ago,  in  making  an  examination  of  the  pulps  of  the  incisors  of 
the  calf,  he  had  found  no  well-marked  connection  between  the  pulp  and 
the  walls  of  tlm  cavity  in  which  it  was  lodged,  except  at  the  end  of  the 
root,  where  the  organic  basis  of  the  dentine  had  been  formed,  with  a  very 
slight  deposit  of  the  inorganic  constituents.     On  making  a  longitudinal 
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section  of  the  tooth,  the  pulp  could  be  drawn  out  of  the  cavity  without 
any  force  being  exerted.  Indeed,  the  weight  of  the  pulp  was  sufficient  to 
dislodge  it  when  the  divided  tooth  was  held  in  such  a  position  as  to  favor 
it.  The  connection  at  the  root,  however,  was  invariably  so  firm  as  to 
require  considerable  force  to  sever  it.  Within  the  past  two  months,  in 
making  some  injections  of  the  pulps  of  calves'  teeth,  he  had  obtained 
similar  results  to  those  just  described,  and  it  induced  him  now,  as  for- 
merly, to  question,  if  the  dentinal  fibrillas,  which  he  had  observed  pro- 
jecting from  these  pulps,  were  really  extensions  of  the  pulps,  how  the  lat- 
ter could  so  readily  part  from  the  walls  of  the  pulp  cavity,  where  it 
would  be  right  to  infer  they  would  be  so  firmly  secured.  Gulliver  could 
not  have  been  more  firmly  fastened  to  the  ground  when  each  hair  of  his 
head  was  tied  by  the  Liliputians,  than  a  pulp  would  be  to  the  walls  of  a 
pulp  cavity  if  solid  fibrilla)  passed  directly  from  it  into  each  tubule.  In 
stating  these  views,  he  merely  offered  them  for  what  they  were  worth,  and 
with  a  full  recognition  of  the  fact  that  one  has  no  right,  except  inferen- 
tially,  to  draw  deductions  from  observations  on  animals  and  apply  them 
to  man.  He  would,  therefore,  direct  attention  to  the  ease  with  which  the 
pulps  of  human  teeth  can  be  removed  with  a  barbed  probe — an  incompre- 
hensible operation  if  the  supposed  connection  really  existed.  Let  any  one 
attempt  to  remove  the  periosteum  from  sound  bone  where  direct  con- 
nection exists,  and  find  the  character  of  the  adhesion. 

But  we  are  met  with  the  inquiry,  Can  any  other  than  nerve  substance 
transmit  impressions  through  the  tooth?  He  could  see  no  reason  why  it 
might  not.  The  air  transmits  sound,  by  waves  of  vibration,  and  if  one 
end  of  a  long  stick  be  placed  near  the  ear,  and  the  other  end  be  scratched 
by  a  pin,  the  sound  would  be  transmitted  along  the  stick  to  the  ear;  and 
sensations,  in  a  similar  manner,  might  be  transmitted  through  the  tooth 
to  an  impressible  pulp. 

As  to  the  advisability  of  using  oxychloride  of  zinc,  he  believed  in 
trying  whether  a  thing  was  good  or  bad.  He  had  tried  this  preparation 
on  exposed  pulps  in  a  number  of  cases — in  two  instances  in  particular, 
which  he  had  watched.  After  a  month,  the  teeth  were  in  a  comfortable 
condition,  and  possessed  evidences  of  vitality  in  color,  sensation,  &c. 
What  the  future  results  would  be,  time  alone  could  reveal. 

Dr.  Truman  said  that  when  Tomes  made  his  first  statement  in  regard 
to  nerve  fibres,  ten  years  ago,  investigations  had  not  been  carried  to 
their  present  degree.  The  method  he  had  pursued  was  extremely  imper- 
fect. Beale  endorses  Tomes'  view,  but  calls  the  tubular  contents  ger- 
minal matter,  and  proves  -his  position  by  the  experiment  with  carmine. 
Since  Beale,  Boll  of  Germany  has  written  upon  the  same  subject,  in 
which  he  asserts  the  existence  of  the  nerve  fibres,  and  proves  it  by 
experiments  on  the  rodents.  In  this  country  similar  experiments  had 
been  made.  He  was  not  prepared  to  admit  the  correctness  of  Dr. 
McQuillen's  position.  The  best  method  of  observing  the^e  fibrils  is  to 
prepare  a  section  of  a  fresh  tooth,  and  treat  it  with  hydrochloric  acid; 
this  will  remove  the  animal  matter,  and  bring  out  the  fibres  on  the  slide 
by  thousands.  *  As  they  present  the  peculiar  appearance  of  nerve  fibres, 
he  was  satisfied  that,  they  were  such. 

*Some  explanation  of  this  report  seems  necessary,  though  in  the  main  it  is  correct  as  it 
stands.  I  remarked  these  fibres  were  to  be  seen  by  thousands,  and  from  their  marked  resem- 
blance to  nerve  fibres,  I  supposed  they  wore  of  that  character.  That  they  had  been  acted 
upon  with  various  re-agents,  terchloride  of  gold  coloring  them,  chromic  acid  destroying  them 
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Dii.  HiTOiviNOH.VM. — Is  it  necessary  that  a  nerve  fibre  sliouUl  be 
toucliod  to  cause  sensation  ?  It  is  not  necessary,  lie  favored  the  idea 
that  the  action  in  the  cells  is  similar  to  the  action  in  the  galvanic  bat- 
tery— the  wires  representing  the  nerves.  There  is  great  siniihirity 
between  eliemical  and  physiological  action.  Where  does  the  nerve  fibre 
terminate  ?  There  is  no  necessity  of  its  going  to  each  cell,  but  only  in 
its  ncighborhdod ;  and  the  impression  may  be  conveyed  to  any  part, 
whetiicr  in  a  fiuid  or  solid  state. 

Ph.  Siiadoan  said  that,  in  case  of  exposure,  and  the  pulp  membrane 
being  wounded,  his  practice  is  very  much  like  that  of  those  who  had 
spoken  before  him,  with  this  difl["erence  :  he  applies  creasotc  or  carbolic 
acid  until  the  hemorrhage  has  entirely  ceased,  then  dries  out  the  cavity 
thoroughly,  and  with  a  blunt-pointed  instrument,  of  suitable  size  and 
shape,  applies  a  single  drop  of  collodion  to  the  point  of  exposure,  allowing 
the  ether  to  evaporate ;  then,  on  applying  the  oxychloride  of  zinc,  there 
is  perfect  protection  to  the  nerve. 

If  the  nerve  is  exposed,  and  not  wounded,  the  application  of  the  col- 
lodion will  form  an  admirable  pi'otection  from  the  immediate  contact  of 
the  oxychloride.  He  found  that,  where  this  precaution  was  used,  the 
pain  is  seldom  appreciable,  and  often  there  is  none  at  all.  There  is 
something  in  the  manner  of  applying  the  paste.  He  found  that  the  softer 
it  is,  the  more  pain  and  the  less  dense  the  mass  when  hard ;  and  the 
harder  the  paste,  so  it  is  plastic  enough  for  use,  tlie  harder  it  will 
become.  There  is  no  better  way  to  apply  it  than  by  having  all  things 
ready  to  manipulate,  and,  havmg  an  instrument  wound  with  a  little  cot- 
ton, dip  it  into  a  very  thin  solution  of  the  fluid,  and  mop  or  wipe  out  the 

at  the  instant  of  contact.  Taken  in  connection  with  the  fact,  that  in  a  decalcified  section 
these  !^o-calle^l  iibres  were  plainly  distinguished  when  properly  torn,  after  Tomes'  method; 
also,  from  the  fact  that  on  each  fresh  pulp  drawn  from  a  fractured  tooth,  they  are  plainly 
visible;  and  still  further,  that  they  are  to  be  seen  protruding:  from  the  tubes  of  every  frac- 
tured piece  of  fresh  tooth,  render  the  conclusion  unmistakable  that  the  fibres  developed  by 
my  process,  if  not  nerve  fibres,  arc  at  least  the  fibres  that  pass  throujrh  the  tubes.  Since  the 
meeting  at  which  the  above  remarks  were  made,  I  submitted  one  of  my  specimens  to  tho 
inspection  of  Dr.  James  Tyson,  whose  reputation,  in  this  direction,  as  a  niicroscoin.-t,  stands 
unrivaUed  in  this  city.  He  says:  •' I  have  carefully  studied  the  portion  of  the  tooth  pulp 
you  desired  me  to  examine,  and  a  number  of  my  friends,  of  more  or  less  experience,  have 
also  looked  at  it :  and  although  we  are  all  agreed  that  the. fibrcfi  2^rrs<nt  iihvvj  of  thr  characters 
of  fine  dark  horarrcd  nrrv  fibrcn  in  thr  frcxh  state,  ■wo  are  unwilling  to  declare  them  such 
without  further  study  of  the  pulps  in  difiVrent  media."  The  italics  are  his.  This  opinion  is 
a  just  if  not  a  correct  one,  and  it  was  all  I  expected  from  the  single  spccihien  presented.  The 
course  of  investigation  on  this  subject  covers,  with  me,  a  period  of  over  two  years,  and  while 
I  agree  with  Dr.  T.  that,  in  some  respects,  they  do  ditfer  from  fine  dark-bordered  nerve  filires, 
they  differ  equally  as  much  from  yellow  elastic  tissue,  the  other  clement  they  somewhat 
resemble. 

But  it  is  not  iny  intention,  at  the  present  writing,  to  enter  into  a  discussion  on  this  much- 
disputed  question.  I  only  desire  to  give  my  process  for  removing  all  the  animal  matter  in 
the  tooth  but  the  remains  of  the  pulji  and  these  fibres.  11  is  simjdy  to  use  hydrochloric  acid 
of  nearly  full  strength.  The  tooth  is  cut  down  longitudinnlly  until  the  p\ilp  is  reached  on 
both  surtaces.  It  is  then  clamped  by  a  spring  to  the  glass  slide,  and  placed  in  the  acid.  Tho 
action  will  notecase  until  every  particle  of  the  inorganic  and  organic  material  is  removed, 
excepting  that  nliovo  mentioned.  The  time  occupied  in  this  will  bo  proportioned  to  the 
strength  of  the  acid.  I  prefer  that  this  should  be  somewhat  diluted,  as  that  of  full  strength 
is  apt  to  carry  the  process  too  far,  and  requires  more  careful  watching.  With  acid  of  full 
strength,  ten  hours  will  be  sufticient,  hut  I  have  had  the  liest  results  when  keiit  in  a  weaker 
solution  twenty-four  hours.  It  is  a  singular  fact,  that  the  pulp  and  these  fibres  will  remain 
for  a  week  in  the  weaker  form  of  .acid  with  but  little  change.  As  soon  as  the  pulp  lies  on 
the  slide  separate  from  other  tissue,  it  is  to  be  removed  and  subjected  to  tlie  fumes  of  nm- 
>monia.  then  very  carefully  washed  in  clean  water,  covered  and  prepared  tor  preservation. 
This  has  been  a  difficult  part,  and  I  have  not  yet  been  able  to  add  anything  as  a  preserva- 
tive fluid  without  injuring  the  character  of  the  fibres.  They  disa)ipear  entirely  in  glyce- 
rine, Canada  balsam,  \c.  Carbolic  arid  solutions  do  very  well,  but  great  care  must  Ijc  observed 
in  manipulating,  or  there  will  bo  displacement  and  injury.  Willi  this  process  adoptcil  on 
entirrhi  frenh  teeth,  tho  fibres  will  be  present,  in  good  specimens,  in  countless  nunilicrs,  at 
times  matted  together,  at  others  o.vtending  out,  entirely  isolated  from  each  other.  Bone  can 
bo  treated  in  the  same  way,  but  my  investigations  have  not  gone  very  far  in  this  direction, 
but  sufliciontly  so  to  make  me  believe  there  is  much  yet  to  be  learned  in  regard  to  (hat 
tissue.— J.  T. 
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surface  of  the  cavity,  and  apply  the  paste ;  thep  gently  tap  the  tooth,  and 
the  paste  will  settle  nicely  and  uniformly  to  the  bottom  of  the  cavity.  If 
the  paste  proves  rather  soft  after  applying  it,  the  excess  of  fluid  may  be 
taken  up  very  readily  by  pressing  some  spunk  or  bibulous  paper  upon 
the  surface.  Oxychioride  of  zinc  is  valuable  in  filling  the  pulp  cham- 
bers of  teeth  where  the  roots  have  been  filled.  It  makes  a  firm  founda- 
tion for  the  filling,  and  arrests  thermal  shocks,  which  are  sometimes 
troublesome  where  the  gold  is  continuous  from  the  crown  to  the  apex  of 
the  root. 


^tritortal. 


A  PAKTING  WORD  WITH  OUE  KEADEES. 

For  several  years  as  assistant,  and  for  the  past  eighteen  months  as 
principal  editor  of  the  Times,  I  have  been  brought  into  intimate  relations 
with  a  large  circle  of  its  readers.  The  position,  though  at  all  times  one 
of  labor  and  anxiety,  has  been  both  pleasant  and  profitable  to  myself,  and 
I  hope  has  not  been  without  good  results.  -  It  has  been  my  endeavor  to 
make  this  journal  a  combination  of  the  practical  with  the  theoretical,  so 
that  the  two  large  sections  in  our  profession  might  each  receive  that 
suited  to  their  taste.  That  the  success  in  this  effort  has  been  only  partial, 
I  am  fully  aware,  but  that  some  valuable  truths  have  been  enunciated, 
must  be  apparent  to  those  who  have  carefully  perused  these  pages  during 
the  period  first  named. 

The  issuing  of  this  number  closes  my  connection  with  the  Times. 
Circumstances,  beyond  my  control,  require  a  severance  from  the  duties  so 
long  performed,  but  in  doing  so  it  is  with  no  intention  of  retiring  to 
inaction.  The  activities  of  the  age  require  each  one  to  labor  to  the  best 
of  his  ability,  and  to  neglect  no  opportunity  for  good.  I  shall,  therefore, 
use  the  pen  as  time  and  inclination  prompt,  and  give  that  work  through 
proper  channels. 

To  those  who  have  so  largely  aided  my  efforts  as  contributors,  I  return 
my  most  grateful  thanks,  and  hope  they  will  continue  their  labors  for  this 
and  other  journals,  nothwithstanding  such  work  may  not  receive  the  full 
appreciation  it  deserves,  at  the  hands  of  the  careless  reader. 

The  next  number  of  the  Times  will  be  under  the  charge  of  another 
person,  and  /  wish  it  distinctly  understood  that  my  responsibility  ceases 
with  the  present  issue. 

The  years  that  I  have  been  connected  w.ith  this  journal,  in  various 
capacities,  have  been  full  of  encouragement  to  all  earnest  workers.  The 
process  of  elevation  has  been  of  slow  but  healthy  growth,  and  as  year  has 
been  added  to  year,  there  has  been  a  corresponding  increase  of  intelligence. 
In  some  respects,  perhaps,  there  has  been  degeneration.     The  mechanical 
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department  baa  suffered  much  in  that  period,  but  the  gain  in  other 
directions,  in  my  judgment,  counterbalances  this  apparent  loss.  By  a 
united  effort  we  may  still  further  advance,  and  make  our  loved  profession 
honored  and  respected,  wherever  dentistry  is  known. 

James  Truman. 


THE  AMERICAN  DENTAL  ASSOCIATION. 

The  recent  meeting  of  the  American  Dental  Association,  at  Saratoga, 
was  one  of  those  pleasant  interchanges  between  distant  members  of  the 
same  profession  that  necessarily  can  occur  only  at  such  a  gathering.  This 
is  certainly  a  great,  if  not  the  greatest  value,  attached  to  such  meetings. 

While  they  are,  theoretically,  the  channel  through  which  the  best  and 
advanced  thoughts  of  the  members  may  find  a  circulation,  past  experience 
has  shown  that  this  has  not  been  the  case,  and  it  is  highly  probable  never 
will  be,  until  a  radical  change  is  effected.  There  are  good  reasons  for 
this  apparent  anomaly,  the  most  prominent  undoubtedly  is  the  delay  in 
publishing  the  proceedings.  While  a  form  suitable  for  preserving  these 
in  a  permanent  manner  is  advantageous,  it  has  serious  objections,  one  of 
these  being  the  time  necessarily  consumed  in  their  preparation  for  the 
press.  Very  few  can  be  found  who  would  willingly  spend  a  large  amount 
of  valuable  time  in  the  investigation  of  a  doubtful  point,  or  who,  having 
made  undoubted  discoveries  or  improvements,  would  be  satisfied  to  wait 
six  months  or  a  year  for  their  publication.  Yet  this  is  constantly  the 
result,  and  after  this  period  very  few  of  those  who  really  need  the  informa- 
tion ever  get  it,  or  if  received  at  all,  it  has  been  shorn  of  its  value  by 
more  recent  and  fresher  work.  It  is  to  be  hoped  the  time  will  conic  when 
this  plan  will  be  abandoned,  and  the  work  performed  will  go  directly  to 
those  who  require  it,  either  through  the  agency  of  the  dental  journals,  or 
else  in  a  cheap  form  suitable  for  general  distribution. 

Such  modes  of  advancing  intelligence  may  have  suited  the  pre-telegra- 
phic  age,  but  they  have  nothing  to  do  with  the  active  mental  growth  of 
the  present  time.  The  nearer  and  more  quickly  the  combined  active 
mentality  of  such  a  convention  is  brought  in  contact  with  that  of  the 
recipients,  the  better  for  all  concerned.  Those  who  are  able  to  attend 
such  meetmgs,  and  they  are  comparatively  few,  find  ample  return  for  the 
time  and  money  spent  in  the  interchange  of  views,  the  social  reunions, 
and  the  all  that  goes  to  make  such  a  gathering  one  to  be  looked  forward 
to  with  pleasant  anticipations,  and  to  be  remembered  as  hours  full  of 
profit  and  pleasure. 

The  discussions,  the  two  days  we  were  present,  were  marked  by  con- 
siderable ability,  and  were  to  us  of  great  interest.     It  was  apparent  that, 
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as  a  profession,  Tve  are  growing  with  a  rapidity  that  promises  a  near 
future  that  will  develop  results  commensurate  with  the  increasing  intel- 
ligence. 

The  report  on  pathology,  read  by  Dr.  Atkinson  at  the  first  meeting,  led 
to  remarks  from  various  members,  and  took  a  wide  range  before  the  con- 
clusion of  the  subject  on  the  second  day.  The  application  of  oxychloride 
of  zinc,  as  a  capping  for  exposed  nerves,  was  dwelt  upon  at  length,  but 
we  imagine  with  no  definite  result.  It  is  too  soon  to  dogmatize  upon  this 
treatment.  Time  alone  can  now  solve  the  problem,  and  it  would  be  per- 
haps wiser  to  carefully  experiment  and  wait  results.  Many  able  practi- 
tioners were,  however,  fully  satisfied  with  present  experience,  and  had  no 
hesitation  in  declaring  the  destruction  of  the  pulp  and  the  filling  of  the 
canals  to  be  a  practice  of  the  past.  We  regard  all  such  statements  not 
only  extravagant,  but  exceedingly  injurious. 

Dr.  Palmer  presented  to  the  notice  of  the  members  diagrams  and 
models,  representing,  with  remarkable  exactness,  the  various  forms  that 
caries  assumes  in  its  progress  through  tooth  structure.  We  have  never 
met  more  beautiful  or  exact  imitations  of  nature  than  these  specimens. 
Dr.  P.'s  idea  was  to  exhibit  the  importance  of  removing  all  decay,  fol- 
lowing it  up  into  the  fissures,  or  wherever  the  faintest  iadication  of  a  dark 
line  may  exist.  It  may  seem  surprising  to  some  that  so  much  labor  should 
be  needed  to  illustrate  so  plain  a  requirement ;,  but  it  is  undoubtedly  true 
that  an  imujense  amount  of  bad  work  goes  daily  out  of  the  hands  of 
dentists,  because  they  either  will  not  appreciate  this  work,  or  are  too 
careless  to  perform  it.  We  have  labored  faithfully  to  impress  the  value 
of  this  fact  for  years,  but  have  found  great  difii&ulty  in  securing  a  real- 
izing sense  of  its  paramount  importance.  It  was  therefore  with  no 
ordinary  gratification  that  we  witnessed  so  convincing  a  demonstration 
from  one  of  the  unquestioned  ability  of  Dr.  P.  A  vast  many  more  teeth 
would  be  saved  in  this  country  if  just  such^  models  could  be  lucidly 
explained  to  every  association  in  the  country. 

Before  leaving  the  Convention  we  felt  it  our  duty  to  protest  energeti- 
cally against  the  incorporation  of  "  permanent  members  "  in  the  Constitu- 
tion, which  it  was  understood  would  be  taken  up  for  consideration  at  a 
future  meeting.  It  must  ever  be  a  drawback,  to  all  bodies  of  this 
character,  to  have  a  convention  within  a  convention ;  or,  in  other  words, 
two  sets  of  members.  The  name  "  association,"  as  applied  to  this  body, 
is  certainly  a  misnomer ;  that  implies  a  voluntary  union  for  a  specified 
object,  while  this  body  is  a  delegated  one,  receiving  its  power  to  act  from 
the  local  associations  represented.  It  is  therefore  palpably  improper  to 
have  men  there  who  may  or  may  not  be  members  of  local  societies.  It 
•was  therefore  with  gratification  that  we  learned  that  the  Constitution,  as 
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finally  adopted,  wliilo  it,  did  not  remove  entirely  the  objectionable  feature, 
placed  the  whole  matter  on  a  ruorc  satisfactory  basis. 

We  also  took  the  liberty  of  introducing  the  following  resolutions : 

WnKUFAS,  The  recent  action  of  two  of  the  oldest  colleges  of  dentistry 
in  this  country,  in  admitting  women  to  the  full  honors  and  duties  of  the 
profession,  renders  it  impcMativo  upon  this  national  body  to  also  take  some 
action  looking  toward  their  admission  into  full  fellowship  in  the  profession  ; 
therefore  be  it 

Resolifpd,  That  in  view  of  the  successful  results  attained  in  the  educa- 
tion of  women  as  dentists,  we  recommend  to  subordinate  Associations  to 
admit  to  full  membership  any  woman  duly  qualified. 

Rcsoli'^eil,  That  no  considerations  of  sex  should  ever  be  permitted  in 
consultatidiis ;  ability  and  moral  character  alone  being  the  standard  of 
judgment  in  all  cases. 

The  subsequent  dodging  of  this  question  by  the  Convention,  under  the 
plea  that  they  had  no  jurisdiction  of  the  matter,  was  simply  fleeing  to 
Coward's  Castle  for  refuge.  It  they  had  any  opposition  it  should  have 
been  met  openly,  and  not  subject  themselves  to  deserved  contempt  by  the 
course  adopted.  That  they  had  sufficient  "jurisdiction"  to  recommend, 
cannot  be  doubted ;  that  they  could  do  anything  more  than  this  was  not 
supposed.  This  question  may  be  choked  down  for  a  •  few  years,  but 
that  the  time  will  come,  and  that  speedily,  when  such  narrow-minded 
selfishness  will  have  an  end,  there  can  be  no  doubt.  The  progress  of  the 
age  will  properly  level  all  such  assumptions  of  superiority,  and  bring  men 
to  reason  upon  this  subject  in  the  light  of  that  common  justice  that  should 
exist  between  man  and  man.  It  is  a  question  that  far  transcends  many 
that  are  considered  of  vast  moment,  and  we  trust  time  will  bring  all  to 
view  it  in  that  light,  and  treat  it  with  some  degree  of  manly  courage 
and  liberality.  J.  x. 

DE.  BLACK'S  AETIOLE  OU  GOLD  TOIL. 
We  hope  none  of  our  readers  will  pass  over  Dr.  Black's  paper,  which 
we  transfer  from  the  Missouri  Dental  Journal,  of  July,  to  our  "  selection 
department."  We  deem  it  the  most  valuable  production  on  this  subject 
that  has  yet  appeared,  and  enables  us  to  explain  much  that  has  heretofore 
been  involved  in  considerable  obscurity.  Whether  his  remedy  to  overcome 
the  effects  of  the  deposits  on  the  foil  will  prove  successful,  remains  to  be 
proved,  we  think,  although  he  has  no  doubt  in  regard  to  its  eflBciency. 
If,  by  the  moderate  use  of  anunouiacal  fumes,  our  gold  can  be  kept  in 
good  order  until  wanted  for  use,  the  fact  will  prove  of  great  value  to  those 
obliged  to  keep  it  on  hand  for  long  periods  of  time. 

We  are  under  obligations  to  Dr.  F.  R.  Thomas,  of  this  city,  for  addi- 
tional abnormal  specimens.  Some  of  them  arc  particularly  valuable  for 
their  rarity. 
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S,  S.  WHITE'S  NEW  MOULDS  OF  TEETH. 

"We  were  exceedingly  gratified  a  few  days  ago  in  inspecting  new  moulds 
of  teeth  prepared  by  Mr.  Eli  T.  Starr,  of  S.  S.  White's  manufactory. 
They  excel,  in  our  judgment,  anything  of  the  kind  heretofore  attempted. 
Modeled  in  almost  exact  imitation  of  nature,  they  present  an  artistic 
finish  worthy  of  the  highest  commendation.  It  has  been  the  opprobrium 
of  all  tooth  manufacturers  from  the  beginning,  that  while  the  anterior  teeth 
simulated  nature  very  nearly,  the  bicuspeds  and  molars  were  like  nothing 
on  earth,  and  we  doubt  anywhere  else.  Mr.  Starr  has  succeeded  in  pro- 
ducing that  slight  inequality  so  common  in  superior  laterals,  and  also  in 
the  inferior  incisors,  a  feat  in  moulding  that  we  consider  remarkable.  The 
inferior  eye  teeth  are  made  to  resemble  nature,  which,  it  is  hardly  neces- 
sary to  say,  they  have  not  done  heretofore. 

We  advise  all  who  have  not  seen  these  teeth  to  call  and  examine  a 
really  beautiful  work  of  art.  The  gratification  that  we  enjoyed  in  a  few 
moments'  examination  brought  forth  this  unsolicited  expression  of  it.  Any 
genuine  progress  is  worthy  of  every  encouragement,  and  we  think  this  is 
certainly  one  of  that  character. 


3^00]^  ^otfceis. 


A  Treatise  on  the  Diseases  atid  Surgery  of  the  Mouth,  Jaws  and  Asso- 
ciate Parts.  By  James  E.  Garretson,  M.  D.,  D.  D.  S.  Philadelphia, 
J.  B.  Lippincott  &  Co.,  1869. 

We  have  received  from  the  publishers  the  above  volume  of  700  closely 
printed  pages.  We  regret  that  it  came  too  late  for  an  extended  review 
in  this  number  of  the  Times,  and  must  therefore  content  ourselves  with 
a  brief  glance  at  the  contents. 

The  author  prefaces  it  "  with  the  hope  that  the  volume  will  be  a  useful 
text  book  in  assisting  the  student  to  prepare  for  the  responsible  duties  of 
the  profession,  and  a  reliable  guide  to  the  intelligent  practitioner." 

That  our  readers  may  form  some  idea  of  the  scope  of  the  work,  we 
subjoin  the  headings  under  which  the  different  subjects  are  treated : 
Surgical  Anatomy  of  the  Mouth  and  Face,  Dentition,  Associative  Lesions 
of  First  Dentition,  Anomalies  of  Second  Dentition  and  their  Surgical 
Kelations,  The  Teeth  and  their  Diseases,  including  Alveolar  Abscess, 
Trismus,  Caries,  Odontalgia,  Salivary  Calculus  and  Denudation,  The 
Extraction  of  Teeth,  General  Anaesthesia,  Salivary  Fistulae,  Gums  and 
their  Diseases,  Caries  of  the  Maxillae,  Necrosis,  Tumors  of  the  Mouth, 
Exostosis,  Exostosis  and  Subacute  Inflammatory  Tumors,  Epulis,  Osteo- 
sarcoma, Osteo-Carcinoma,  Epithelioma,  Tumors  of  parts  associated  with 
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the  Jiouth,  The  Antrum  of  Highmoro  and  its  Diseases,  Neuralgia,  Wounds 
of  the  Mouth  and  Associate  Tarts,  Oza^na,  Fractures  of  the  Maxillary 
Bonos,  Operations  upon  the  Lips  and  Cheeks,  The  Tongue  and  its  Dis- 
eases, The  Aphthjw,  Ranula,  Palatine  Defects  and  their  Treatment,  Re- 
sections of  the  Maxillary  Bones. 

It  will  be  seen  that  to  treat  these  subjects  in  detail  in  a  satisfactory 
luanDer,  requires  ability  of  a  theoretical  as  well  as  practical  character,  of 
a  high  order,  and  that  the  author  has  succeeded  so  well,  with  such  a 
variety  of  subjects,  requiring  a  variety  of  talent  for  their  successful  treat- 
ment, is  sufficient  commendation. 

In  those  chapters  more  directly  of  interest  to  the  dentist,  we  look  in 
vain  for  that  fullness  of  statement  which  properly  belongs  to  a  work 
designed  to  illustrate  the  latest  thought  on  this  particular  branch.  In  a 
word,  it  seems  to  us  that  the  author  has  confined  himself  too  much  to  his 
own  experience,  not  giving  the  recent  work  of  other  minds. 

In  the  chapter  on  Caries  the  question  is  discussed  as  a  chemico-vital 
action,  and  "markedly  a  trouble  of  hereditary  transmission  and  predis- 
position." Upon  these  premises  the  author  founds  his  explanation  of 
the  actien  of  caries.  He  believes  that  in  the  depressions  of  the\  teeth 
are  lodged  "  the  various  injesta  of  diet,  acting,  of  course,  as  irritants,  and 
producing,  as  I  believe,  just  the  same  character  of  effects  as  would  be 
produced  in  any  bone ;  that  is,  inflammation,  yet  modified,  of  course,  by 
differences  which  exist  between  the  tooth  bone  and  ordinary  bone.  It  is, 
however,  inflammation  in  the  one  case,  and  inflammation  in  the  other;  the 
matter  of  acids  and  alkalies  have  little  to  do  with  the  matter,  except  as  they 
are  agents  of  irritation."  In  proof  of  this  broad  statement,  "  the  resistive 
ability  of  common  healthy  dentine,  from  which  enamel  has  been  cut,  so 
as  to  make  the  surface  a  self-cleansing  one,"  is  brought  forward.  Ac- 
cording to  our  view,  this  is  a  feeble  support  to  so  positive  a  statement. 
The  mere  assertion  that  inflammation  of  dentine  is  the  cause  of  the 
destruction  found  in  teeth,  predisposed  by  hereditary  transmission,  will 
not,  we  opine,  carry  with  it  much  force.  It  is  the  same  old  statement, 
with  no  new  facts  to  support  it.  We  were  in  hopes  to  find,  in  opening  at 
this  chapter,  at  least  a  brief  resume  of  the  more  recent  work  on  this  sub- 
ject of  European  observers.  We  speak  of  these,  because  we  are  not 
aware  that  any  really  fresh  views  have  been  promulgated  upon  this  side 
of  the  water.  We  find  nothing  of  the  investigations  of  Tomes,  Neumann, 
Leber  and  others,  but  have  in  their  place  the  very  valuable  paper  of  Dr. 
James  Paul ;  valuable  in  its  suggestions,  but  leaving  us  as  much  in  the 
dark  as  ever  in  regard  to  the  innnediate  cause  of  the  destruction  mani- 
fested. While  it  is  universally  acknowledged  that  hereditary  transmission 
is  a  predisposing  cause  of  caries,  the  theory  that  acids  have  nothing  to  do 
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with  it,  except  to  irritate  the  tissue  and  produce  inflammation,  ia  an 
erroneous  one,  in  the  face  of  all  the  facts  that  have  accumulated  upon  this 
subject.  Whether  Leber's  views,  founded  on  thorough  investigation,  can 
be  sustained  or  not,  it  must  be  evident  to  any  candid  mind  that  they  are 
based  on  facts  that  cannot  he  gainsayed,  and  we  think  they  should  have 
had  a  place  in  a  work  of  this  character.  Any  neglect  of  this  kind  very 
properly  subj  :cts  the  author  either  to  the  charge  of  ignorance,  or  else  a 
desire  to  sustoin  a  previously  formed  theory.  We  are  not  prepared  to 
believe  either  of  these  conclusions  applicable  in  the  present  instance. 

In  the  chapter  on  Alveolar  Abscess,  we  notice  an  allusion  to  a  small 
operation  for  its  treatment,  that  goes  far  to  indicate  a  want  of  exact  in- 
formation that  is  hardly  excusable.  He  sajs:  ''take  up  a  spear-pointed 
drill,  and  pierce  through  the  outer  plate  of  bone  in  the  cavity  which  the 
sac  is  being  developed ;  break  up  this  sac,  and  by  means  of  a  delicate 
tent  keep  the  wound  patulous  for  a  few  hours.  *  *  *  This  little 
operation  is,  I  believe,  original  with  myself:  indeed,  I  do  not  know  that 
it  ever  has  been  performed  even  yet  by  any  one  elsey  We  must  take  ex- 
ception to  this  conclusion  in  order  to  set  our  friend  right.  The  operation 
has  been  constantly  practiced  for  the  last  twenty  years  at  least,  and  we 
presume  all  intelligent  practitioners  have  recourse  to  this  operation 
whenever  necessary.  Such  loose  statements  are  objectionable,  as  their 
tendency  is  to  throw  discredit  on  more  important  matters. 

That  portion  of  the  work  devoted  to  the  treatment  of  caries  by  filling, 
will  hardly  be  considered  full  enough  for  a  text  book.  Indeed,  we  think 
it  might  have  been  omitted  altogether  as  far  as  any  practical  advantages 
are  likely  to  accrue  to  the  student.  The  statement  that  the  filling  of 
teeth  "  requires  only  practice  to  become  a  proficient,"  is  certainly  un- 
worthy one  standing  as  high  as  the  author.  It  is  placing  an  important 
and  extremely  difiicult  operation  in  a  contemptuous  light,  though  such 
may  not  have  been  intended.  Practice  never  made  perject  in  anything. 
It  only  confirms.  Proof  of  this  is  unnecessary.  It  must  be  apparent  to 
every  observing  mind  that  a  half  century  of  practice  will  not  improve  an 
operator  if  he  fails  to  intelligently  use  present  attainments  as  a  base  for 
further  acquirement. 

Under  the  head  of  Gums  and  their  Diseases,  we  find,  in  writing  of 
tartar,  the  following :  "  it  is  very  common  to  observe  a  greenish  deposit, 
particularly  upon  the  robust  and  uncleanly,  which,  so  far  as  I  have  ob- 
served, seldom  results  in  any  particular  harm."  This  is  a  statement 
liable  to  most  mischevious  results.  That  it  is  without  a  shadow  of  fact 
to  sustain  it,  must  be  true  to  every  observer.  That  the  injurious  results 
may  be  slow  in  very  dense  teeth,  may  be  admitted  ;  but  that  this  extremely 
acid  matter  can  be  deposited  anywhere,  and  not  result  in  injury,  is  not 
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credible  in  theory,  nor  is  it  borne  out  by  observation.  It  is  notoriously 
the  mnst  (/cslnicdre  of  all  the  depositions^  being  largely  coujposed  of 
fungi,  that  exist  only  in  an  acid  menstruum.  It  is  certainly  the  very  best 
illustration  of  the  destruction  of  tooth  structure,  by  an  acid  deposit,  that 
we  have;  and  it  could  be  used  as  a  forcible  illustration  of  the  weakness 
of  our  author's  argument  in  his  chapter  on  Dental  Caries.  We  lay  par- 
ticular stress  upon  this  statement,  for  this  work  will  be  extensively  read 
by  students,  and  will  most  certainly  mislead  them  in  this  particular  to 
their  own  and  patient's  great  injury. 

But  we  have  not  space  or  time  to  enter  into  a  criticism  of  the  work  in 
detail.  We  have  selected  some  points  that  we  consider  as  blemishes.  It 
is  not  possible  to  expect  or  to  attain  perfection  in  a  work  of  this  magni- 
tude, and  we  did  not  look  for  it.  As  a  whole,  we  deem  it  a  most  valuable 
addition  to  the  very  meagre  stock  of  dental  literature,  and  we  feel  that 
Dr.  Garretson  deserves  the  thanks  of  his  colleagues  for  his  laborious 
efiForts  to  bring  together  so  much  Valuable  n)aterial  for  their  instruction, 
and,  may  we  say  it,  elevation.  It  should  be  in  the  hands  of  every  dental 
student,  but  is  perhaps  better  adapted  to  those  whose  experience  enables 
them  to  critically  discern  errors  of  statement,  some  of  which  we  have  felt 
it  our  duly  to  point  out. 


We  have  received  the  July  number  of  the  Deutsche  Vierteljahrsschrifi, 
fiir  Zahuheilkunde.     Its  contents  are  as  follows  : 

1.  Programme  of  the  Annual  Convention  of  the  Central  Association  of 
German  Dentists,  to  convene  at  Frankfort-on-the  Main,  in  August. 

2.  A  case  of  alveolar  hemorrhage,  by  V.  D.  Tanzer,  M.  D. 

3.  The  Philadelphia  Dental  College,  by  Dr.  Adolph  Petermann. 

4.  A  reply  to  the  opinion  of  our  colleague,  Humm,  in  regard  to  the 
loose  thoughts  of  Dr.  Hollander,  by  F.  Kleinmann,  of  Flcusburg. 

5.  The  enamel  membrane  and  the  mcmbraua  prasformativa,  by  Dr. 
Kollmann,  of  Munich. 

6.  A  case  in  dental  practice,  by  Dr.  Tanzer. 

7.  Dr.  Hofmockl,  assistant  surgeon  in  the  surgical  department  of 
Professor  V.  Dumrcicher,  reports  in  the  Vienna  iMedical  Weekly,  March 
20th,  18G0,  a  rare  case  of  loss  of  speech  in  consequence  of  chloroform 
narcosis,  for  the  purpose  of  extracting  a  sore,  decayed  molar.  After 
two  months  of  clinical  trcatTucnt  she  was  still  unable  to  produce  a  sound. 
The  patient  is  a  girl  of  eighteen. 

8.  Miscellaneous. 

9.  Extracts  from  the  proceedings  of  Dental  Associations,  and  synopsis 
of  American  Dental  Journals.     We  observe,  Dr.  Zur  Nedden  sharply, 
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and  we  think  justly,  criticises  Dr.  Cutler  for  his  failure  to  give  more  than 
his  mode  of  preparing  a  pulp  for  microscopic  investigation,  after  he  had 
promised  to  publish  his  mode  of  discovering  the  millions  of  nerve  fibres. 
10.  Vegetable  parasites  of  the  human  body,  by  Professor  E.  Hallier. 
This  is  an  interesting  and  valuable  article,  but  we  are  not  able  to  transfer 
it  to  our  pages  in  this  number. 


SelectCous, 


&OLD  roiL. 

BT   DR.    G.   V.    BLACK. 

The  first  important  question  to  the  dentist  after  having  received  his 
gold  foil  from  the  beater  or  dealer  is,  how  can  it  best  be  kept  in  good 
working  order.  If  it  is  not  kept  in  good  condition,  it  matters  little  how 
or  in  what  form  it  may  be  prepared,  all  operations  with  it  will  be  faulty. 

First,  then,  in  learning  how  best  to  nreserve  the  working  properties  of 
the  gold,  it  becomes  important  to  study  intimately  those  influences  which 
may  be  injurious,  learn,  as  far  as  possible,  what  they  are,  how  they  act, 
and  where  they  come  from ;  then  we  may  find  the  proper  mode  of  counter- 
acting them.  First,  we  find  that  gold  possessed  of  good  welding  properties 
gradually  loses  that  important  requisite  by  continued  exposure  to  the 
ordinary  atmosphere.  In  some  cases  this  may  be  due  to  dust  collecting 
upon  it  in  such  a  manner  as  to  prevent  the  surfaces  from  coming  in  inti- 
mate contact,  thus  preventing  a  union;  but  we  have  abundant  proof  that 
there  is  a  far  more  subtle  influence  than  this,  and  one  far  more  difl&cult  to 
counteract,  for  dust  may  be  excluded  with  comparative  ease. 

The  fact  that  gold  loses  its  welding  property  by  exposure  to  the  atmos- 
phere, points  us  directly  to  the  effects  of  the  gases  upon  it,  especially  those 
that  may  be  found  in  the  air  as  impurities ;  for  the  reason  that  by  close 
observation  we  find  that  the  atmospheric  effect  difiers  very  materially  at 
difl"erent  times.  You  all  know  how  common  it  is  to  find  your  gold,  which 
worked  well  yesterday,  work  very  badly  to-day.  Why  this  difference  1  is 
a  very  important  question.  It  will  be  my  effort  to  point  out  some  of  the 
causes  for  these  differences,  and  the  remedies,  as  far  as  I  may  be  able. 
In  prosecuting  this  enquiry,  I  have  instituted  a  long  series  of  experiments, 
in  which  I  find  certain  gases  neutral,  others  decidedly  injurious,  while 
others  again  seem  possessed  of  a  beneficial  action. 

Among  the  neutral  gases  stand  all  the  simple  or  elementary  gases  except 
chlorine,  the  action  of  which  is  remarkable,  and  will  be  briefly  considered 
farther  on.  Among  those  detrimental,  all  those  gases  containing  phos- 
phorous or  sulphur  stand  prominent,  while  ammoniacal  gas  seems  to  stand 
almost  alone  as  beneficial. 

Many  substances  are  neutral  which  might  be  supposed  to  be  injurious. 
For  instance,  gold  foil  soaked  in  tincture  of  iodine,  dried,  and  then 
annealed,  is  rather  improved  than  injured,  if  any  diff"erence.  The  same  is 
true  of  carbolic  acid,  ether,  chloroform,  alcohol,  water,  and  most  other 
substances  usually  found  about  the  dentist's  case. 

The  neutral  gases  need  not  be  considered,  but  I  will  notice  a  few  of 
those  of  decided  action,  giving  the  form  of  an  experiment  with  each. 
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Siilplmrous  acid  pas  is  produced  directly  from  (he  burning  of  sulphur 
in  iho  air,  and  is  composed  of  one  atom  of  sulphur  united  to  two  of  oxy- 
pon ;  is  possessed  of  decided  acid  properties,  and  has  the  smell  of  a 
burning  match,  and  is  produced  in  the  dentist's  oilice  every  time  a  match 
is  lighted. 

Experiment. — A  test  tube  was  filled  with  this  gag  by  heating  together 
oxide  of  manganese  and  flowers  of  sulphur,  and  some  ropes  of  gold  foil, 
part  annealed  and  part  soft,  introduced.  After  standing  twenty-four 
hours,  it  was  removed  and  examined.  The  soft  gold,  on  being  annealed, 
gave  off  the  gas  sufficiently  to  be  very  noticeable  to  the  smell,  and  with  a 
slight  crackling  sound.  The  welding  property  was  tried,  and  although  it 
adbored  somewhat,  it  was  easily  pulled  apart  again.  The  annealed  gold 
•was  found  perfectly  soft — would  not  weld  any  more  than  so  much  tissue 
paper.  On  being  re-annealed,  it  gave  off  the  sulphurous  fumes,  &c.,  as 
the  soft  gold,  but  there  was  no  restoration  of  the  welding  property  by 
means  of  heat.  You  will  notice  the  difference  in  the  action  of  this  gas  on 
annealed  and  unannealed  gold ;  and  I  will  state  that  this  distinction  was 
plainly  marked  in  all  my  experiments  with  this  gas  and  some  of  the  others. 

And  when  I  come  to  speak  more  particularly  of  annealing,  I  will  give 
some  reasons  why  it  should  be  so 

This  gas  is  a  dangerous  one  to  the  operator,  for  it  is  not  only  produced 
from  burning  matches,  but  is  constantly  exhaled  from  all  sorts  of  rubber 
goods,  with  which  the  dentist's  office  is  generally  well  stocked  now-a-days. 
It  is  given  off  in  very  appreciable  quantities  in  the  trimming  and  finishmg 
of  rubber  plates,  in  vulcanizing,  and  in  all  the  operations  with  rubber, 
and  wherever  it  may  be.  The  truth  of  these  statements  is  easily  tested. 
For  this  purpose  I  placed  some  litmus  paper  in  a  drawer  containing  the 
rubber  used  as  coffer  dam;  in  a  few  days  it  was  completely  reddened. 
Some  gold  placed  in  the  same  drawer  was  affected  similarly  to  that  exposed 
to  pure  sulphurous  acid,  thougb  not  to  so  great  an  extent.  In  many  of 
our  cities  the  air  is  oftea  rendered  more  or  less  sulphurous  by  the  burning  of 
sulphurous  coal,  and  from  other  causes  the  air  is  often  charged  with  this 
gas. 

It  is  a  somewhat  curious  fact  that  sulphur  may  be  wrapped  in  a  rope  of 
gold  foil  and  then  burned  out  without  injury  to  the  gold,  but  this  becomes 
plain  when  we  find  that  this  gas  will  condense  on  gold,  or  affect  it  only  at 
comparatively  low  temperatures. 

Phosphorus  experimeid. — A  bottle  was  filled  with  phosphoric  acid  by 
burning  phosphorus  in  oxygen  gas,  and  some  ropes  of  gold  foil  hung  within 
for  a  few  hours,  after  which  it  was  examined.  The  annealed  gold  was 
found  soft,  and  re-annealing  failed  to  re-develop  the  welding  property. 
The  unannealed  gold  also  refused  to  weld  after  being  annealed,  even  at  a 
bright  red  heat.  After  the  bottle  had  remained  uncorked  ten  or  twelve 
hours,  more  gold  was  hung  in  it  with  precisely  the  same  result.  After 
the  bottle  had  stood  for  one  week,  more  gold  was  hung  in  it,  and  the  effect 
found  to  be  the  same.  IMiosphorus  is  employed  in  making  matches,  and 
is  given  off  in  the  form  of  this  gas  whenever  they  are  burned;  it  is  also 
formed  from  the  spontaneous  combustion  of  phosphoretted  hydrogen  gas, 
which  is  produced  from  the  decay  of  animal  and  vegetable  matter,  together 
with  sulphuretted  hydrogen.  Thus  we  see  we  cannot  consider  ourselves 
entirely  free  from  it  at  any  time,  and  that  it  will  ruin  the  welding  property 
of  our  gold. 
7 
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Sulphuretted  hydrogen  experiment. — A  test  tube  was  filled  with  sulphur- 
etted hydrogen  by  decoinpo!-ing  muriatic  acid  with  sulphuret  of  antimony, 
and  some  ropes  of  gold,  part  annealed  and  part  soft,  placed  within.  After 
twenty-four  hours  the  gold  was  removed  and  examined.  No  change  in 
the  appearance  of  the  gold  was  observed.  On  bringing  the  rope  into  a 
strong  alcoholic  flame  there  was  a  distinct  crackling  sound,  and  the  rope 
was  burst  open  in  a  number  of  places  by  the  escaping  gas,  whicb  burned 
visibly.  It  does  not  seem  to  be  driven  off  until  a  bright  red  heat  is  pro- 
duced. The  welding  property  could,  in  no  one  of  the  experiments,  be 
reproduced  by  re-annealing  the  pre-annealed  gold.  In  some  cases  there 
was  a  feeble  show  of  adhesiveness  in  the  unannealed  gold,  after  annealing, 
but  not  enough  to  be  of  any  practical  advantage.  After  digesting  the 
rope  in  aqua  ammonia  for  a  few  minutes,  and  then  drying  at  a  gentle  heat, 
a  white  sublimate  is  obtained  on  annealing,  which  may  be  collected  on  a 
cold  glass  held  above.  This  is  probably  the  sulphide  of  ammonia.  If 
any  one  should  be  skeptical  in  regard  to  the  actual  condensation  of  the 
gases  upon  gold  foil,  this  experiment  must  be  sufiBcient  proof  to  do  away 
with  all  doubts,  particularly  when  a  similar  phenomenon  occurs  with  some 
other  gases.  This  gas  is  exhaled  in  large  quantities  from  all  decaying 
animal  substances,  and  the  air  generally  contains  some  of  it,  though  the 
proportion  is  usually  small.  But  it  is  clear  that  it  has  a  tendency  to  con- 
dense upon  the  gold,  and  may  be  collected  upon  it  from  the  air.  And 
then  it  may  be  actually  produced  in  the  dentist's  office.  Blood  left  in  a 
spittoon  over  Sunday,  or  even  over  night,  in  warm  weather,  may  exhale 
enough  of  this  gas  to  spoil  all  the  gold  exposed  to  its  action.  It  may  be 
exhaled  by  old  teeth,  or  any  animal  matter  whatever,  which  may,  by  any 
oversight,  be  left  until  putrefaction  takes  place. 

The  effect  produced  by  burning  matches  seems  to  be  very  irregular, 
sometimes  being  that  of  sulphurous  and  again  that  of  phosphoric  acid,  and 
sometimes  different  from  either.  The  effect  is  almost  uniformly  ruinous  on 
recently  annealed  gold  ;  but  soft  gold  will  sometimes  weld  after  being 
subjected  to  it  and  then  annealed,  and  again  it  refuses  to  do  so,  and  again 
it  occasionally  happens,  that  ammonia  fails  to  effect  a  restoration.  The 
ruinous  effects  of  the  exhalations  from  the  skin  are  well  known  to  the 
profession,  and  need  not  be  dwelt  upon  in  this  paper.  My  experiments 
confirm  the  generally  received  idea  that  they  are  always  injurious,  and 
further,  that  if  the  gold  be  long  exposed  to  them,  the  welding  property 
will  be  entirely  destroyed. 

Many  other  gases  might  be  mentioned,  but  I  have  discovered  no  others 
which  are  liable  to  be  brought  in  contact  with  the  gold,  that  exert  any 
decided  injurious  effect. 

Carbolic  acid  gas  softens  annealed  gold,  but  the  welding  property  is 
immediately  restored  by  heat. 

Common  illuminating  gas  produces  a  peculiar  spotting  of  the  gold, 
making  it  look  as  if  mercury  had  been  sprinkled  over  it ;  these  spots  dis- 
appear before  a  moderate  heat,  and  the  gold  is  apparently  uninjured. 

Ammoniacal  gas,  or  its  solution  in  water,  is  found  to  be  rather  beneficial 
than  otherwise,  in  its  action  on  gold  foil.  It  condenses  on  and  removes 
the  welding  property  of  cohesive  gold;  but  a  very  moderate  heat  will 
remove  the  ammonia,  and  cause  the  cohesiveness  to  return.  When  this 
property  is  lost  by  contact  with  some  one  of  the  gases  mentioned,  the 
condition  may  be  improved,  and  the  welding  property  entirely  restored,  in 
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nmny  cases,  by  troating  it  xvitli  tliis  gas.  It  will  be  seen  that  all  those 
gases  which  arc  liable  to  come  in  contact  with  our  gold  and  injure  it  are 
acid  gasps,  which  combine  readily  with  ammonia,  as  an  alkaline  base  to 
form  certain  salts.  Those  containing  sulphur  form  sulphides  or  sulphates 
of  ammonia,  while  phosphoric  acid  forms  phosphate  of  ammonia. 

With  these  facts  before  us,  we  cannot  be  at  a  loss  for  a  moment  in 
regard  to  its  use.  If  ammonia  be  present  in  excess,  we  may  be  sure  that 
any  of  the  gases  mentioned  will  be  neutralized,  and  our  gold  perfectly 
protected. 

It  thus  becomes  an  ever  wakeful  watch-dog,  ready  to  step  in  at  our 
bidding,  take  possession  of  our  property,  and  destroy  any  intruder  before 
harm  can  be  done,  and  again  deliver  it  up  to  us  when  it  may  be  wanted. 

A  small  bottle  of  ammonia  set  in  the  gold  drawer,  loosely  corked,  will 
be  found  sufficient  to  protect  our  gold  from  all  harm. 

Chlorine. — Chlorine  gas,  from  its  very  decided  action,  possesses  a  pecu- 
liar interest,  although  it  is  not  met  with  in  the  free  state,  and,  therefore, 
is  not  liable  to  come  in  contact  with  our  gold.  I  will  give  merely  a 
synopsis  of  its  peculiarities. 

A  bottle  was  filled  with  chlorine  gas  by  the  usual  method,  and  a  number 
of  sheets  of  gold,  in  the  form  of  rope,  placed  within  it.  After  a  few 
hours  they  were  examined.  The  lustre  of  the  gold  was  very  perceptibly 
changed,  being  dull  and  of  a  diiferent  shade  of  yellow ;  when  brought  in 
contact  with  the  skin  a  deep  stain  was  produced,  resembling  that  of  iodine. 
The  instrument  with  which  it  is  handled  turns  black.  Litmus  paper  is 
reddened  quickly  when  both  are  dry ;  damp  litmus,  bottled  with  it  in  a 
clear  bottle,  is  first  reddened,  then  turns  almost  white.  Paper  dampened 
with  a  solution  of  iodide  of  potassium  and  starch  is  first  blackened,  but 
afterward  shows  a  variety  of  colors,  among  which  a  very  brilliant  yellow 
is  conspicuous ;  a  piece  of  black  velvet  was  changed  to  a  very  light  brown ; 
a  small  piece  of  the  same  was  put  into  a  very  small  tube,  and  the  gold 
pressed  in  against  it — after  a  few  hours  it  was  almost  a  clear  white  ;  the 
same  was  repeated  with  the  gold  and  cloth  perfectly  dry — several  days 
were  required  to  produce  the  same  result.  The  welding  property  of  the 
gold  was  entirely  lost,  but  was  completely  restored  by  re-annealing ;  when 
heated  to  redness  a  copious  green  flame  is  given  off",  which  turns  red  when 
the  heat  is  intense,  presenting  a  beautiful  appearance.  When  soaked  in 
aqua  ammonia,  slowly  dried,  and  then  annealed,  a  white  sublimate  is 
obtaineii,  which  may  be  collected  upon  a  cold  glass  held  above — a  single 
sheet  of  gold  giving  o^  enough  to  form  a  complete  crust  over  a  space  of 
two  to  three  inches  in  circumference  ;  this  substance  is  probably  the  chloro- 
hydrate  of  ammonia.  When  a  little  water  is  poured  over  the  gold  in  a 
test  tube,  it  takes  a  yellowish  color,  almost  identical  with  that  of  olive  oil. 
I  find  that  on  the  addition  of  water,  the  chlorine  instantly  attacks  the  gold 
and  dissolves  a  portion  of  it,  which  it  carries  into  the  water,  giving  rise 
to  this  peculiar  color  ;  pure  chlorine  water  is  almost  perfectly  clear.  Gold 
subjected  to  any  of  the  sulphur  gases  is  cleaned,  and  the  welding  property 
restored  by  subjecting  it  to  chlorine  and  then  annealing ;  but  it  fails  in 
case  of  phosphoric  acid. 

I  had  hoped,  in  the  first  of  my  experiments  with  this  gas,  that  gold 
treated  with  it  might  be  employed  for  the  purpose  of  bleaching  discolored 
teeth;  but  the  fact  of  its  carrying  a  portion  of  the  gold  with  it  when 
moisture  is  present  precludes  its  use,  on  account  of  the  brownish  stain 
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imparted  by  the  gold.  I  hope  this  difficulty  may  be  overcome,  thus  giving 
us  a  safe  and  efficient  bleaching  agent,  which  may  be  used  without  the 
least  inconvenience  to  the  patient. 

Jinnealing. — The  annealing  of  gold  has  received  considerable  attention 
from  the  profession,  but  perhaps  not  quite  as  much  as  it  deserves,  consider- 
ing its  great  importance.  The  changes  effected  in  gold  foil  by  heat  have 
been  differently  explained  by  different  persons,  and  as  yet  there  seems  to 
be  no  received  or  fully  accepted  theory  in  regard  to  it.  It  is  true  we  all 
know  that  the  direct  effect  of  annealing  is  to  develop  the  welding  proper- 
ty, and  if  this  fails  we  conclude  that  there  is  something  wrong  with  the 
gold }  it  has  been  thought  that  heat  acted  upon  the  arrangement  of  the 
atoms  of  the  metal,  producing  such  a  condition  that  when  brought  into 
contact  with  a  similar  arrangement,  the  particles  composing  the  two  sur- 
faces would  interlock,  and  be  held  firmly  together.  This  theory  might 
seem  to  be  supported  by  the  fact  that  heat  applied  to  large  pieces  of  gold, 
or  to  plate,  has  the  effect  to  soften  them,  evidently  producing  some  mole- 
cular change — yet  that  there  is  another  cause  for  the  development  of  this 
peculiar  property,  I  think  is  fully  proven  by  the  effects  of  the  gases. 

The  welding  of  pure  gold  foil  is  prevented  by  the  gases  being  condensed 
on  its  surface,  thereby  preventing  intimate  contact;  the  direct  effect  of 
annealing  is  to  drive  off  such  gases,  and  render  the  surfaces  clean.  To 
prove  this,  take  a  rope  of  gold  foil,  anneal  it  in  a  bath  of  dry  carbonic  acid 
gas  for  an  hour  or  more;  upon  trial  its  cohesiveness  is  gone;  you  may  put 
as  much  force  upon  it  as  you  like,  it  will  not  weld,  but  is,  perhaps,  much 
softer  than  before  ahnealing;  bring  this  piece  again  under  the  influence  of 
the  ordinary  annealing  heat,  and  the  property  returns  at  once  and  as 
perfectly  as  before. 

This  experiment  may  be  varied  by  substituting  other  gases  for  the 
carbonic  acid,  with  a  like  result;  some  of  the  gases,  however,  refuse  to  be 
entirely  driven  off  by  the  ordinary  annealing  heat,  and  if  we  experiment 
■with  them,  the  welding  property  does  not  return,  as  we  have  seen  in  the 
foregoing. 

In  case  of  chlorine,  the  condensation  is  so  great  as  to  perceptibly  change 
the  color  of  the  metal,  and  when  expelled  by  heat  the  voluminous  green 
flame  gives  us  the  idea  of  a  very  considerable  condensation.  While  the 
gas  is  on  the  gold,  it  is  perfectly  soft — will  not  stick  together  any  more 
than  tissue  paper,  though  it  might  have  been  in  a  fine  cohesive  state  only 
a  few  minutes  before ;  as  soon  as  the  gas  is  driven  off  the  property  returns. 

There  seems  to  be  a  question  as  to  the  best  heat  for  annealing.  This, 
in  my  opinion,  will  depend  entirely  on  the  gas  that  may  have  possession 
of  its  surface.  If  it  be  carbonic  acid — which  is  usually  the  case — the  heat 
need  not  be  raised  quite  to  redness,  for  we  find  that  gas  to  be  driven  off 
at  a  low  temperature ;  if  it  be  sulphuric  acid,  it  should  be  heated  as  hot  as 
possible  without  melting  the  gold,  and  kept  so  for  some  minutes,  and  even 
then  it  may  not  be  perfectly  cleaned.  This  is  very  much  like  the  melting 
point  of  metals,  or  the  boiling  point  of  liquids — some  melt  at  one  point, 
some  at  another ;  some  liquids  boil  at  one  point,  and  some  at  another.  It 
is  the  same  with  the  gases  on  gold,  some  are  drawn  off  at  a  low  tempera- 
ture, while  with  some  others  the  metal  must  actually  melt  before  they 
leave  it. 

The  gases  do  not  leave  the  gold  instantly  at  a  given  temperature,  but 
the  first  is  expelled  at  a  comparatively  low  heat,  and  they  continue  to  leave 
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it  as  tho  licat  rises,  until  tliey  aro  coniplotcly  driven  off.  This  enables  us 
to  ac(jnirc  any  dogroe  of  adlicsivonoss  wc  may  desire.  Sonic  parts  of  a 
filling  may  best  be  made  of  non-adliosivo  gold,  while  other  parts  require 
a  perfectly  coherent  mass.  IJy  practice,  all  the  gradations  of  adhesiveness 
may  be  attained  and  used  with  perfect  facility  ;  for  this  reason  the  alcohol 
flame  and  the  annealing  of  each  piece  of  gold  as  it  may  be  wanted  for  use 
is  to  be  preferred  over  all  other  methods. 

It  has  become  a  custom  to  say  that  annealing  gold  hardens  it.  This  is 
only  true  in  appearance;  the  gold  is  actually  softened,  just  as  it  is  in 
plate.  The  gold  appears  stiffcr  for  the  reason  that  the  laminaj  of  foil  stick 
together  whenever  they  come  in  contact,  instead  of  sliding  easily  upon 
each  other  as  in  the  case  of  unannealed  gold  ;  this  gives  the  impression  of 
increased  hardness,  while  the  facts  are  just  the  reverse. 

The  use  of  gold  rendered  adhesive  by  the  beater  seems  to  nie  to  bo 
unadvisable,  for  the  reason  that  such  gold  is  affected  more  and  easier  by 
deleterious  agents  in  the  air  than  soft  gold.  In  all  my  experiments  there 
has  been  a  marked  difference  in  intensity  and  quickness  of  action  of  the 
gases  on  annealed  and  unannealed  gold  ;  the  recently  annealed  gold  always 
suffering  most.  This  is  explained  by  the  fact  that  any  deleterious  gases 
coming  in  contact  with  it  finds  its  surface  and  its  pores,  (if  they  exist,) 
unoccupied,  and  consequently  no  resistance  to  its  action.  All  plastic 
golds  are  affected  by  the  gases  to  a  far  greater  extent  than  foils,  for  the 
reason  that  their  structure  is  so  much  better  calculated  to  absorb  and 
retain  them.  This  needs  no  farther  explanation,  being  palpable  to  every 
one ;  it  makes  the  great  difficulty  of  keeping  these  forms  of  gold  in  good 
working  condition  quite  clear.  I  think  that  if  those  preparing  this  form 
would  keep  it  strongly  scented  with  ammonia,  and  the  dentist  do  the  same, 
until  it  is  ready  to  be  annealed  preparatory  to  using,  this  difficulty  would 
be  entirely  overcome. 

Forms  of  (/old. — A  few  words  may  be  said  of  the  manner  of  handling 
and  forming  the  pieces  of  gold.  This  may  be  stated  as  a  positive  rule  to 
which  there  should  be  no  exception  :  that  gold  foil,  the  welding  property 
of  which  is  to  be  made  use  of,  should  never  be  touched  with  bare  fingers, 
for  the  reason  that  the  exhalations  from  the  skin  always  injure  this 
property  more  or  less.  The  gold  is  easiest  and  most  perfectly  worked 
with  the  fingers  neatly  gloved  with  fine  chamois  skin  or  linen.  These 
gloves  should  not  remain  on  the  hand  any  longer  than  is  actually  necessary 
to  do  the  work,  and  should  be  very  carefully  kept.  It  may  be  thought 
that  it  would  be  inconvenient  to  handle  the  gold  in  them,  but  this  soon 
wears  away  with  practice,  and  becomes  easier  and  the  results  more  satis- 
factory than  with  any  of  the  gold  crumpers  that  I  have  seen.  I  notice 
some  ingenious  Yankee  has  gotten  up  a  patent  instrument  for  rolling  up 
the  ropes,  which  consists  of  two  boards  with  a  strip  of  rubber  stretched 
between.  This  may  produce  a  very  nice  rope,  but  after  studying  the 
effects  of  rubber  on  gold,  I  should  not  prefer  it  to  the  fingers.  We  should 
remember  that  it  is  not  moisture  merely  that  injures  our  gold,  for  that  is 
driven  off  by  annealing ;  but  it  is  the  gases  and  solid  residue  froni  these 
exhalations,  compared  with  which  the  sulphurous  acid  exhaled  on  rubbing 
rubber  is  no  improvement.  I  would  kindly  suggest  that  ho  substitute  a 
nice  piece  of  chamois  skin  in  place  of  the  rubber. 

The  Block. — This  form  is  best  made  by  taking  the  amount  of  gold  wanted 
in  a  single  piece,  and  crumpling  it  loosely  together,  and  then  bringing  it 
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into  a  square  form  with  a  pair  of  flat-bladed  thumb  plierg.  The  whole 
operation  should  be  conducted  in  such  a  manner  that  the  finished  block 
will  be  of  equal  density  throughout. 

Ovoid  Pellets  are  made  in  the  same  manner  as  the  block,  except  that 
they  are  rolled  to  the  desired  size  and  shape — round  or  oblong — with  the 
gloved  fingers. 

The  Rope  is  made  by  folding  a  sheet  or  part  of  a  sheet  of  gold  loosely 
together  into  a  long  round  roll,  and  then  twisting  it  into  a  moderately  com- 
pact rope.  It  is  also  made  by  rolling  the  gold  in  a  napkin,  and  by  crum- 
pers,  but  much  the  best  form  is  produced  by  the  fingers  gloved  with 
chamois  pkin  or  linen. 

The  Pellet  is  produced  by  cutting  the  Rope  into  short  lengths.  I  am 
using  a  pair  of  shears  prepared  with  a  graduated  scale  attached  to  one  of 
the  blades,  with  which  the  length  of  each  pellet  is  definitely  and  easily 
measured  as  it  is  cut,  without  any  loss  of  time  whatever.  This  is  a  very 
convenient  and  useful  instrument  to  those  who  may  wish  to  adopt  definite 
sizes  of  the  pellet. 

The  Ribbon  is  best  produced  by  using  two  prism-shaped  blocks  of  con- 
venient lengths,  (one  side  about  half  the  length  of  each  of  the  others  is 
the  most  convenient  form.)  A  paper  knife  or  ivory  spatula  may  be  used 
instead  of  the  second  block.  The  gold  is  laid  on  a  piece  of  velvet,  the 
thin  edge  of  one  of  the  blocks  placed  on  its  centre — the  second  block  is 
now  passed  under  the  edge  of  the  sheet,  which  is  folded  over  the  first, 
which  is  withdrawn,  and  the  gold  brought  down  smoothly  by  passing  the 
block  over  it.  This  operation  is  repeated  until  the  desired  width  is 
obtained,  and  the  ribbon  is  ready  for  use.  I  know  of  no  other  mode  of 
producing  ribbon  which  can  compare  with  this  for  perfection  or  ease  to  the 
operator. 

The  Ci/linder  is  made  by  rolling  a  ribbon  smoothly  and  compactly  upon 
a  broach  or  four-sided  drill,  as  a  ribbon  is  rolled  upon  a  block,  then  by 
rolling  the  broach  or  drill  backward  it  is  loosened,  and  the  cylinder 
removed.  The  width  of  the  ribbon  should  equal  the  desired  length  of  the 
cylinder.  Many  other  forms  have  been  used,  more  or  less,  but  they  are 
generally  modifications  of  those  given,  and  hardly  require  separate 
consideration. 

The  form  in  which  gold  foil  may  best  be  used  in  filling  teeth,  is  a  ques- 
tion of  no  small  importance,  and  deserves  much  careful  consideration. 
We  want  that  form  which  may  best  be  impacted  securely  and  perfectly 
into  grooves  and  retaining  pits,  and  against  the  walls  of  the  cavity. 
Compared  with  these  points  solidity  itself  is  a  secondary  consideration. 
If  our  form  of  foil  should  not  admit  of  the  ready  accomplishment  of  these 
objects,  our  whole  work  is  liable  to  fail,  no  matter  how  solid  other  parts  of 
the  filling  may  be,  or  how  beautiful  it  may  appear.  To  meet  these  require- 
ments our  form  of  gold  should  be  very  impressible,  and  take  readily  the 
form  of  the  wall  of  the  cavity  against  which  it  may  be  impacted.  These 
requirements  seem  to  be  most  perfectly  met  by  the  form  of  the  block. 
This  form  of  gold  is  soft  and  sponge-like,  may  be  pulled  this  way  or  pushed 
that  way  with  the  plugger,  and  adapts  itself  most  perfectly  to  the  walls  of 
the  cavity,  but  has  the  objection  that  it  requires  more  labier  to  consolidate 
it  perfectly  than  most  other  forms,  on  account  of  the  many  wrinkles  and 
sharp  angles  which  must  be  beaten  out.  This  objection  is  perhaps  much 
greater  in  theory  than  in  actual  practice,  and  whether  it  is  or  not,  the  impac- 
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tion  np.iinsf  iho  walls  is  of  much  more  importance,  as  before  stated,  than 
the  acttial  solidity  of  tlie  body  of  the  work;  provided  ulwajs,  that  the 
Bolidity  is  sufficietit  for  the  ordinary  wear  and  tear  of  mastication,  which 
is  easily  attained  with  theso  blocks.  The  working  of  the  ovoid  pellet  is 
about  the  same  as  tiie  block.  The  next  form  nearest  resembling  the  block 
is  the  pellet.  This  form  is  not  crumpled  (jnite  so  much  as  the  block,  yet 
is  abnost  as  soft,  and  is  well  adapted  to  working  into  small  cavities  or 
retaining  pits,  grooves  and  undercuts.  The  use  of  pellets  cut  from  ropes 
larger  than  these  made  from  a  single  sheet  of  No.  4  gold  is  objectionable, 
ou  account  of  the  condensation  which  occurs  at  the  ends  of  the  pellets  in 
cutting  them.  The  case  and  rapidity  with  which  they  may  be  prepared  is 
quite  an  item  in  their  favor,  in  all  cases  where  small  pieces  are  needed. 
The  rope  has  been  much  used  in  times  past  by  beginning  with  one  end  and 
folding  it  into  the  cavity,  condensing  each  fold  as  it  is  laid  in.  I  think 
this  practice  is  mostly  abandoned  on  account  of  the  obvious  diflSculty  of 
keeping  the  rope  free  from  the  moisture  of  the  mouth,  and  that  it  obscures 
the  cavit}-  too  much. 

The  cylinder  is  a  very  popular  form  of  gold  with  many  operators,  and 
seems  to  have  been  gaining  ground  for  a  number  of  years.  It  is  used  by 
setting  it  on  end  in  the  cavity  to  be  filled,  and  condensing  against  one  of 
its  walls,  or  if  it  be  an  approximal  cavity,  by  laying  the  end  of  the  cylinder 
out  over  the  wall.  With  this  form  of  gold  there  are  no  angles  to  break 
down  in  condensing,  so  that  the  solidity  is  attained  with  less  labor  than 
with  most  other  forms  in  use.  In  fact,  the  gold  is  placed  in  the  cavity  in 
a  very  smooth  and  compact  state,  so  that  little  more  condensation  is 
required,  and  is  generally  used  in  pretty  large  masses,  particularly  if  the 
cavity  be  large.  It  is  not  so  easily  impacted  into  any  irregularities  which 
may  occur  in  the  walls  of  the  cavity,  although  in  the  main  very  great 
solidity  is  attained.  At  those  points  along  the  wall  where  two  cylinders 
lie  against  each  other,  triangular  openings  are  liable  to  occur.  In  case  of 
approximal  cavities  where  the  plan  is  to  lay  the  ends  of  the  cylinders  out 
over  the  walls,  this  may  result  in  serious  mischief.  This  may  be  illustrated 
by  taking  three  little  rolls  or  cylinders  of  paper,  with  square  ends,  and 
placing  them  together,  a  triangular  opening  will  be  observed  in  the  centre  • 
or  if  you  take  two  of  them  and  press  them  together  against  a  flat  surface, 
a  similar  opening  will  be  observed  between  them.  It  will  be  found  a  very 
difficult  matter  to  close  these  openings  perfectly  and  solidly  by  any  prac- 
tical amount  of  pressure.  If  the  space  be  filled  at  all  it  is  apt  to  be  filled 
very  loosely.  The  difficulty  is  not  lessened  by  substituting  gold  for  paper, 
and  I  consider  it  a  very  grave  objection  to  the  general  use  of  cylinders  in 
filling  teeth,  especially  in  approximal  cavities,  i  have  myself  been  greatly 
mortified  to  find  fillings  which  I  had  thought  very  perfect,  imbibing  mois- 
ture, causing  decay  to  start,  evidently  from  this  cause ;  and  have  also 
noticed  it  in  fillings  made  by  some  very  fine  operators.  To  overcome  this 
trouble  requires  considerable  manipulative  skill,  and  much  good  judgment, 
and  even  then  it  seems  to  be  a  somewhat  dangerous  form  of  gold  to  use 
largely. 

The  ribbon  cut  in  short  lengths  or  folded  in  as  rope,  may  be  used  in 
filling  teeth;  but  is  scarcely  applicable  to  the  filling  of  cavities,  for  the 
reason  that  it  is  too  much  condensed,  and  too  many  hard  corners  are  liable 
to  occur  to  allow  it  to  be  spread  and  impacted  perfectly  against  the  walls 
of-the  cavity.     This  form  of  gold  cut  into  convenient  lengths  may  be  used 
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with  great  advantage  in  building  up  lost  parts  of  teeth,  after  the  cavity 
has  been  filled  out  even  with  the  walls.  In  such  cases  the  slips  may  be 
laid  on  smoothly,  and  condensed  with  less  labor  than  any  other  form  of 
gold.  There  seems  to  be  very  little  attention  paid  by  dentists  to  the  size 
of  the  pieces  of  gold  used ;  or,  I  should  say,  they  do  not  adopt  any  regular 
system  of  sizes,  but  prepare  their  gold  according  to  the  size  of  the  cavity 
to  be  filled.  Now  to  prepare  gold  in  such  a  manner  as  this,  seems  to  me 
to  be  forever  experimenting  with  vague  and  undefined  sizes.  And  we  can- 
not feel  that  degree  of  confidence  and  tborough  knowledge  of  what  is 
coming  under  our  instrument  that  we  should.  1  would  recommend  every 
operator  to  adopt  some  regular  gradation  of  sizes  which  may  be  found 
convenient,  and  adhere  to  them  closely  in  all  their  work. 

A  few  weeks'  observation  will  be  sufficient  to  determine  upon  those  sizes 
which  will  be  most  convenient  for  their  range  of  operations.  Then  a 
known  and  fixed  size  of  gold  will  be  chosen  to  be  worked  to  a  given  place 
as  the  eye  may  dictate,  and  there  will  be  no  vagueness  as  to  the  working 
of  the  piece  under  the  instrument,  for  it  will  be  perfectly  familiar.  Those 
who  have  not  tried  this  plan  will  be  surprised  at  the  relief  it  will  afford  in 
all  difficult  operations.  Instead  of  feeling  their  way  along  with  perhaps 
some  misgivings  as  to  whether  the  gold  prepared  is  going  to  suit  the  situ- 
ation all  the  way  through,  they  feel  that  they  have  definite  and  familiar 
sizes  of  gold  at  hand,  at  once  adaptable  to  any  situation ;  a  view  of  which 
is  always  sufficient  to  determine  the  size  or  form  to  be  taken.  The  adop- 
tion of  such  a  system  will  be  of  no  small  advantage  to  those  writing  and 
speaking  upon  the  subject,  in  making  themselves  understood,  or  in  convey- 
ing a  distinct  idea  of  their  plans  to  their  brothers ;  for  it  is  often  the  case 
that  the  size  of  the  gold  is  as  important  as  the  form.  "We  all  perhaps 
feel  how  indistinctly  our  idea  of  the  size  of  gold  used  in  any  given  case 
is  conveyed  in  any  form  of  words  used  by  the  profession.  We  need  some 
system  by  which  an  accurate  idea  of  this  kind  may  be  easily  expressed  and 
generally  understood.  Then  much  of  the  vagueness  which  hangs  around 
our  operations  when  put  in  the  form  of  words,  would  disappear.  But  such 
a  state  of  things  cannot  possibly  occur  when  operators  cannot  tell  in  words 
what  size  the  pieces  of  gold  used  in  such  and  such  an  operation  should  be. 
The  plan  which  I  have  adopted,  and  which,  perhaps,  is  as  simple  and  as 
easily  understood  by  all  as  any  other,  is  that  of  naming  each  piece  accord- 
ing to  the  number  of  grains,  or  the  fraction  of  a  grain  contained  in  a 
piece.  Thus,  if  a  sheet  of  No.  4  foil  be  cut  into  four  equal  parts,  and 
each  part  made  into  a  block,  they  will  be  called  one  grain  blocks ;  if  it  be 
divided  into  eight  equal  parts,  they  will  be  half  grain  pieces.  No.  2  gold 
divided  as  the  last  will  make  one-fourth  grain  pieces.  A  sheet  of  No.  4 
gold  would  make  a  four  grain  block  or  cylinder  ;  a  half  sheet  would  make 
a  two  grain  piece,  and  so  on  throughout  all  sizes  that  may  be  wanted. 
One  number  of  foil  is  adapted  to  this  system  as  well  as  another,  and  it  is 
applied  to  all  forms  of  gold  alike.  This  plan  presents  an  unlimited  variety 
of  sizes,  a  very  few  of  which,  when  properly  selected,  will  be  found  suffi- 
cient for  any  operation.  Any  one  using  any  selection  of  these  will  under- 
stand readily  what  is  meant  when  any  one  of  them  may  be  mentioned, 
whether  they  be  sizes  he  is  in  the  habit  of  using  or  not. 

I  am  using  half  a  dozen  of  these  in  my  office  for  general  use ;  1  grain, 
f  grain  and  i  grain  in  the  form  of  blocks,  and  ^j  I  and  i  of  a  grain  in  the 
form  of  a  pellet,  and  occasionally  some  of  larger  or  smaller  size.     But  in 
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SALIVAKY    CALCULUS. 

BY  C.  E.  FRANCIS,  D.  D.  S. 
[Extracts  from  a  paper  read  before  the  First  District  Dental  Society,  of  New  York.] 

This  term  is  applied  to  a  limy  incrustation  found  attached  to  the  teeth, 
usually  around  their  necks,  but  sometimes  investing  their  entire  crowns!. 
The  salivary  glands,  like  many  other  glands  in  the  animal  system,  secrete 
atoms  of  lime. 

The  ducts  which  convey  the  saliva  into  the  mouth,  carry  alse  their 
calcareous  solutions,  which  become  precipitated,  and  find  lodgment  about 
the  teeth  where  they  collect  and  harden.  This  concrete  matter  once 
fairly  attached  to  a  tooth  or  teeth  induces  a  rapid  accumulation  of  this 
oflFensive  substance.  The  broader  the  bed  thus  formed,  the  greater  is 
the  inducement  for  increased  deposits. 

The  inferior  incisors,  from  their  peculiar  position,  arc  usually  the  first 
teeth  upon  which  it  collects.  The  sub-lingual  ducts  pour  their  currents 
against  the  lingual  surfaces  of  these  teeth,  and,  indeed,  they  are  always 
submerged  in  the  buccal  fluids  flowing  from  all  the  ducts  which  empty 
their  contents  into  the  mouth,  and  which,  by  the  law  of  gravitation,  are 
invited  into  the  basin  beneath  the  tongue. 

The  superior  molars  are  next  in  order  of  the  teeth  thus  invested ;  the 
limy  sediment  finding  its  way  to  their  bucco-cervical  margins,  where 
oftentimes  it  collects  in  large  quantities.  This  may  be  attributed  in  part 
to  their  close  proximity  with  the  ducts  of  steno,  but  it  seems  more 
reasonable  to  believe  that  these  surfaces  of  the  molars  are  so  covered  by 
the  folds  of  the  cheek  that  they  escape  disturbance  in  masticating,  or 
from  tlic  searching  efibrts  of  the  tooth  brush. 

Chemical  analysis  shows  that  salivary  calculus  is  a  combination  of  lime, 
salts  and  animal  matter  j  the  ratio  of  lime  depending  upon  the  degree  of 
density  in  the  collection  found.     The  results  of  analysis  differ  m  different 


98  THE   DENTAL   TIMES. 

specimens  produced.  When  very  hard  it  may  yield  70  or  80  per  cent,  of 
lime.  Specimens  as  analyzed  have  averaged  to  100  parts — about  60  parts 
phos.  of  lime,  15  of  carb.  of  lime,  15  to  20  of  animal  matter  and  mucus- 
I  have  never  seen  two  tables  present  the  same  results,  so  difficult  is  it  to 
find  two  specimens  of  the  same  density. 

The  mischief  caused  by  the  presence  of  salivary  calculus  upon  the 
organs  of  mastication  is  almost  wholly  of  a  mechanical  nature.  When 
suffered  to  collect  in  any  quantity  it  causes  irritation  to  the  mucous  mem- 
brane with  which  it  comes  in  contact.  It  destroys  its  connection  with  the 
teeth,  fairly  forcing  its  way  down  to  the  alveolar  borders,  which  upon 
exposure  become  absorbed,  and  the  teeth  finally  loosen  and  fall  out. 

I  have  seen  teeth  completely  incrusted  with  this  calcareous  deposit, 
and  have  removed  large  cakes  one-sixteenth  or  one-eighth  of  an  inch  in 
thickness.  Often  we  find  the  inferior  incisors  all  cemented  together  so 
firmly  that  it  seems  unsafe  to  disturb  them,  on  the  principal  that,  by 
"  Union  they  stand,  and  if  divided  they  fall."  Aside  from  the  mischief 
produced  by  the  presence  of  this  treacherous  deposit,  it  gives  the  teeth 
an  unpleasant,  aye,  a  disgusting  appearance,  suggesting  filthiness  of 
person.  It  contaminates  the  breath,  vitiates  the  buccal  fluids,  and 
hastens  the  ravages  of  time  upon  the  whole  animal  economy. 

Common  as  the  cases  where  it  exists,  it  never  need  accumulate,  and  is 
the  result  of  untidy  habits  or  a  neglect  to  keep  the  teeth  properly 
cleansed.  When  it  is  newly  deposited  and  of  a  cream-like  consistence,  it 
may  easily  be  removed  by  the  skillful  use  of  the  tooth  brush  and  some 
simple  dentifrice ;  but,  after  it  hardens,  it  can  be  detached  only  by  steel 
instruments.  There  is,  however,  no  necessity  for  allowing  it  to  accumu- 
late, which,  I  repeat,  is  only  the  result  of  carelessness. 

I  find  that  few  persons  are  willing  to  admit  all  this,  but  frequently 
attribute  the  loss  of  their  staggering  masticators  to  medicines  which  they 
have  swallowed  in  the  course  of  their  lives,  and  the  much  abused  preparations 
of  "mercury"  come  in  for  their  share  of  abuse.  "  Oh!  mercy,  what  a  host 
of  sins  are  hurled  at  your  metallic  head."  "If  a  hundredth  part  of  them 
are  veritable,  what  a  terrible  curse  you  have  been  to  humanity."  It 
seems  to  be  a  comforting  peculiarity  of  mankind  to  shift  their  burden  of 
sins  upon  the  shoulders  of  others.  Physicians  are  very  good  pack-horses 
on  such  occasions. 

Concrete  salivary  calculus  may  be  removed  by  means  of  instruments 
made  for  that  especial  purpose.  They  should  be  of  well-tempered  steel, 
of  various  patterns  and  sizes,  suited  to  the  conditions  and  positions  of  the 
deposits  and  shape  of  teeth.  Care  should  be  taken  to  avoid  scratching 
or  fracturing  the  enamel  during  the  process  of  scaling.  After  detaching 
all  the  particles  possible  with  scrapers,  the  newly  disclosed  surfaces  may 
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bo  ruMiod  with  won-sliapcd  points  of  "Superior  stone,"  and  polished 
with  wotlgo-shapod  sticks  of  wood  loaded  with  finely  ground  pumice,  soap 
and  prepared  chalk. 

I  have,  80  far,  avoided  using  the  terra  "  tartar,"  which  I  consider  a 
misnomer,  when  applied  to  salivary  calculus  ;  but  there  is  another  kind  of 
deposit  found  upon  the  teeth,  which  may  more  properly  be  called  by  that 
name,  in  absence  of  one  more  appropriate.  I  refer  to  the  dirty-green 
or  brown  stain,  so  provokingly  common  in  these  degenerate  times.  It 
usually  collects  upon  the  labial  surfaces  of  the  incisors  and  canine  teeth, 
where  it  stamps  a  repulsive  looking  crescent  upon  each  ivory  tablet,  or 
completely  envelops  all  the  teeth  with  a  dusky  veil,  forcibly  reminding 
the  beholder  of  an  array  of  miniature  tomb-stones  covered  with  mould. 
This  is  evidently  a  secretion  from  the  mucous  membrane,  exuding  from 
the  minute  follicles  or  crypts  around  the  necks  of  the  teeth.  After 
collecting  upon  the  teeth  it  soon  undergoes  decomposition,  and  generates 
an  acid  which  produces  chemical  erosion  upon  the  surface  of  the  enamel, 
frequently  eating  through  to  the  very  substance  of  the  dentine. 

The  teeth  of  young  persons  are  particularly  liable  to  be  clouded  with 
this  slimy  deposit,  requiring  the  utmost  care  to  prevent  its  insinuating 
and  treacherous  attachment  to  their  pearly  dentures.  It  is  sometimes 
quite  difficult  to  remove  the  discoloration  thus  formed,  so  deeply  has  it 
been  instilled  into  the  rods  of  enamel.  It  should,  nevertheless,  be 
thoroughly  cleared  away,  scraping  it  off  with  sharp,  keen  instruments  if 
necessary.  The  disturbed  surfaces  must  be  smoothly  polished,  for  if  left 
rough  they  will  soon  gather  another  coat  of  green.  Our  patients  who  present 
such  neglected  teeth  should  receive  a  lecture.  They  need  much  lecturing, 
and  oftentimes  some  scolding.  It  is  the  business  of  the  dentist  to  explain 
the  absolute  necessity  of  keeping  the  dental  organs  perfectly  free  from  all 
extraneous  collections,  and  to  instruct  them  how  it  may  best  be  done. 
New  York  City. 


PROFESSIONAL    QUAOKEKY. 

BY   SAMUEL   WKLCHENS,    D.  D.  S. 

In  locating  this  term  and  settling  its  import  and  real  significance,  a 
wider  range  of  observation  should  be  entertained  than  is  usually  devoted 
to  it.  It  is  sometimes  applied  to  the  pretensions  of  individuals  through 
personal  or  other  prejudices,  when,  perhaps,  its  true  object  would  be 
found  in  the  assailant,  rather  than  the  one  at  whom  the  blow  was  aimed. 

The  term  quackery  is  generally  applied  to  false  pretensions  in  the 
healing  art.  Dentistry  being  a  branch  of  this  science,  it  applies  as  .aptly 
to  a  bungling  operator  in   that  profession  as  in  the  medical  profession. 
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But  we  apprehend  that  no  such  limit  should  be  given  to  a  term  which 
expresses  so  well  a  meagreness  of  qualification  in  any  professional  pursuit. 

Quack  teachers,  quack  statesmen,  quack  lawyers,  and  even  quack 
scholars  meet  us  plentifully  in  every  direction,  and  why  not  quack  den- 
tists, in  a  profession  so  easy  of  access  ?  If  a  self-styled  physician,  who 
has  no  knowledge  of  the  human  system,  undertakes  to  cure  all  diseases 
by  a  sovereign  panacea,  which  is  known  to  himself  alone,  he  is  a  quack 
by  universal  concession. 

If  a  self-stjled  dentist,  though  scarcely  able  to  classify  the  teeth, 
professes  to  practice  in  a  profession  which  treats  one  of  the  finest  organic 
structures  of  the  human  body,  and  proves  himself  a  novice  and  bungler, 
he  should  not  only  be  exposed  as  a  quack,  but  legal  enactment,  with  severe 
penalties,  should  be  demanded  as  a  protection  to  the  people,  as  well  as  to 
the  worthy  practitioner  in  that  profession. 

Quackery,  then,  we  conceive  to  consist  in  a  false  show  of  professional 
ability,  or  pretension  to  a  virtue  or  power  which  is  not  possessed  in  fact. 

With  this  definition  of  the  term  it  will  be  seen,  that  failing  to  meet  or 
reach  a  proper  standard  of  excellence  is  not  the  only  touch-stone  of 
professional  integrity  ;  but  an  individual  securely  planted  upon  a  scientific 
basis,  can  justly  incur  the  odium  of  the  term  quack,  by  over-reaching,  as 
it  were,  the  limit  of  his  perception  and  qualification. 

Thus,  if  a  given  branch  of  any  science  is  pursued  as  a  specialty,  without 
a  proper  consideration  of  relative  conditions  as  balancing  elements  in  the 
totality  of  knowledge  necessary  to  proficiency  as  a  skillful  devotee  of  such 
science,  the  theme  is  often  run  into  a  ridiculous  extreme,  and  the  individual 
becomes  a  monomaniac  upon  the  subject.  In  this  way  men  of  the  highest 
culture  frequently  lose  the  influence  they  might  exert,  by  maintaining  con- 
clusions not  warranted  by  the  facts  in  the  case. 

We  find  this  speculative  tendency  in  every  profession,  and  much  of  it 
in  the  pursuit  of  every  branch  of  science.  We  would  not  disparage  a 
spirit  of  research  and  earnest  inquiry,  but  the  extremes  into  which  minds 
that  are  too  active  are  sometimes  carried,  not  only  defeats  the  ends  of  most 
brilliant  and  useful  scientific  triumphs,  but  they  expose  themselves  to  the 
ban  of  the  term  under  consideration. 

This  kind  of  quackery  is  fraught  with  more  mischief  than  that  which 
marks  its  footsteps  upon  every  stroke  of  the  instrument,  or  every  feeble 
sentiment  of  the  mind  of  an  inefl&cient  and  bungling  operator.  It  goes 
abroad  into  a  profession  with  a  certain  degree  of  authority,  as  being  the 
well  digested  opinion  of  those  who  stand  at  the  very  head  and  front  of 
such  profession,  and  thus,  hand  in  hand,  those  two  extreme  representations 
of  the  common  idea  of  quackery  work  out  their  destiny  without  the 
slightest  consciousness  of  their  close  proximity. 
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In  the  profession  of  dentistry,  with  its  loose  code  of  ethics  and  easy 
principles  of  jurisprudence,  any  man  of  ordinary  intelligence,  with  but  a 
smattering  of  technicalities,  and  a  small  stock  of  mechanical  ingenuity, 
can  manage  to  get  a  practice,  and,  through  the  instrumentality  of  friends, 
maintain  even  a  respectable  position  as  a  practitioner. 

This  is  done  frequently  through  a  species  of  bombastic  advertising,  in 
which  everything  skillful,  scientific  and  artistic  is  promised,  with  no  more 
qualification  to  back  up  such  pretensions,  than  they  have  brains  to  under- 
stand the  responsibilities  of  the  profession.  Thus  some  of  the  unsophis- 
ticated are  drawn  into  the  meshes  of  this  nicely  woven  net-work  of 
quackery,  to  be  promised  this  or  that  operation  free  of  charge,  if  they 
send  custom,  or  influence  their  friends  to  patronize  and  encourage  the 
machine.  There  is  here  a  support  to  quackery,  through  a  species  of 
advertising  that  cannot  be  met  or  overcome  by  any  other  instrumentality 
than  the  strong  arm  of  the  law,  which  would  render  ineflSciency  in  dcn- 
tristry  amenable,  just  as  the  physician,  the  druggist,  or  the  lawyer  is,  for 
mal-practice. 

Not  content  with  the  measure  of  mischief  they  inflict  upon  a  community, 
where  they  may  hold  the  sway  of  "squatter  sovereignty"  for  a  season, 
these  "  things  "  who  arrogate  to  themselves  the  appellation  of  dentisty 
move  about  from  place  to  place — itinerate — grace  certain  localities  with 
their  presence,  with  a  view  of  benefiting  such  communities  with  a  dispen- 
sation of  their  superior  skill ;  condescend  even  to  visit  houses,  so  that  the 
dear  people  be  not  allowed  to  suff"er  too  long  with  maladies  which  they 
alone  can  cure,  or  munch  their  food  for  the  want  of  artificial  dentures, 
such  as  they  "alone  can  stipply ;''^  or,  we  might  add,  sustain  a  species  of 
robbery  out  of  natural  teeth  and  money  both,  such  precisely  as  they  alone 
can  perpetrate.  Now,  there  is  no  calculating  the  amount  of  just  such 
quackery  as  this  in  every  community.  It  steps  abroad  with  the  air  and 
strides  of  a  monarch,  and  what  is  not  made  up  of  unvarnished  humbuggery 
is  accomplished  by  a  species  of  consummate  impudence. 

That  this  kind  of  practice  should  be  supported  by  any  class  of  people 
is  a  question  beyond  our  comprehension.  How  it  is  that  the  natural  bias 
of  the  public  mind  has  a  gravitating  tendency  to  deception  and  humbuggery, 
rather  than  a  proper  appreciation  of  the  noble  and  scientific,  is  very  hard 
to  explain ;  but  the  most  perplexing  and  incomprehensible  idea  connected 
with  the  whole  affair  is,  that  so  flagrant  a  species  of  quackery  as  that  we 
have  just  adverted  to,  should  have  countenance  and  support  from  the  great 
scientific  heart  of  the  profession  itself. 

Publications  in  the  interest  of  the  profession,  issued  by  men  of  decided 
talent,  und  marked  skill  and  ability  as  practitioners,  have  not  only  thrown 
cold  water  upon  efforts  to  rid  the  profession  of  those  mountebanks,  bu' 
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they  actually  use  sweeping  and  unwarranted  assertions  calculated  to 
thwart  such  efforts  to  obtain  legislation,  whereby  some  headway  might  be 
made  against  this  tide  of  ^^professional  quackery.''^  Not  only  this,  but 
societies  organized  for  the  express  purpose  of  mutual  benefit  in  the  theory  and 
practice  of  dentistry,  and  the  cultivation  of  closer  and  more  genial  social 
relations  are,  in  turn,  discouraged  and  denounced  by  them.  Might  this 
veiled  palpable  defence  of  all  the  corruptions  of  one  of  the  liberal  pro- 
fessions not  be  regarded  as  the  very  essence  of.  quackery  ? 

But  our  strictures  upon  this  subject  are  not  to  be  confined  to  those  who 
do  not  meet  in  a  scientific  way  the  exactions  of  our  art ;  professional 
delinquencies  and  indiscretions  in  high  places  come  within  the  sphere  of 
our  theme,  and  must  be  noticed  accordingly.  We  have  no  disposition  to 
disparage  the  inventive  talent  within  our  borders,  but  it  very  frequently 
creates  an  interest  upon  given  subjects,  which  drives  us  into  straits  as 
practitioners,  that  lays  us  right  open  to  the  charge  of  quackery.  Here, 
of  course,  we  resent  the  ad  version,  but  charge  back  directly  upon  those 
whose  high  position  and  earnest  recommendations  forced  the  adoption  of 
the  article  before  it  could  be  properly  compared  and  tested  by  scientific 
analysis.  There  is  no  calculating  the  amount  of  trouble  the  profession 
has  with  just  such  points  of  difficulty,  and  it  is  hard  to  divest  the  mind  of 
the  idea  that  that  man,  however  high  he  may  stand  in  the  opinion  of 
others,  is  a  quack,  if  he  lends  his  name  or  influence  indiscriminately  to 
the  promotion  of  a  patent  article  or  nostrum  which  is  capable  of  a  false 
representation,  or  which  may  become  a  burden  to  his  profession. 

It  is  not  alone,  however,  in  such  recommendations,  that  many  of  our 
substantial  men  lay  themselves  open  to  censure.  The  extremes  to  which 
they  are  frequently  led,  in  giving  opinions  upon  new  steps  of  advancement 
in  regard  to  the  causes  of  pathological  conditions  and  therapeutical  treat- 
ment, make  them  appear'  most  ridiculous  to  the  sober  and  thoughtful 
portion  of  the  profession. 

We  are  always  mindful  of  the  power  some  men  have  of  grasping  ideas 
and  suggestions  almost  intuitively,  and  the  vast  advantage  their  mechani- 
cal ingenuity  gives  them  in  their  manipulations.  There  is  here  that 
peculiar  force  of  character  and  perception  which  will  at  once  bring  forward 
talents  and  genius  which  leads  off  in  the  process  of  development ;  but 
when  well. settled  principles  in  our  profession  are  set  aside  by  the  assertion 
that  the  man  is  "  weak  or  wicked,"  or  "  a  sinner,"  if  he  observes  them, 
we  are  tempted  to  regard  that  man  as  a  quack,  however  high  he  may  stand 
in  the  estimation  of  himself  or  his  friends.  He  is  emphatically  over- 
reaching his  own  powers  of  perception,  and  overlooking  the  anomaly  of 
his  position,  when  he  censures  others  for  doing  with  an  active  agent  what 
he  himself  practices  by  less  potential  means.     He  thus  professes  to  have 
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tho  ability  to  do  that  which  others  fail  to  do,  and  by  virtue  of  this  false 
ehow  of  professional  skill,  makes  "  pretensions  to  an  inward  virtue  or 
power  which  is  not  possessed  in  fact." 

Wc  arc  not  charging  quackery  upon  any  individual — we  are  simply 
drawing  parallels  and  setting  up  mirrors,  and  if  any  see  themselves 
reflected  therein,  it  is  to  be  hoped  that  some  good  may  come  of  it,  not 
only  to  themselves,  but  to  the  profession  also.  We  believe  in  societies. 
We  think  that  development  by  association  is  to  be  the  future  safeguard 
of  our  profession  ;  but  it  must  be  apparent  to  the  most  casual  observer 
that  the  amazing  amount  of  quackery  which  is  everywhere  practiced  in  den- 
tistry must  be  eradicated,  and  that  this  can  only  be  done  with  the  aid 
of  the  stro?ig  arm  of  the  law. 

We  have,  as  a  profession,  exhausted  our  efforts  to  educate  the  public 
mind  up  to  an  appreciative  scientific  standard.  We  have  tried  the  selfish 
individual  plan  of  every  man  "  going  it  alone."  An  harmonious  oneness 
must  pervade  the  entire  reliable  mass  of  the  profession,  if  we  would  divest 
ourselves  of  the  odium  those  mountebanks  cast  upon  us,  or  that  which  we 
ourselves  may  incur  by  the  support  we  might  give  it  in  taking  sides  against 
well-directed  efforts  to  obtain  legislation  upon  the  subject,  or  by  assuming 
an  inferior  omniscient  air  in  our  movements  as  practitioners. 
Lakcastee,  Pa, 
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BY   T.    L.    BUCKINGHAM,   D.  D.  S. 

A  contributor,  who  signs  himself  M.  D.,  in  the  November  number  of 
the  Dental  Register,  makes  some  very  pertinent  criticisms  on  the  pub- 
lished proceedings  of  the  American  Dental  Associatioa.  But  we  think 
in  some  of  his  points  he  is  in  error,  and  the  object  of  this  article  will  be 
to  point  out  some  of  those  errors. 

He  says :  "  The  American  Dental  Association  is  considered  in  the  light 
of  a  Supreme  Court  of  Dentistry,  in  which  are  tried,  by  the  most  rigid 
scrutiny,  all  new  theories  advanced,  and  all  new  methods  of  practice  are 
by  it  thoroughly  investigated,  rejecting  of  the  former  such  as  are  not 
supported  by  facts,  and  accurately  weighing  the  merits  of  the  latter  by 
the  statistics  of  success  and  failure.  *  *  *  Therefore,  while  its 
opinions  are  entitled  to  great  weight,  they  are  also  legitimately  open  to 
criticism.  From  the  manner  in  which  the  business  of  the  association  is 
conducted,  it  must  be  held  responsible  for  every  proposition  introduced 
that  is  received  without  objection,  no  matter  how  erroneous  the  same  may 
be." 
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The  writer  has  overlooked  the  disclaimer  that  is  printed  in  all  the 
official  published  proceedings  of  the  association  :  "  The  American  Dental 
Association,  although  formally  accepting  and  publishing  the  reports  of  the 
various  standing  committees  and  essays  read  before  the  association,  holds 
itself  wholly  irresponsible  for  the  opinions,  theories  or  criticisms  therein 
contained,  except  when  so  decided  by  special  resolution." 

It  will  be  seen,  by  the  above,  that  the  association  is  not  responsible  for 
the  articles  read  nor  the  language  used  in  debate  ;  all  the  members  who 
attend  and  take  part  are  not  always  thoroughly  acquainted  with  the  tech- 
nical terms  that  should  be  used.  The  substance  mentioned  in  the  dis- 
cussion was  called  by  one  of  the  members  hydrochlorate  of  zinc  instead 
of  the  oxy-chloride  of  zinc ;  the  object  was  to  ascertain  its  properties  as 
a  capping  for  nerves  and  as  a  temporary  filling.  The  subject  was  very 
interesting  to  most  of  the  members,  as  they  wanted  to  know  the  best 
manner  of  using  it  and  the  success  attending  its  use.  To  have  stopped 
the  speaker  then  to  correct  the  term  would  have  changed  the  subject  and 
broke  the  thread  of  the  discourse  :  and  we  doubt  very  much  whether  the 
association  would  have  tolerated  such  an  interruption ;  and  after  the 
debate  was  over  the  error  was  not  thought  to  be  of  sufficient  importance 
to  bring  it  up,  in  fact,  it  was  forgotten  until  it  was  seen  in  print,  and 
then,  like  other  errors,  was  allowed  to  pass.  But  our  friend  has  thought 
it  of  sufficient  importance  to  make  it  the  subject  for  the  article  referred 
to. 

He  also  says :  "  There  were  some  very  pointed  remarks  made  by  an 
eminent  member  as  to  the  wonderful  ignorance  of  mankind  at  large  on 
the  subject  of  chemistry.  I  do  not  think  that  he  mjsant  to  include  him- 
self and  fellow-members  in  that  comprehensive  term, '  mankind  at  large  ;' 
but  their  remissness  in  letting  a  statement  in  opposition  to  generally 
accepted  facts  pass  unnoticed  is  open  to  two  explanations,  which  any 
person  may  make  for  himself." 

Now  we  propose  to  show  that  the  old  adage  is  correct,  "  that  those  whc 
live  in  glass  houses  should  be  careful  how  they  throw  stones."  When  a 
reviewer  attempts  to  correct  an  error  he  should  be  careful  to  be  correct 
himself.  Let  us  now  examine  his  explanations  and  illustrations,  and  we 
will  italicise  the  words  we  want  to  call  attention  to. 

"  Oxy-chloride  of  zinc  is  a  compound  occasionally  used  for  filling  teeth, 
and  is  made  by  adding  to  an  oxide  of  zinc  hydrochloric  acid  which  has 
been  saturated  with  zinc.''  And  further  on  he  says  :  "  This  acid  will  not 
unite  with  zinc  in  any  form  without  being  decomposed."  Then  if  it  is 
decomposed  it  is  not  hydrochloric  acid.  This  error  is  hardly  worth  taking 
notice  of. 
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At  tlio  coniiDoncoincnt  of  the  next  paragraph  he  writes  :  "  It  is  a  fact 
in  chemistry,  tliat  all  acids,  when  not  themselves  decomposed,  unife  only 
with  ihc  oxides  of  their  several  bases,^^     Now,  we  know  what  an  oxide  is, 
and  many  of  the  oxides  are  bases,  but  the  oxide  of  a  base  is  a  new  term 
in  chemistry.     Kut  we  will  let  that  pass,  as  it  is  not  a  very  grave  error. 
In  the  next  sentence  he  gives  us  the  composition  of  some  chemical  com- 
pounds, and  makes  "  use  of  symbols  which  all  persons  at  all  acquainted 
with  chemistry  will  understand."     Sulphate  of  soda  is  written  SOgNaO. 
Now,  it  is  a  rule  in  writing  chemical  formula)  to  put  the  electro-positive 
element  or  compound  first.     According  to   this  rule,  it  should  have  been 
written,  NaO  SO3,  and  it  will  be  found  so  in  all  works  on  chemistry ;  and 
yet,  through  all  his  article,  he  has  written  the  electro-negative  compound 
first.     In  the  next  illustration  he  has  made  a  greater  error  or  he  has 
made  a  discovery ;   after  giving  us  the  action   of  hydrochloric   acid  on 
zinc,  which  is  correct,  except  in  writing,  he  has  reversed  the  symbols. 
He  says  :  "  But  the  same  decomposition  of  the  acid  takes  place  when  the 
oxyd  of  zinc  is  used  as  a  base.     HCl-|-ZnO=ClZnO +  H."     Now,  can 
he  form   the  oxy-chloride  of  zinc  by  acting  on  the  oxide  of  zinc  with 
hydrochloric  acid?     Does  chlorine  combine  directly  with  the   oxide  of 
zinc  ?  Our  impression  has  been  that  chlorine  combined  first  with  the  zinc  to 
form  chloride  of  zinc,  and  that  combined  with  the  oxide  to  form  the  oxy- 
chloride  ;  and  we  think  that  this  is  his  idea  of  the  composition,  for  he 
says,  at  the  close  of  his  article,  "  as  only  chloride  of  zinc  is  left  to  unite 
with  the  oxyd  of  zinc  it  cannot  correctly  be  called  a  chlorate ;"  and  if 
we  pass  on  to  the  next  formula)  he  gives  us,  we  may  see  that  he  has  com- 
mitted another   error.     The  symbols  for  hydrochlorate  of  ammonia  he 
gives  are,  HCl-f- AmO=HClAmO.     Now,  Am  is  not  properly  a  chemical 
formula,  although  it  is  used  in  some  of  the  books.     But  we  suppose  he 
intends  it  to  represent  ammonia,  or  NIIj.     If  he  will  refer  to  the  books 
he  will  find  that  hydrochlorate  of  ammonia,  muriate  of  ammonia,  sal 
ammoniac,  or  chloride  of  ammonium,  (for  it  goes  by  all  these  names,)  is 
composed  of  AmHCl,  or  NII3IICI,  or  by  the  more  recent  formula,  NH4CI, 
and  there  is  not  an  atom  of  oxygen  in  it.     There  are  other  errors  in  the 
article,  but  it  is  not  necessary  to  pursue  the  subject  further.     Our  object 
was  not  so  much  to  criticise  the  article  referred  to,  but  to  direct  the 
attention  of  readers  to  the  science  of  chemistry.     Many  complain  because 
they  are  not  able  to  read  chemical  books  with  the  same  satisfaction  they 
can  books  on  other  subjects,  and  the  difiiculty  arises  from  not  under- 
standing the  nomenclature.     When  a  few  pages  of  these  works  arc  studied 
we  have  the  key  to  the  science,  and  we  can  understand,  by  a  correctly 
written   chemical  formula,  the  composition  of  a  compound  much  better 
than  wo  could  if  it  were  written  out  in  the  most  extensive  form. 
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rUITGOUS  GEOWTH-PEKIODONTITIS. 

BY  J.  FRED.  EABCOCK,  BANGOR,  MAINE. 

Early  last  spring  a  case  of  morbid  growth,  in  the  mouth  of  a  lady, 
was  presented  to  me  for  treatment,  which,  upon  examination,  I  found  to 
consist  of  a  large  amount  of  fungous  gum  situated  in  the  superior  jaw, 
where  it  was  so  extensive  as  to  cover  the  whole  of  the  buccal  (as  applied 
to  teeth)  and  labial  surfaces  of  the  gums ;  the  teeth  were  absent  in  the 
superior  jaw,  and  the  teeth  and  gums  were  perfectly  healthy  in  the 
inferior  maxillary.  The  appearance  of  the  fungous  growth,  when  the 
upper  lip  was  raised,  was  that  of  a  double  lip,  of  structure  thick  and 
dense,  having  the  same  appearance  that  it  might  be  supposed  to  possess 
bad  the  artificial  plate,  which  she  had  been  wearing,  been  constructed 
RuflSciently  large  to  inclose  a  portion  of  the  upper  lip  and  cheek  on  its 
inner  surface.  Upon  inquiry,  she  informed  me  that  it  had  been  accumu- 
lating for  the  past  three  years,  the  length  of  time  she  had  been  wearing 
her  artificial  set ;  but  for  some  time  previous  to  calling  upon  me  she  had 
been  obliged  to  discard  them  entirely,  because  that  the  growth,  so  to 
speak,  had  crowded  them  out,  and  she  now  desired  to  have  her 
mouth  restored  to  its  normal  condition  without  the  aid  of  the  knife. 
Seeking  for  the  cause  of  this  morbid  production,  I  was  shown  a 
set  of  teeth  attached  to  a  silver  plate,  and  in  this  plate  it  was  instantly 
evident  that  I  had  found  the  object  of  my  search ;  for  that  portion  lapping 
over  the  alveolar  ridge  on  the  labial  and  buccal  surfaces  had  been  con- 
structed extravagantly  high,  and  with  its  sharp,  blade-like  edge,  had  cut 
deep  into  the  lip  and  cheek,  causing  congestion  and  inflammation  of  the 
circulatory  vessels,  followed  by  eflfusions  which,  subsequently  organizing, 
formed  the  morbid  production  mentioned. 

Upon  consultation  (by  letter,  in  which  T  fully  described  the  case)  with 
Prof.  George  T.  Barker,  of  Philadelphia,  as  to  the  probabilities  of  success 
in  attempting  to  absorb  so  large  an  amount  of  tissue  with  the  officinal 
tincture  of  iodine,  he  advised  me  to  try  an  etherial  tincture,  the  formula  for 
which  may  be  found  in  an  article  written  by  him,  entitled  "  Uses  of  Iodine 
Preparations  in  Dentistry,"  and  published  in  the  May  number,  1869,  of 
the  <'  Dental'  Cosmos."  I  acted  upon  this  advice,  and  at  the  end  of 
two  months,  after  having,  with  a  camel's-hair  pencil,  freely  painted  the 
parts  twice  each  day,  (carefully  drying  and  protecting  the  healthy  tissue 
with  bibulous  paper  each  time,)  it  was  reduced  to  nearly  one-third  of  its 
original  proportions.  About  this  time  some  of  the  characteristic  symptoms 
of  iodism  (which  follows  the  long  continued  application  of  iodine,) 
becoming  apparent,  viz :  nausea,  irritation  of  the  lining  membrane  of  the 
trachea,  causing  a  hacking  cough  and  restlessness  at  night,  I  judged 
that  these  symptoms  had  perhaps  been  hastened  by  the  inhalation  of  the 
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ctlior  vapor,  surdiargod  as  it  was  with  iodine,  and  for  some  two  weeks  I 
abandoned  it  for  a  saturated  solution  of  iodine  and  creasotc,  but  this  had 
no  effect  whatever  in  further  reducing  the  growth,  and  meanwhile  the 
disagreeable  symptoms,  before  mentioned,  having  entirely  disappeared,  I 
returned  to  the  ethcrial  tincture  and  without  any  furtheri  impediment, 
another  four  weeks  found  it  almost  entirely  reduced,  with  the  exception  of 
one  or  two  still  hanging  portions  near  the  condyles  of  the  jaw  where  the  medi- 
cine had  not  been  applied,  because  of  the  great  difficulty  in  reaching  them 
properly ;  these  were  excised  with  a  sharp  pair  of  surgeons'  scissors, 
and  in  another  week  I  had  made  her  a  new  set  of  teeth  upon  a  rubber 
plate,  which  I  was  recently  pleased  to  learn  had  given  entire  satisfaction, 
and  upon  examination  of  her  mouth  could  find  no  trace  whatever  of 
that  which,  but  a  few  months  before,  had  made  her  face  so  unsightly  and 
thoroughly  unnatural. 

Case  Second. — A  lady  called  at  my  office,  during  the  past  summer, 
very  anxious  to  have  me  go  and  see  her  sister,  who,  she  informed 
me,  had  been  confined  to  her  bed  for  the  past  four  days,  suffering  with  an 
exceedingly  severe  toothache.  This  was  upon  Friday  forenoon,  and  upon 
inquiry  I  learned  from  this  lady  that  her  sister  had  experienced  the  first 
attack  upon  the  previous  Tuesday.  On  the  following  day  she  was  taken 
to  a  dentist  for  the  purpose  of  having  the  operation  of  extraction  per- 
formed. He,  however,  said  he  could  not  find  any  apparent  cause  for  the 
pain  ;  but,  probably  acting  upon  the  principle  that,  "  nothing  venture, 
nothing  gain,"  he  proceeded  to  extract  the  second  bicuspid  tooth,  which 
had  been  previously  filled  with  amalgam,  but  which,  since  the  operation 
of  filling,  over  a  year  before,  had  given  her  no  pain.  Owing  to  the  loss 
of  blood  consequent  upon  the  operation  of  extraction,  she  experienced 
complete  relief  for  about  an  hour,  when  the  pain  again  returned  even 
more  severely  than  before,  and  she  again  had  recourse  to  this  dentist, 
who,  upon  responding  to  her  call,  informed  her  that  he  could  only  aft'ord 
relief  through  the  extraction  of  all  of  her  upper  teeth.  To  this  proposi- 
tion she  would  not  consent,  when  he  endeavored  to  quiet  her  with 
chloroform,  and  also  with  morphine,  but  without  success.  At  this  stage 
I  was  called  in,  and  upon  reaching  her  bedside  found  her  very  pale,  her 
left  eye  very  badly  inflamed,  and  already  much  emaciated  with  the  inten- 
sity of  her  sufferings  for  the  past  three  days.  She  was  moaning  piteously, 
and  with  an  occasional  shriek,  as  a  spasm  of  pain  would  traverse  the 
nerves  in  the  side  of  her  face,  would  beg  to  be  relieved  from  her 
misery.  For  ninety-six  hours  she  had  not  obtained  sleep,  and  could  only 
secure  temporary  relief  through  taking  ice  water  into  the  mouth  and 
instantly  spitting  it  out  again,  then  immediately  repeating  the  operation. 
This  she  was  obliged  to  do  so  often,  that  in  the  course  of  twenty-four 
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hours  she  would,  in  emptying  the  water  from  her  mouth,  fill  an  ordinary 
wash  bowl  some  five  or  six  times ;  in  fact,  so  often  was  she  obliged  to  sip 
the  water  that  it  was  with  the  greatest  difficulty  that  I  could  make  an 
examination  of  her  teeth ;  but,  after  some  perseverance,  I  partially  suc- 
ceeded, and  upon  concussion  with  an  instrument  I  found  four  teeth,  the 
periosteum  upon  the  roots  of  which  were  highly  inflamed,  viz  :  the  canine, 
first  bicuspid,  and  the  first  and  second  molars,  (the  second  bicuspid  gone,) 
all  upon  the  left  side  of  the  median  line.  These  teeth,  with  the  exception 
of  the  canine,  which  was  filled  with  gold,  were  filled  with  amalgam.  I 
endeavored  to  make  local  treatment,  but  found  it  to  be  utterly  impracti- 
cable, owing  to  the  fact  that  the  constant  severity  of  the  pain  made  it 
imperative  that  she  should  have  the  ice  water  in  her  mouth  continually. 
Finding  it  impossible  to  resort  to  the  usual  measures,  I  gave  her  a  tea- 
spoonful  of  the  following  prescription  : 
B. — Quinine,  sulph.,  ^ss; 
Acid,  sulph.  aro.,  ^ij  ; 
Elix.  calisaya  bark,  ^xiv. — Mix. 
When  almost  instantly  the  pain  ceased,  and  for  some  three  minutes  she 
experienced  entire  relief ;  whereas,  before  it  had  been  unremitting.  At 
the  end  of  this  time  it  returned,  but  with  abated  force,  and  before  I  left 
her,  which  was  in  the  course  of  an  hour,  the  paroxysms  were  very  much 
less  frequent,  (this  was  at  12  o'clock,  M.)  I  left  the  medicine,  with 
orders  that  the  dose  be  repeated  at  2  o'clock,  P.  M.,  and  upon  returning, 
at  3  o'clock,  I  f'ound  her  comparatively  comfortable,  but  having  an  occa- 
sional twinge  of  pain  about  once  every  fifteen  minutes.  The  water  had 
been  entirely  discarded,  and  her  gratitude  to  me  for  what  relief  I  had 
afforded  was  very  marked.  Morphine  powders  were  left  for  her  to  take, 
and  upon  calling  the  next  day  T  found  that  she  had  slept  soundly,  and 
since  the  night  before  had  had  scarcely  any  pain.  I  now  made  a  more 
satisfactory  examination  ;  the  teeth  were  still  quite  sore,  and  no  reason  was 
found  to  change  my  previous  diagnosis.  Upon  the  day  following  she  was 
brought  to  my  office,  when  I  applied  three  leeches  to  the  gum,  distributed 
directly  over  the  teeth  affected,  and  made  a  free  application  into  the 
wounds  of  tinct.  of  capsicum  ;  this  treatment  was  again  repeated  in  about 
six  hours,  only  that,  instead  of  leeching,  the  lance  was  used  freely.  It 
was  repeated  the  following  day,  when  I  pronounced  my  patient  cured  ;  for 
all  pain  had  ceased,  and  the  teeth  were  not  more  than  ordinarily  sensitive 
to  the  quite  heavy  concussion  of  the  large  end  of  a  plugger.  This  was 
six  months  ago,  and  quite  recently  I  have  learned,  by  personal  inquiry, 
that  the  lady  has  not  been  afflicted  since.  It  only  remains  for  me  to  add 
that  I  could  not  trace  this  inflammation  of  the  peridental  membrane  to 
any  apparent  cause  ;  but  it  was  probably  the  result  of  a  very  severe  cold 
which  she  had  but  recently  acquired. 
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OXYOHLORIDE  OF  ZINO  AS  A  GAPPING. 

BY   J.    S.    SMITH,  D.  D.  S. 

Rinop  reading  the  report  of  Dr.  Salmon,  of  Boston,  (which,  by  the  way, 
I  find  to  be  very  instructive,)  upon  the  subject  of  the  application  of  oxy- 
chloride  of  zinc  to  exposed  pulps ;  and,  also,  an  article  written  by  Dr. 
James  Truman,  Dental  Times,  Vol.  VI.,  July,  ISGS,  I  have  been 
experimenting,  to  some  extent,  with  this  agent,  as  a  capping,  with  varied 
success.  I  might  say  of  all  cases  treated  in  this  way  by  me,  two-thirds 
of  the  number  have  been  successful  so  far,  to  the  best  of  my  knowledge. 
The  failures  may  be  attributed  to  the  lack  of  sufficient  patience  upon  the 
part  of  the  patient,  through  a  dread  of  again  being  compelled  to  have  the 
case  treated,  or  the  tooth  removed. 

The  pulp,  and  the  parts  about  the  tooth  or  teeth,  should  be  in  a  healthy 
condition  before  capping.  In  my  judgment  a  bleeding  pulp  should  be 
gently  syringed  with  tepid  water,  and  the  hemorrhage  should  subside 
prior  to  the  application  of  the  cap,  else  the  coagulated  blood  would  increase 
the  bulk  under  the  filling  and  upon  the  pulp,  causing  undue  pressure 
upon  that  organ ;  consequently,  pain  follows,  and  a  probable  necessity 
to  destroy  its  vitality.  The  pain,  however,  may  subside  for  a  time  from 
pressure,  which  of  itself,  in  many  instances,  would  not  be  sufficient  to 
endanger  the  vitality  of  the  pulp  ;  but  the  gas  that  maybe  generated  from 
the  coagulated  body  may  set  up  an  irritation  in  time.  Thus,  the  pulp 
may  be  said  to  be  in  danger  from  both  ;  pressure  upon  the  one  hand, 
causing  inflammation  and  suppuration,  and  gas  generated,  causing  irrita- 
tion and  finally  abscess. 

This,  I  am  aware,  is  but  theorizing  on  my  part.  If  I  have  strayed 
into  error,  I  await  patiently  for  some  one  interested  to  let  his  light  shine 
through  the  medium  of  this  Journal  for  the  benefit  of  those  who  are 
laboring  in  the  same  common  cause.  "It  is  certainly  desirable  always  to 
save  a  part  where  it  is  possible  so  to  do,"  says  an  eminent  operative  den- 
tist and  professor.  Oh,  if  the  profession  had  more  of  that  mind  and 
ambition  of  making  effiDrts  to  investigate  that  we  may  learn  to  save,  as 
well  as  destroy,  the  organs  that  are  entrusted  to  our  care. 

The  dental  surgeon  should  be  as  conscientious  upon  this  point  as  the 
general  surgeon  is  supposed  to  be  in  saving  the  arm  or  the  leg  when 
diseased. 

The  further  we  can  advance  in  the  healing  art  of  dentistry,  the  higher 
we  are  elevated  as  scientific  men.  And  I  trust  the  day  is  not  very  far 
distant  when  the  profession,  or  the  specialty  of  dentistry,  will  stand 
shoulder  to  shoulder  with  general  medicine,  and  other  specialties,  and  be 
respected  as  such  by  the  world. 

Columbia,  Pknka. 
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CASE  OF  SEOONDAET  OSSIPIO  DEPOSITION  IN  A  TOOTH. 

BY  S.  P.  CUTLER,  M.  D..  D.  D.  S. 

A  lady  about  forty-eight  years  of  age,  rather  stout,  generally  healthy, 
and  of  a  lymphatic,  nervous  temperament,  some  tendency  to  the  sanguine, 
presented  herself  for  dental  treatment.  Her  teeth  had  from  early  child- 
hood been  defective,  and  for  the  past  ten  years  she  had  been  wearing  a 
gold  plate  clasped  to  two  molars,  resting  upon  the  roots  of  the  incisor 
teeth,  which  had  been  filled.  The  left  central  incisor  had  been  intact, 
except  that  some  twenty  years  ago  it  had  been  filled  on  both  approximal 
surfaces  with  gold,  and  upon  its  lingual  surface,  at  a  later  date,  with 
OS-artificial,  which  had  failed  to  preserve  the  tooth.  A  few  days  before 
presenting  herself  this  tooth  was  fractured  in  a  line  with  the  three  cavities 
of  decay.  On  examination,  the  remaining  portion  was  found  quite  sound 
and  firm,  and  I  excised  and  filed  the  tooth  to  the  gum  before  reaching  any 
sensitive  point ;  there  the  pain  became  very  severe,  but  still  there  was  no 
exposure  of  pulp  cavity.  After  filling  the  cavity  in  the  root  sufficiently, 
a  tooth  was  added  to  the  gold  plate,  which  rested  on  this  stump.  The 
operation  being  satisfactory,  she  departed,  but  in  a  few  days  returned, 
and  stated  that  the  root  last  treated  was  sensitive  to  sweets,  acids  and 
cold  water,  also  to  the  pressure  of  the  plate  in  mastication.  I  applied 
nitrate  of  silver  to  the  exposed  bony  portion  of  the  root,  which  gave 
momentary  pain,  soon  subsiding.  The  point  to  which  I  wish  to  direct 
attention  is  this,  tho  left  central  incisor  ossified  in  the  crown,  and  in  the 
neck  some  distance  above  where  I  filed,  the  ossification  being  complete, 
uniform  and  homogeneous,  though  with  a  magnifier  was  unable  to  deter- 
mine the  original  outlines  of  the  pulp  cavity,  which  can  generally  be  done, 
the  secondary  bone  being  distinctly  marked,  this  case  forming  an  exception 
to  this  rule. 

We  often  see  teeth  calcify  inward  from  wearing  away  by  mastication 
and  other  cause?,  which,  however,  are  more  rarely  met  with.  This  case, 
though  not  having  caused  any  trouble,  must  be  regarded  as  pathological, 
not  physiological,  though  a  saving  proviso  in  this  case  as  in  abraded  teeth. 
There  must  have  been  sufficient  irritation  by  the  presence  of  the  plate  on 
adjoining  stumps,  and  the  amount  of  decay  and  filling,  to  have  induced 
the  calcification.  Whether  or  not  the  pulp  itself  first  became  nodular, 
and  then  ossification  of  the  inner  walls  took  place  as  a  secondary  process, 
I  cannot  determine,  having  no  data  to  go  upon.  If  nodulation  took  place 
at  all,  it  certainly  must  have  been  in  the  fang  portion,  entirely  above  the 
point  filed,  otherwise  there  would  not  have  been  the  same  homogenity  in 
the  adventitious  process.  I  had  before  many  times  found  crowns  of 
decayed  teeth,  where  removed  for  the  purpose  of  inserting  pivot  teeth, 
more  or  less  calcified,  but  none  so  high  up  the  neck.     In  some  instances 
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it  is  found  very  near  (o  tlie  gums,  but  have  not,  in  joars  past,  paid  the 
panio  attention  to  snoli  jilienomona  as  more  recently.  Here,  then,  is  a 
new  tieKl  of  research  that  will  help  out  our  brethren  from  former  ignorance 
of  the  subject  to  more  definite  and  refined  knowledge  in  this  new  and 
comparatively  untrodilcn  pathway  to  special  and  important  knowledge. 
That  nature  does  make  these  efforts,  in  rare  instances,  to  savo  herself 
from  ruin,  there  can  be  now  no  longer  any  doubt  on  the  subject.  That 
this  is  also  a  provision  that  nature  makes  to  save  her  tooth  we  may  readily 
infer  ;  still,  on  the  other  hand,  this  might  be  regarded  as  an  exception  to 
her  wonted  rule,  and  not  the  rule  itself. 

I  recently  prepared  a  specimen  from  a  tooth  that  had  both  nodular  and 
calcified  pulp  walls,  a  lower  molar,  the  greatest  amount  of  secondary 
deposit  being  at  the  neck  region,  immediately  over  the  bifurcation,  making 
one  of  the  most  interesting  specimens  for  the  microscope  I  have  ever 
seen,  fully  establishing  my  former  views  on  the  subject  of  dental  anatomy, 
especially  histologically. 

We  want  further  researches  into  dental  phenomena ;  then  let  every  one 
in  the  profession  contribute  but  his  share,  and  we  will  soon  be  far  in 
advance  of  our  present  stand-point  of  dental  knowledge  and  usefulness, 
commanding  more  respect  from  our  more  proud  padre,  medicine. 

As  to  how  long  the  root  above  spoken  of  may  retain  its  vitality  by  its 
living  pulp  it  is  impossible  to  determine,  as  we  have  no  data  to  predicate 
from,  there  being  a  want  of  published  observations  on  the  subject. 

This  root  may  or  may  not  continue  to  calcify  and  retain  vitality  ;  the 
chances  are  favorable,  at  least,  for  an  indefinite  vital  continuance.  The 
falling  down  of  the  fang,  thereby  cutting  off  and  curtailing  the  extent  of 
tubular  structure,  may  and  doubtless  will  shorten  its  vital  existence  by 
narrowing  down  and  circumscribing  its  boundaries.  I  intend  watching 
closely  the  result  of  the  above  cited  case. 
Holly  Springs,  Miss. 


DISPLACEMENT  OP  A  TOOTH  GERM  BY  A  BLOW. 

BT   M.  MILNOR   "VVORRALL. 

Miss  D — ,  a  maiden  lady,  about  forty-five  or  fifty  years  of  age,  came 
to  my  preceptor's  oflSce  about  the  middle  of  October,  complaining  of  a 
soreness  at  the  roof  of  her  mouth. 

She  was  wearing  at  the  time  a  full  upper  set  of  artificial  teeth  on 
vulcanite,  which,  upon  being  taken  out  of  the  mouth,  showed  quite  a 
discoloration  on  the  palatine  surface.  Upon  examination  of  the  mouth, 
there  was  to  be  seen  on  the  palate,  a  little  to  the  right  of  the  median 
line,  what  appeared  to  be  a  piece  of  bone  about  the  size  of  a  j?'n-hcad. 
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My  preceptor,  after  a  careful  examination  with  an  excavator,  asked  her 
if  she  had  ever  had  an  accident  occur  to  her  teeth  in  childhood.  The 
answer  was  in  the  affirmative,  viz :  That,  when  about  seven  or  eight  years 
old,  she  had  a  fall  down  stairs,  by  which  her  upper  front  teeth  (superior 
incisors)  were  knocked  out,  and  that  afterward  she  never  had  the  tooth  on 
the  right  side,  next  to  the  two  front  ones,  (the  right,  superior  lateral 
incisor.)  Upon  hearing  this,  his  mind  was  soon  made  up  that  this  was 
the  missing  tooth,  the  germ  of  which  had  been  displaced  by  the  blow  on 
the  temporary  teeth.  He  then,  with  a  lance,  made  two  incisions,  one  at 
right  angles  with  the  other,  across  the  tooth,  to  see  in  what  position  it  was 
lying.  He  found  that,  after  extending  upward  a  short  distance,  the  root 
turned  upon  itself  at  right  angles,  the  crown  pointing  toward  the  posterior 
portion  of  the  mouth. 

After  the  bleeding  had  in  a  measure  subsided,  gas  was  administered 
and  the  tooth  extracted.  On  examination  out  of  the  mouth,  it  was  found 
that  the  crown  had  been  absorbed,  leaving  nothing  but  the  neck  and  root 
of  the  tooth.  She  was  first  troubled  with  pain  about  six  months  before, 
and  the  pressure  of  the  tooth,  upon  her  artificial  plate,  had  been  a 
constant  source  of  irritation. 

"West  Chester,  Pa. 


"SUBJECT." 

"  Doctor,  I  once  had  a  tooth  extracted  that  was  so  difficult  of  removal 
that  the  operator  actually  raised  me  bodily  from  the  chair,  in  his  efforts 
to  get  it  out." 

The  above  sentence  is  doubtless  familiar  to  nearly  all  dental  practitioners, 
and  the  thought  occurred  to  me,  that  had  I  the  brains  and  power  of 
humorism  of  a  Charles  Dickens,  what  an  opportunity  would  a  scene  like 
the  above  present  to  the  mind  of  such  a  genius.  The  scene  of  poor 
Pickwick,  waking  to  consciousness  in  the  pig  stye,  would  fall  short  in 
humorousness,  if  compared  to  the  scene  of  an  operator  grasping  a  tooth 
with  such  a  degree  of  firmness  and  strength  as  to  elevate  his  patient 
bodily  from  the  chair. 

Just  pause  for  a  few  moments,  and  take  into  consideration  the  general 
appearance  of  such  an  affair.  The  patient  is  suspended,  as  it  were,  in  mid 
air,  by  the  grasp  of  an  herculean  arm  attached  to  a  tooth  ;  as  is  usual, 
under  such  extraordinary  circumstances,  the  patient  must  naturally  be 
suffering  excruciating  pain,  which,  in  answer,  produces  great  and 
involuntary  contractions  of  the  entire  muscular  system,  thereby  presenting 
to  view  a  similar  appearance  to  that  of  holding  a  dancing  jack  by  the  head, 
and  pulling  the  string  to  make  its  limbs  fly  about :  now,  add  to  this  picture 
the  peculiarities  of  expression  in  the  face  when  incited  by  intense  fright, 
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with  hair  stanJing  on  ond,  cyos  rca«ly  to  leap  from  their  pockets,  luouth 
distended,  and  elevated  eye-brows,  &c  ,  &c.,  and  you  will  have  a  scene 
worthy  tlu'  notice  of  any  luunorist. 

My  reader,  the  above  little  sketch  is  not  altogether  mere  fancy  and  fun 
but,  as  the  old  and  well  worn  adage  remarks,  '« that  truth  is  stranger  than 
fiction,"  I  must  concur  in  its  applicability  to  this  subject.  When  we  take 
a  retrospective  view  of  this  operation,  regarding  tiie  positions  assumed, 
and  instruments  used  in  extracting  teeth,  it  is  not  surprising  that  such 
scenes  have  been  enacted  in  actual  practice  ;  and  I  regret  to  add,  even  in 
this  enlightened  age,  does  occasionally  continue  to  occur.  Indeed,  I  have 
personally  witnessed  some  operations  by  unskillful  manipulators  that  were 
sufficient  to  startle  the  most  petrified  of  human  hearts. 

But  thanks  to  an  all-wise  and  merciful  Providence,  we  are  emerging,  as 
it  were,  from  a  period  of  darkness,  ignorance  and  barbarity,  and  are 
being  ushered  into  a  land  full  of  promise  and  humanity.  A  patient 
once  remarked  to  me,  after  an  operation,  "  doctor,  this  advance  in  science 
is  perfectly  wonderful,  and  only  corroborates  my  religious  belief,  that  in 
time  to  come,  on  this  earth,  we  will  have  done  with  all  physical  pains  and 
sufferings."  Certainly  this  is  an  humane  religion,  and,  as  we  are  subjects 
of  an  humane  omnipotence,  why  not  entertain  such  theories  ? 

But  I  am  digressing,  and  would  beg  leave  to  offer  a  suggestion  to 
practitioners,  who  have  thus  ingloriously  succeeded  in  proving  the  difficult 
nature  of  an  operation,  by  the  accompanying  elevation  of  their  patients 
to  reflect  a  little  while,  and  employ  (providing  they  do  not  possess  it)  a 
little  common  sense,  and  take  into  consideration  two  or  three  questions  : 
first,  whether  it  is  the  difficult  nature  of  the  extraction ;  second,  the 
instruments  he  is  using  ;  or  thirdly,  the  position  in  which  he  may  stand 
to  his  patient,  that  could  be  productive  of  such  a  result.  It  appears  to 
me  that,  with  a  very  few  moments  of  deliberation,  he  will  be  able  to 
answer  intelligently  and  emphatically,  that  it  is  the  instruments  employed 
and  the  position  assumed,  and  not  the  natural  difficulties  attending  a 
severe  case  of  extracting. 

Perhaps  some  of  my  readers  will  think  a  statement  had  better  be  made 
regarding  the  proper  position  of  the  operator,  and  what  sort  of  instruments, 
in  the  author's  opinion,  are  the  most  desirable  in  this  particular  operation. 
This,  he  will  have  to  answer,  is  a  matter  of  fancy,  some  preferring  certain 
peculiar  instruments  and  positions,  and  others  choosing  quite  a  different 
form  ;  but  his  own  choice  of  position  is  always  to  the  right  of  the  patient, 
and  to  employ  only  such  instruments  as  will  allow  perfect  working  harmony 
with  this  position  ;  this  gives  the  operator  the  entire  control  of  his  left 
arm  to  embrace  and  steady  the  head  while  he  is  manipulating,  rendering 
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it  impossible  to  move  his  patient,  besides  giving  additional  force  and 
power  to  bis  right  arm,  by  its  being  braced  firmly  against  his  breast. 

This  little  publication  is  not  meant  for  a  severe  criticism,  but  to  exhibit 
to  such  persons  who  are  not  familiar  with  a  legitimate  "  modus  operandi," 
that  there  are  no  cases  of  extracting  teeth  of  so  difficult  a  nature  as  to 
justify  the  sentiment  of  this  article.  F.  R.  T. 


ON  TAKING  IMPRESSIONS  TOE  OBTUEATOES. 

BT   GEO.    T.    BARKER,    D.  n.  S. 

To  obtain  an  accurate  impression  of  a  mouth,  in  which  there  exists  a 
cleft  or  opening  through  the  hard  palate  alone,  or  both  the  hard  and  soft 
palate,  has  ever  been  considered  a  difficult  operation,  one  requiring  delicacy 
of  manipulation  and  the  display  of  considerable  tact  to  accomplish  a 
satisfactory  result.  Congenital  clefts  of  the  palate  are  of  four  varieties. 
One,  the  most  common,  may  be  described  as  a  cleft  commencing  anteriorly 
near  the  median  line,  at  the  lip,  by  a  division,  constituting  hare  lip, 
extending  through  the  alveolar  walls,  and  the  hard  and  soft  palate. 

There  is  usually  but  slight  separation  of  the  sides,  as  it  passes  through 
the  alveolar  processes,  but  the  lesion  becomes  greater  as  it  extends  back- 
ward through  the  hard,  widening  still  more  in  the  soft  palate.  One  of 
the  second  class  may  be  described  as  consisting  of  a  cleft,  commencing 
at  the  base  of  the  alveolar  process,  extending  backward,  with  loss  of 
substance  and  gradual  separation  of  sides,  through  the  hard  and  soft 
palate. 

The  third  class  is  characterized  by  a  cleft  extending  only  through  the 
soft  palate,  generally  with  considerable  loss  of  substance,  and  ending 
abruptly  at  the  hard  palate.  In  some  few  instances  the  cleft  extends  a 
short  distance  into  the  osseous  structures  of  the  hard  palate. 

The  fourth  class,  which  is  most  rare,  consists  of  a  simple  slit,  without 
any  absence  of  tissue,  extending  through  the  velum  pendulum  palati. 
This  class  is  well  adapted  for  the  operation  of  staphyloraphy,  which  may 
be  described  as  a  simple  paring  of  the  edges,  the  parts  being  held  together 
until  united  by  adhesion,  by  sutures  or  ligatures.  In  the  first  three 
classes  there  is  usually  more  or  less  deformity  of  the  dental  arch,  the 
concavity  of  the  roof  of  the  mouth  is  greater  than  usual,  and  some  of  the 
incisor  teeth  are  either  absent  entirely,  or  give  marked  evidence  by  pitting 
and  abnormal  form  of  impeded  nutrition. 

In  these  classes  there  is  usually,  on  the  part  of  the  sufferer,  inability 
to  articulate  words  properly,  more  or  less  difficulty  in  masticating  food, 
and  swallowing  liquids,  which,  in  spite  of  efforts  to  the  contrary,  will  pass 
into  the  nares.     This  is  not  always  the  case,  for  we  not  unfrequently  see 
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persons  sufToring  with  tliosc  lesions,  even  of  the  first  class,  who  have  no 
difficulty  in  luasticiting  food  or  swallowing  li<juids,  they  having,  by  prac- 
tice, attained  the  power  to  close  the  anterior  portion  of  the  cleft  by  the 
tongue,  which  is  made  to  act  the  part  of  an  obturator.  This  provision  of 
nature,  to  overcome  the  defect  of  structure,  is  seen  with  infants  sufl'ering 
from  congenital  clefts ;  for,  instead  of  taking  the  nipple  of  the  breast 
between  the  upper  gum  and  tongue,  as  ordinary,  it  is  taken  between  the 
lower  gum  and  tongue,  pressure  being  made  by  that  organ  at  the  same 
time  it  is  used  to  close  the  cleft.  In  this  way  is  the  operation  of  nursing 
performed. 

In  almost  all  classes  of  cases  presented  for  dental  treatment,  there  is 
usually  considerable  inability  to  articulate  words  with  distinctness,  those 
only  having  nasal  sounds  being  understood  by  persons  whom  they  are 
addressing,  unless  they  have,  by  constant  communication,  become  accus- 
tomed to  the  peculiarities  of  expression,,  and  can  thus  guess  at  their 
meaning. 

On  this  subject,  Mr.  Stearns,  of  London,  author  of  "Treatise  on  Con- 
genital Fissures  of*  Palate,"  says :  that  perforation  or  fissure  of  the  palate 
may  render  the  articulation  of  some  of  the  letters  impossible,  and,  at  the 
same  time,  vitiate  the  character  of  all  the  others.  The  indistinctness  of 
utterance  is  usually  proportioned  to  the  extent  of  the  lesion ;  thus,  when 
the  fissure  extends  as  far  as  the  alveolar  processes,  the  patient  loses 
several  of  the  letters,  which  another,  with  only  a  portion  of  the  soft 
palate  involved,  is  able  to  produce  with  considerable  distinctness.  In 
cases  of  fissure,  particularly  those  of  the  more  extensive  kind,  the  move- 
ments of  the  tongue  are  comparatively  limited,  as  the  patient  is  instinc- 
tively aware  that  the  very  efi"ort  he  should  make,  in  order  to  give  letters 
their  appropriate  articulation,  often  serves  to  render  the  impediment  more 
painful.  So  far,  indeed,  is  this  inactivity  of  the  organs  sometimes  per- 
sisted in,  that  speech  becomes  little  else  than  the  emission  of  a  succession 
of  vowel  sounds,  which,  in  lieu  of  receiving  proper  consonant  adjuncts, 
are  only  made  intelligible  by  the  accompanying  inflection,  key,  gesticulation 
and  expression  of  countenance,  all  of  which  are,  more  or  less,  the  vehicles 
of  thought.  With  the  limited  action  of  the  tongue,  nearly  all  the  muscles 
cencerned  in  the  formation  of  articulate  sounds,  in  a  greater  or  less  decree 
participate,  while  the  muscles  about  the  nose,  as  the  compressor  nasi 
depressor  nasi,  are  violently  contracted  for  the  purpose  of  closing  the 
nostrils  and  preventing  the  escape  of  the  sound.  This  gives  a  particularly 
unpleasant  aspect  to  the  features. 

If  the  velum  and  uvula  be  defective  or  wanting,  deglutition  is  exceedingly 
difficult,  as  the  aliment  matters,  instead  of  passing  comfortably  along  the 
pharynx,  are,  to  a  greater  or  less  degree,  forced  into  the  posterior  nares. 
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This  is  the  case  whether  the  lesion  be  congenital  or  accidental ;  sometimes 
deglutition  can  only  be  effected  by  throwing  back  the  head  as  far  as  possible? 
and  casting  the  food  into  the  pharynx.  The  inconvenience  of  incom- 
plete or  difficult  mastication  and  deglutition  is  as  serious  as  that  of 
imperfect  speech. 

To  overcome  these  defects,  and  enable  speech  and  mastication  to  be 
properly  performed,  dentists  are  called  upon  to  furnieh  some  mechanical 
appliance.     I  will  not,  in  this  communication,  speak  of  the  kind  of  obtu- 
rators that  may  be  made  use  of,  but  will  do  so  in  the  next  number  of  this 
journal.     Having  decided  to  make   an  obturator,  and  believing  that  the 
patient  can  be  benefited   by  one  properly  manufactured  and  adjusted,  it 
becomes  necessary  to  obtain  a  correct  impression.     To  do  this,  and  I 
will   take   one  of  the   first   class,  it   has   been   recommended   that   the 
superior  portion  of  the  clefts,  that  is,  the  parts   represented  by  rudi- 
mentary nasal  floor  and  sides,  and  remaining  portions  of  soft  palate, 
should   be   obtained   by  means   of  sectional   plaster  impressions.     This 
was  exceedingly  difficult,  and  few  succeeded  in  obtaining  perfect  sec- 
tional impressions.     It  was  also  requisite  that  they  sfiould  be  replaced 
in  the  superior  part  of  the  cleft,  their  under  surface  oiled  or  brushed 
with  a  solution  of  a  soap,  so  as  to   obtain,  while  they  were  in  posi- 
tion, an  impression  of  the  inferior  part  of  the  cleft,  as  well  as  an  im- 
pression of  the  roof  of  the  mouth  and  the  dental  arch.     Many,  before 
attempting  to  take  impressions,  form  impression  cups,  modeled  from  rough 
wax  impressions,  which,  to  some  extent,  facilitate  the  obtaining  of  a  good 
impression.     A  much  better  method  was  suggested  by  Dr.  Harroun,  of 
Toledo,  who  used  to  obtain  an  impression  of  the  superior  portion  of  the 
cleft,  a  simple  piece  of  gutta  percha,  cut  somewhat  of  the  size  of  the 
cavity,  to  which  was  attached  a  piece  of  watch  spring,  and  covered,  (the 
gutta  percha,)  above   and  below,  with  plaster  of  Paris.     The  apparatus 
was  carried  well  backward  into  the  pharynx ;  was  then  brought  forwards, 
behind  the  rudimentary  portions  of  the  soft  palate,  and,  by  means  of  the 
watch  spring,  was  drawn  into  position  upon  the  nasal  floor,  thus  obtaining 
a  perfect  impression  of  the  cavity.     The  under  surface  was  then  oiled,  and 
an  impression  taken  with  a  common  cup  of  the  roof  of  the  mouth,  with 
the  cleft  closed  by  the  first  impression. 

The  watch  spring  was  allowed  to  pass  through  a  hole  in  the  cup  at  the 
time  of  its  insertion  into  the  mouth.  In  many  cases  the  two  impressions 
could  be  carried  backward  into  the  pharynx,  and  could  be  removed 
together ;  but,  by  the  exercise  of  a  little  skill,  they  could,  if  necessary, 
be  readily  separated.  The  disadvantages  of  this  apparatus  was  due  to 
the  fact  that  overhanging  portions  of  the  superior  impression  were  apt  to 
be  broken  from  the  impression,  and  their  re-adjustment  was  difficult  and 
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somotinios  impossible.  IJelieving  that  some  other  substauce  would 
accoin])lish  a  better  result  than  gutta  pcrclia,  I  have  recently  used,  in  the 
superior  cleft,  a  piece  of  line  sponge,  cut  somewhat  the  shape  of  the  nasal 
cavity,  and  thoroughly  saturated  with  plaster  of  Paris.  It  is  introduced 
iu  the  same  manner  as  the  "  umbrella,"  of  Dr.  Ilarroun,  and  has  this 
advantage  :  The  sponge  swells  in  the  cavity,  and  takes  a  perfect  impression 
of  the  parts.  If  any  fracture  occurs  in  withdrawing  the  impression,  the 
tneshos  of  the  sponge  hold  the  pieces  so  they  can  readily  be  placed  in 
position.  The  inferior  cleft,  dental  arch  and  roof  of  the  mouth  may  be 
taken  with  an  ordinary  cup,  as  already  described. 

Occasionally  persons  are  met  with  whose  palate  is  80  sensitive  to  the 
presence  of  a  foreign  substance,  that  it  is  impossible  to  obtain  au  impression 
of  the  parts  desired,  as  vomiting  and  retching  occurs  whenever  any  attempt 
is  made.  All  such  persons  should  undergo  a  preparatory  course  of  treat- 
ment before  the  attempt  is  made  to  obtain  an  impression.  It  consists  in 
simply  passing,  several  times  a  day,  the  bowl  of  a  spoon  over  the  rudi- 
mentary soft  and  hard  palate,  and  antero-posterior  wall  of  the  pharynx. 
This  course,  if  persisted  in  a  few  days,  will  enable  the  person  to  allow  an 
impression  of  the  mouth  to  be  taken  without  difficulty. 

(To  be  continued.) 


DENTAL  CLINICS. 

BY    ELIHU    R.    PKTTIT,    D.  D.  S. 


There  are  many  dentists  throughout  the  country  who  have  never  visited 
a  Dental  College,  and  who  have  very  erroneous  ideas,  not  only  in  refer- 
ence to  the  workings  of  such  a  college  in  general,  but  especially  of  the 
manner  in  which  a  dental  clinic  is  conducted.  I  therefore  propose,  as 
briefly  as  possible,  to  give  them  some  account  of  the  clinic  of  Operative 
Dentistry,  as  conducted  in  the  Pennsylvania  College  of  Dental  Surgery. 

Our  operating  room,  or  clinic  room  as  it  is  usually  called,  is  a  well- 
lighted  room,  100  feet  long  by  20  feet  wide,  furnished  with  twenty-eight 
operating  chairs,  so  arranged  as  to  command  the  best  light.  Two  of  these 
chairs  are  reserved  for  the  extractioQ  of  teeth  exclusively,  while  the 
remainder  are  occupied  by  patients  who  desire  to  have  their  teeth  filled 
or  diseases  of  the  mouth  treated.  The  number  of  patients  presentirg 
themselves  for  treatment  is  so  great,  that  it  is  very  common  for  all  of 
these  chairs  to  be  occupied  by  them  at  the  same  time. 

The  clinic  room  is  also  well  supplied  with  forceps,  elevators,  &c. ,  sufli- 
cient  for  the  performance  of  the  most  difficult  operations,  and  with  all  the 
medicines,  &c.,  usually  employed  for  the  treatment  of  the  various  dis- 
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eases  of  the  mouth.  The  students  are  divided  into  classes,  and  assigned 
to  the  chairs  in  regular  order,  and  are  expected  to  treat  the  mouth  and 
tee'th  of  the  patients  assigned  to  them  by  the  Demonstrator,  restoring 
them  to  a  healthy  condition. 

It  is  a  common  practice,  especially  in  the  country  towns,  for  dentists  to 
take  pupils  into  their  office  for  a  year  only,  before  sending  them  out  to 
practice  dentistry  on  their  own  account.  This  time  is  generally  spent  in 
the  laboratory,  as  it  is  very  seldom  that  a  preceptor  will  permit  his  pupils 
to  operate  upon  his  patients ;  so  that  about  the  only  practical  knowledge 
they  get  of  the  very  diflScult  operation  of  filling  teeth  is  by  looking  on 
occasionally  while  their  preceptor  performs  the  operation,  and  by  filling  a 
few  teeth  out  of  the  mouth.  With  this  little  experience  they  "  set  up 
for  themselves"  at  the  close  of  their  year  of  pupilage,  and  failure  is  a 
very  natural  result  of  their  first  attempts  to  fill  difficult  cavities  in  the 
mouth.  What  then  ?  Not  being  able  to  insert  a  gold  filling  they  resort 
to  amalgam,  which  they  find  works  very  easily  and  nicely.  Is  it  at  all 
surprising  that  these  dentists  soon  get  into  the  habit  of  using  amalgam 
in  all  cavities  except  the  most  simple  1  or  that  there  is,  as  has  been 
stated,  more  than  a  ton  of  amalgam  used  every  year  in  filling  teeth  in  the 
United  States  alone  ? 

But  how  is  it  with  those  students  who  attend  the  Dental  College?  In 
the  clinics  they  not  only  have  the  privilege  of  looking  on  while  others 
operate,  but  they,  themselves,  are  immediately  set  to  work,  under  the 
supervision  of  the  Demonstrator,  upon  simple  cavities  at  first,  and  gradu- 
ally proceeding  to  those  of  great  difficulty.  In  this  way  they  not  only 
learn  how  to  fill  teeth  properly,  but  they  also  gain  that  confidence  in 
themselves  and  in  their  work  which  is  so  necessary  to  success  in  life. 
Nor  is  this  all.  By  association  with  others,  pursuing  the  same  course  of 
instruction,  and  by  seeing  the  result  of  the  labors  of  those  who  are  in 
advance  of  them,  a  spirit  of  emulation  springs  up  in  them,  so  that  they 
make  greater  effort  to  equal  or  excel  the  operations  of  others  than  they 
would  did  not  this  spirit  of  rivalry  exist. 

By  reference  to  the  appended  report  of  the  amount  of  work  done  in 
the  clinic  up  to  the  1st  of  January,  1870,  (about  one-half  the  session,) 
some  idea  may  be  formed  of  the  immense  advantages  the  clinic  affords  to 
those  who  seek  its  benefits.  It  is  hardly  necessary  to  say  that  all  of  this 
work  is  performed  by  the  students,  many  of  whom,  except  for  the  oppor- 
tunity afforded  them  by  the  dental  clinic,  would  obtain  no  practical  expe- 
rience in  filling  teeth,  or  treating  diseases  of  the  mouth,  until  they  enter 
upon  the  practice  of  dentistry  on  their  own  account.  This  work  will 
compare  favorably  with  the  operations  performed  in  private  practice. 
Indeed,  it  is  not  too  much  to  say,  that  some  of  the  fillings  inserted  by 
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the  Htudcnts  iu  our  clinic  cannot  he  excelled.  Of  course,  this  refers  par- 
ticularly to  the  work  of  the  second  course  students,  as,  among  those  of 
the  first  course,  there  are  many  who  had  never  attempted  to  fill  a  tooth 
before  they  came  here.  But,  with  the  advantages  they  here  possess,  the 
rapidity  of  their  progress  is  often  surprising. 

The  clinic  is  under  the  supervision  of  a  Demonstrator,  who  is  constantly 
passing  from  chair  to  chair,  rendering  necessary  assistance,  or  giving 
information  in  reference  to  peculiar  cases  that  may  present. 

Many  suppose  that  the  patients  who  present  themselves  at  our  clinic 
belong  to  the  very  lowest  class  of  society.  This  is  not  the  case.  It  is 
true,  we  have  many  from  that  class  who  come  for  the  purpose  of  having 
teeth  extracted,  as  they  usually  allow  caries  to  progress  until  the 
teeth  cannot  be  saved,  or  they  do  not  appreciate  the  value  of  their  teeth, 
and  cannot  be  persuaded  to  submit  to  the  long  and  tedious  operation  of 
having  their  teeth  filled.  Our  patients  generally  are  respectable  persons 
who  are  in  reduced  circumstances,  or  those  who  are  engaged  in  some 
employment,  the  remuneration  from  which  is  not  sufficient  to  enable  them 
to  pay  a  large  bill  for  dental  work.  The  work  performed  in  the  clinic  is, 
of  course,  entirely  free  of  charge ;  hence,  our  institution  is  the  means  of 
doing  an  incalculable  amount  of  good,  and  of  relieving  much  suffering. 

In  conclusion,  a  cordial  invitation  is  extended,  to  all  who  feel  interested, 
to  visit  the  College,  and  to  examine  for  themselves  the  workings  of  the 
institution. 

The  following  is  a  report  of  the  work  performed  in  the  Operative 
Department  up  to  the  first  of  the  present  year.  The  session  will  close 
on  the  1st  of  March,  and  the  next  number  of  the  "Times"  will  contain 
a  complete  report  for  the  session,  both  of  the  Operative  and  Mechanical 
Departments. 

Number  of  patients  visiting  the  clinic, 2092 

Gold  fillings, 556 

Tin  fillings, 346 

Amalgam  fillings, 24 

Hill's  stopping, 57 

Oxy-chloride  of  zinc, »     49 

Treatment  of  pulp, 183 

Superficial  caries  removed, 32 

Treatment  of  periostitis, 22 

Treatment  of  alveolar  abscess, , . . .     34 

Treatment  of  inflammation  of  gums, 16 

Treatment  of  partial  necrosis, 3 

Removal  of  salivary  calculi, 117 

Extraction  of  teeth  and  roots 2547 
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At  a  monthly  meeting  of  the  Association,  held  Sept.  9,  1869,  the 
subject  of  oxychloride  of  zinc  was  taken  up  for  consideration. 

Dr.  Buckingham  gave  a  condensed  statement  of  the  discussions  had 
upon  this  subject  at  the  Annual  Meeting  of  the  American  Dental  Associa- 
tion, held  at  Saratoga,  in  August. 

Dr.  J.  Truman's  use  of  this  material  was  entirely  experimental.  The 
success  that  had  followed  justified  its  continued  use.  So  far  he  had  but 
few  failures,  and  these  did  not  involve  the  destruction  of  the  pulp.  They 
were  confined  to  those  cases  where  the  pulp  would  not  tolerate  the 
presence  of  the  oxychloride  without  severe  and  continuous  pain.  In  his 
judgment  it  will  require  years  before  any  positive  opinions,  for  or  against, 
can  be  given  in  regard  to  its  value  as  a  material  for  capping. 

Dr.  GiTHENS  had  used  oxychloride  of  zinc  for  capping,  and  with  some 
degree  of  success.     For  sensitive  dentine,  he  had  found  it  very  valuable. 

Dr.  Wert  thought  this  material  was  undergoing  the  same  experience 
as  amalgam.  At  one  time  wholly  condemned  as  unfit  for  use,  and  then 
taken  up  and  almost  universally  used.  He  had  abandoned  it  as  worthless 
for  filling  teeth,  but  since  he  had  heard  such  favorable  reports  at  Saratoga, 
he  felt  in  duty  bound  to  try  it  again.  The  subject  was  then  continued  for 
further  discussion  at  a  future  meeting. 

Dr.  GiTHENS  presented  a  valuable  specimen  of  four  central  incisors, 
the  central  and  lateral  of  each  side  united.  He  had  inserted  a  silver 
pivot,  in  amalgam,  fifteen  years  previously.  Recently,  the  tooth  was 
thrown  out  of  the  mouth  by  an  accident,  and  on  examination,  the  silver 
pivot  was  found  still  firmly  imbedded  in  the  root. 

Dr.  Wert  had  succeeded  in  reimplanting  teeth  in  a  person  of  twenty- 
two  years,  and  desired  the  opinion  of  members  present  on  the  policy  of 
this  operation. 

Dr.  Buckingham  doubted  whether  it  was  possible  for  the  nerve,  once 
severed,  ever  to  reunite.     A  tooth  may  be  dead  and  still  retain  its  color. 

Dr.  W.  H.  Trueman  doubted  the  correctness  of  the  theory  upon  which 
this  operation  was  based,  as  in  plastic  operations  the  union  must  be  kept 
up  to  insure  success. 

Dr.  Jas.  Truman  said  that  this  operation  was  a  very  old  one,  it  being 
a  favorite  with  the  celebrated  Hunter.  Dr.  A.  3Iitscherlich,  of  Berlin, 
had  given  a  very  full  report  of  his  work  in  this  direction.  The  success 
he  and  others  had  met  with,  warranted  us  in  performing  it  when  needed. 
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OCTOBER  19,  18G9. 

The  fiubjoct  of  oxyoliloridc  of  zinc,  continued  from  the  last  meeting,  was 
taken  up  for  consideration. 

Dr.  Buckingham  had  made  some  experiments,  but  they  were  not  as 
Tot  satisfactory  to  himself,  lie  could  not  determine  its  solubility  in 
water,  there  being  no  test  for  moisture.  Some  absolutely  washes  out, 
owing,  probably,  to  the  condition  of  the  saliva.  It  is  soluble  in  acids. 
The  greater  amount  of  acid  the  more  solution.  It  absorbs  large  quanti- 
ties of  moisture.  He  used  it  for  sensitive  dentine,  and  fills  pulp  canals 
by  placing  it  on  the  first  piece  of  gold.  It  is  mixed  somewhat  thicker 
than  cream.  In  its  antiseptic  property  it  is  fully  equal  to  creasote.  He 
had  had  some  trouble  in  using  it  as  a  capping  for  nerves,  and  instanced  a 
case  where  pain  continued  from  eight  to  ten  hours,  and  after  extraction 
of  the  tooth  found  the  pulp  decomposed.  He  thought  it  was  possible  for 
oxychloride  of  zinc  to  preserve  the  pulp  for  years,  and  then,  when  its 
antiseptic  properties  have  been  lost,  decomposition  may  ensue. 

Dr.  C.  N.  Peirce  had  not  been  a  strenuous  advocate  for  capping 
nerves.  He  thought  a  tooth  with  a  live  pulp  of  more  value  than  a  dead 
one.  He  had  removed  fillings  of  oxychloride  of  zinc,  and  found  them  in 
good  condition.  He  had  filled  a  number  of  teeth  with  it  the  past  three 
months,  and  all  as  yet  comfortable.  In  one  of  these  there  was  a  slight 
fungus  growth  of  the  pulp.  He  applied  tissue  paper,  saturated  with 
creasote,  over  the  pulp  previous  to  applying  the  cap.  The  patient  had 
complained  of  shooting  pains  at  a  recent  examination  of  one  of  these. 
He  felt  satisfied  that  the  pulp  was  in  process  of  destruction  in  this  tooth. 
His  success  with  paper,  saturated  with  creasote,  had  been  quite  as  good 
as  with  oxychloride.  He  was  in  favor  of  capping,  if  a  reasonable  hope 
existed  of  saving  the  tooth  by  that  means,  as  the  difficulties  were  many 
in  filling  roots.  In  the  pulp  canals  he  considered  its  use  far  preferable 
to  creasote  ;  owing  to  its  antiseptic  properties,  it  would  produce  equally 
good  results.  For  capping  purposes  he  did  not  think  oxychloride  pos- 
sessed any  virtues  over  many  other  things.  He  reviewed  the  history  of 
the  operation  of  capping  in  its  various  forms.  The  apparent  success  in 
these  made  him  cautious  in  regard  to  this  capping.  This  material  he 
deemed  very  valuable  for  use  in  those  thin  shells  of  teeth  that  would  not 
bear  any  other  kind.  He  had  made  some  experiments  in  combining  this 
material  with  metal  filings,  and  also  with  amalgam,  but  was  not  prepared 
to  give  an  opinion  upon  it,  further  than  that  the  combination  made  much 
more  solid  fillings  than  oxychloride  alone.  After  a  test  of  several  months 
no  change  had  been  manifest  in  those  inserted.  He  exhibited  several 
teeth  filled  in  this  way.    Gold  filings  combined  with  oxychloride,  the  latter 
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combined  with  amalgam ;  with  the  amalgam,  mercury  was  used  in  the 
usual  way. 

Dr.  Buckingham  had  used  oxychloride  to  advantage  in  teeth  to  be 
filled  with  amalgam.  He  pressed  the  oxychloride  against  the  walls  to 
prevent  the  amalgam  from  coming  in  contact  with  them.  He  also  used  it 
in  front  teeth  with  thin  walls.  He  had  not  seen  the  teeth  treated  in  this 
way  since,  and  could  not  report  results. 

Dr.  J.  Truman's  experience  in  this  mode  of  practice  had  now  extended 
over  two  years,  and  during  the  last  year  he  had  almost  exclusively  confined 
the  treatment  of  exposed  pulps  to  the  process  of  capping  with  this  material. 
From  his  observations,  success  depended,  to  a  large  extent,  on  the  condition 
of  the  pulp  at  the  time  the  application  was  made.  Where  there  has  been 
a  congested  state  of  the  pulp  previously,  the  pain  will  be  much  increased. 
In  one  recent  case,  so  excruciating  had  this  been,  that  he  was  obliged  to 
remove  and  destroy  the  pulp  in  the  usual  manner.  The  best  results  had 
followed  the  capping  of  pulps  recently  exposed,  and  where  no  pain  had 
previously  been  experienced.  He  had  examined  a  number  of  cases  where 
the  oxychloride  had  been  in  from  two  to  four  weeks,  and,  with  one 
exception,  had  found  the  pulps  alive.  In  those  cases,  where  most  pain 
resulted,  there  was  apparently  no  loss  of  vitality  in  the  pulp.  So  satis- 
factory had  been  the  results,  that  he  felt  satisfied  to  continue  and  wait  the 
only  true  test,  that  of  time.  One  filling  that  he  had  constantly  under 
observation,  had  now  been  in  ten  months.  The  pulp  was  fully  exposed  at 
the  time  the  cap  was  placed.  The  tooth  remains  in  a  perfectly  comfortable 
condition,  and  apparently  as  healthy  as  the  adjoining  teeth.  In  his 
judgment,  it  was  immaterial  whether  the  pulp  died  or  not,  if  the  antiseptic 
properties  of  the  chloride  of  zinc  would  prevent  decomposition.  The 
disintegration  of  the  pulp  produced,  by  its  irritating  effects  on  the  peri- 
dental membrane,  all  the  diflSculties  we  had  to  contend  with. 

Dr.  Buckingham  stated  that  oxide  of  zinc  was  usually  impure.  If 
this  is  taken  and  recalcined  it  will  set  very  soon. 

Dr.  Pettit  had  not  had  much  experience.  He  had  capped  when  possi- 
ble. In  one  case  the  pain  became  so  severe,  in  the  course  of  two  or  three 
days,  as  to  render  extraction  unavoidable.  He  had  never  filled  permanently 
a  tooth  so  capped.  In  one  case,  met  with  in  Toledo,  in  a  recent  trip  west, 
the  dentist  informed  him  that  a  slight  pain,  following  the  capping  of  a 
tooth,  induced  him  to  examine  it,  when  the  pulp  was  found  entirely 
destroyed,  but  with  no  signs  present  of  decomposition. 

Dr.  R.  HuEY  had  capped  nerves  whenever  possible.  He  had  one  case 
followed  by  severe  pain,  which,  failing  to  relieve  after  several  hours  labor, 
he  finally  extracted  it.  He  used  the  oxychloride  to  fill  a  portion  of  the 
cavity,  and  had  been  very  successful  in  bleaching  by  its  use. 
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l>r.  rKTTiT  had  one  of  his  teeth  filled  by  Dr.  Truman  over  ten  montlis 
ago.  r.iin  followed  for  a  few  luouients,  each  day,  for  a  short  time,  and 
then  gradually  ceased. 

l>r.  WiLPMAN  had  not  used  it  for  this  purpose,  as  he  had  found,  in 
former  years,  that  the  use  of  this  article  for  sensitive  dentine  had  often 
resulted  in  the  destruction  of  the  pulp. 

Dr.  TiU'MAN  thought  (his  an  unfair  conclusion,  lie  had  observed  that 
the  use  of  oxychloridc,  on  a  thin  plate  of  dentine,  covcrinor  the  pulp, 
was  attended  by  far  more  disastrous  results,  than  when  applied  directly  to 
it.  The  cause  of  this  was  not  very  clear  to  his  mind,  but  the  fact  was 
indisputable. 

Dr.  Pf.irce  thought  this  was  owing  to  the  fact  that  oxychloride  would 
irritate  and  produce  a  congested  condition  of  the  vessels  in  the  pulp.  If 
these  had  no  room  for  expansion,  there  would  be  increased  inflammation 
and  final  destruction,  resulting  from  the  confinement  within  the  dense 
walls  of  the  envelope  ;  on  the  other  hand,  if  the  opening  was  clear,  the 
pulp  would  expand  and  the  inflammation  subside.  J 

The  subject  was  further  continued  to  a  future  meeting.^^^ 

Dr.  Pettit  spoke  of  the  effects  of  a  rubber  plate  in  the  mouth,  com- 
posed of  different  kinds  of  rubber.  When  the  red  rubber  came  in  contact 
with  the  gum,  ulceration  took  place,  and  in  none  of  the  others.  He  pre- 
sented several  specimens  of  teeth,  and  plaster  casts  of  irregularities,  &c. 
Among  the  most  interesting  of  these  were  the  following : 

No.  1.  A  block,  consisting  of  three  incisor  teeth,  carved  from  bone  by 
a  farmer,  and  worn  with  satisfaction. 

No.  2.  A  superior  molar  tooth,  showing  the  evil  effects  of  supporting 
artificial  dentures  b}'  means  of  clasps.  The  clasp  had  worn  its  way  into 
the  pulp  chamber,  and  also  into  the  nerve  cavity  of  the  palatal  root. 

No.  3.  A  plaster  model,  showing  remarkable  irregularity  of  the  superior 
incisor  teeth,  and  one  supplemental  tooth. 

No.  4.  A  plaster  model,  exhibiting  a  natural  bifurcation  of  the  crowns 
of  the  superior  central  incisors,  extending  about  one-half  their  length  from 
the  cutting  edge. 

No.  5.  A  plaster  model  of  a  dental  arch,  so  contracted  that  it  will 
scarcely  admit  of  the  end  of  the  little  finger. 

[Nos.  1  to  5  were  received  from  Dr.  M.  D.  Stoneman,  of  St.  Anthony, 
Minnesota.] 

No  G.  A  plaster  model,  showing  irregularity  of  the  left  central  incisor, 
and  a  supernumerary  tooth.  The  supernumerary  tooth  occupies  the  pro- 
per position  of  the  central  incisor,  while  the  latter  is  in  front,  and  turned 
entirely  around.  This  irregularity  was  corrected  by  extracting  the  cen- 
tral  incisor.     Perhaps   it  would  have  been  better,  if  circumstances  had 
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permitted,  to  have  extracted  the  supernumerary  tooth,  and  brought  the 
incisor  tooth  into  its  normal  position.  An  additional  supernumerary  tooth 
had  previously  been  extracted  from  within  the  arch. 

No.  7.  Two  superior  molar  teeth,  with  perfect  osseous  union  of  their 
roots,  and  slight  exostosis. 

[Nos.  6  and  7  were  received  from  Dr.  T.  D.  Simonton,  of  St.  Paul, 
Minnesota.] 

No.  8.  A  deciduous  inferior  lateral  incisor  and  a  canine  tooth,  with 
osseous  union  of  their  roots  and  a  portion  of  their  crowns.  Received  from 
Dr.  D.  C.  Price,  of  St.  Paul,  Minnesota. 

No.  9.  A  unique  specimen  of  the  complete  ossification  of  the  pulp  of 
an  inferior  molar  tooth.  The  ossified  pulp  completely  fills  the  pulp  cham- 
ber, without,  however,  being  attached  to  its  walls.  Received  from  Dr. 
A.  L.  Bausman,  of  Minneapolis,  Minnesota. 

No.  10.  A  superior  molar  tooth,  showing  a  deposit  of  enamel  on  each 
side  of  the  tooth  at  the  bifurcation  of  the  roots. 

No.  11.  A  plaster  model  of  the  superior  dental  arch  of  a  lad  thirteen 
years  of  age,  exhibiting  two  very  peculiarly  shaped  supernumerary  teeth. 
.These  teeth  made  their  appearance  immediately  behind  the  central  inci- 
sors, causing  the  latter  to  assume  a  very  irregular  position,  and  to  sepa- 
rate from  each  other  a  distance  sufi&ciently  great  to  admit  a  large  central 
incisor  tooth.  The  supernumerary  teeth  are  of  unequal  size ;  that  upon 
the  right  side  being  about  half  as  large  again  as  the  one  upon  the  left 
side.  The  crowns  are  very  much  compressed  antero-posteriorly,  and  have 
a  fissure  extending  transversely  across  the  grinding  surface,  and  connected 
with  one  extending  upon  the  posterior  surface  at  the  centre  of  the  crown. 
The  roots  are  very  large  ;  the  smaller  one  being  conical  in  form,  the  larger 
somewhat  compressed  antero-posteriorly,  showing  some  tendency  to  divide. 
Neither  of  them  are  fully  developed,  yet  they  are  quite  as  long  as  the 
roots  of  central  incisors  ordinarily  are.  They  are  curved  backward,  fol- 
lowing the  direction  of  the  anterior  portion  of  the  palate. 

[Nos.  10  and  11  were  received  from  Dr.  H.  M.  Shaw,  of  Fremont, 
Ohio.] 

[Our  thanks  are  due  the  above-named  gentlemen  for  these  valuable 
specimens,  which  will  be  deposited  in  the  Museum  of  the  College. 
Doubtless  there  are  hundreds  of  such  in  possession  of  the  dentists  in 
various  parts  of  the  country,  doing  nobody  any  good,  until  finally  they 
are  either  lost  or  broken.  If  such  specimens  were  forwarded  to  the  Penn- 
sylvania College  of  Dental  Surgery,  S.  E.  corner  Tenth  and  Arch  streets, 
they  would  be  of  very  great  use  as  a  means  of  illustrating  the  lectures, 
and  would  be  gratefully  acknowledged.  They  could  be  sent  by  mail, 
properly  packed,  at  very  slight  expense.     Models  of  irregularities  should 
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ho  nociMupanit'd  witli  a  model  of  tlio  moutli  after  treatment,  and  with  a 
dosoription  of  tlio  means  employed  in  correcting  tliem.] 

Dr.  Hi  KV  asked  for  instruction  in  a  case  lie  had  under  treatment,  that 
of  a  pulji  that  resisted  all  attempts  to  destroy  by  arsenical  paste.  He 
had  allowed  the  tooth  to  rest  for  three  weeks  after  the  first  attempt ;  the 
second  application  of  the  paste  was  attended  with  similar  results. 

Pr.  TuiMAN  said  it  was  not  unusual  to  meet  with  pulps  resisting  all 
attempts  to  destroy  them  by  arsenical  paste.  The  cause  of  this  was  as 
yet  unexplained,  but  the  fact  had  occurred  in  the  experience  of  almost 
everyone.  In  proportion  to  the  extent  of  the  congestion  of  the  vessels  of 
the  pulp,  will  there  be  resistance  to  the  action  of  the  arsenic.  In  some 
cases  in  his  own  f)ractice,  accompanied  with  this  result,  there  was  appa- 
rently no  inflammatory  conditions  present,  yet  there  had  been  entire 
failure  in  the  efforts  to  destroy  them.  His  former  practice  had  been  to 
fill  such  teeth  temporarily  with  Hill's  stopping,  and  allow  it  to  remain  six 
months.  If  on  re- examination  the  pulp  manifested  vitality,  he  capped 
with  the  same  material,  and  filled  permanently.  Cases  treated  in  this 
way  had  been  examined  after  the  lapse  of  several  years,  and  were  found 
comfortable  and  in  healthy  condition. 

NOVEMBER  9,  1839. 

At  a  meeting  of  the  Association,  held  for  discussion,  Dr.  W.  H.  True- 
man  called  attention  to  a  new  safety  valve  for  vulcanizing,  consisting  of  a 
brass  tube  containing  fusible  metal.  He  also  presented  specimens  of 
copper,  where  explosions  had  taken  place  ;  also  a  tooth  capped  with  oxy- 
chloride,  and  removed  three  years  subsequently.  The  pulp  had  died  in 
this,  followed  by  alveolar  abscess.  This  result  h3  considered  prophetic 
of  future  trouble  in  many  similar  operations. 

Dr.  Smedley  said  if  this  was  prophetic  of  trouble,  he  was  heaping  up 
a  large  amount  for  himself  in  the  future,  as  he  had  used  it  in  a  large 
number  of  cases  with  apparent  success. 

Dr.  Buckingham  stated  some  cases  in  the  use  of  oxychloride.  He 
could  not  see  how  chloride  of  zinc  could  be  used  and  not  produce  destruc- 
tion. Try  it  on  the  tongue,  or  on  any  other  tissue,  and  the  caustic  effect 
will  be  painfully  percepiible.  He  did  not  wish  to  condemn  it,  but  felt  it 
must  result  in  the  destruction  of  the  pulp. 

Dr.  Smedley  said,  where  pain  had  been  excessive  he  had  bled  the  pulp, 
and  thon  filled.  He  had  one  tooth  filled  with  this  material  in  his  own 
mouth.  Becoming  uneasy  from  the  statements  made  by  prominent  mem- 
bers in  the  profession,  he  had  had  it  removed,  and  found  the  pulp  still 
alive.  He  recapped,  and  it  so  far  remains  comfortable.  This  pulp  had 
been  treated  three  times  with  arsenical  paste  without  success. 
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Dr.  Wert  remarked  that  it  seemed  to  him  that  failure  to  destroy  with 
arsenic  would  probably  result  in  failure  with  any  other  material.  Success, 
in  his  judgment,  depended  more  on  constitutional  conditions  than  upon 
anything  else,  and,  consequently,  capping  could  not  prove  a  general  success. 

He  instanced  a  case  of  bleaching  a  discolored  tooth,  upon  which  he  had 
tried  all  the  different  modes  suggested  without  result.  In  desperation  he 
attempted  Dr.  W.  H.  Trueman's  process  of  applying  nitric  acid.  The 
result  exceeded  his  expectations ;  the  change  being  very  marked  in  a  few 
moments.  He  subsequently  treated  it  with  bicarbonate  of  soda  to 
neutralize  any  remaining  acid. 

Dr.  W.  H.  Trueman  instanced  a  case  of  exposed  pulp.  The  patient 
refused  to  have  the  tooth  extracted.  After  several  yeais  the  tooth  was 
again  examined,  when  the  pulp  was  found  capped  with  secondary  dentine. 
The  individual  was  addicted  to  the  use  of  tobacco,  but  he  thought  the  con- 
clusion hardly  justifiable  that  the  constant  use  of  this  would  produce  a 
re-development  of  osteo-dentine.  This  would  be  too  much  like  those  we 
often  see  arrived  at  in  our  journals,  upon  equally  slender  premises. 

In  regard  to  the  use  of  nitric  acid  in  bleaching,  he  would  say,  that  he 
had  studied  its  effects  in  teeth  in  his  own  mouth.  He  had  found  a  few 
seconds  sufficient  to  produce  a  change  of  color. 

Dr.  Wert  explained  his  mode  of  manipulation.  He  used  a  gold  instru- 
ment and  pure  nitric  acid.  The  root  was  first  filled  tight  with  cotton. 
The  nitric  acid  was  kept  in  the  cavity  one  minute  by  the  watch.  On 
removing  the  acid  the  cavity  was  freely  syringed  and  dried.  He  then 
applied  the  bicarbonate  of  soda ;  after  which  cotton,  saturated  with  crea 
sote,  was  kept  in  the  cavity  for  two  days.  Upon  examination,  the  tooth 
was  found  as  dark  as  before  treatment.  It  was  then  syringed  again,  and 
the  acid  reapplied,  allowing  it  to  remain  five  minutes.  The  action  was 
not  as  rapid  upon  the  second  application,  but  the  tooth  was  restored  to 
nearly  its  natural  color.   He  had  not  seen  the  tooth  since  the  last  application. 

Dr.  W.  H.  Trueman  called  attention  to  the  necessity  of  using  chemi- 
cally pure  nitric  acid.  He  followed  the  use  of  this  by  chloride  of  lime, 
which  would  take  up  any  remaining  quantity  of  acid,  atid  also  continue 
the  bleaching  process.  He  also  followed  this  with  bicarbonate  of  soda 
and  ammonia. 

Dr.  Buckingham  had  never  known  nitric  acid  used  for  bleaching,  but 
had  for  the  destruction  of  pulps. 

Dr.  Peirce  said  that  the  affinity  between  the  acid  and  dentine  would 
be  very  strong.  It  would  follow  the  tubules,  and  remove  the  parietes  and 
a  large  proportion  of  the  tooth  substance. 

Dr.  Buckingham  remarked  that  this  would  be  good  theory  if  we  knew 
whether  the  acid  followed  the  animal  matter  of  the  tooth  or  removed  the 
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inorganic.  Nitric  acid  acted  upon  animal  tissue  and  gave  it  a  yellow 
color.  If  the  animal  matter  in  the  tubes  is  cbaDged  from  a  dark  to  a 
yellow  the  tooth  will  necessarily  be  changed.  lie  considered  the  subject 
an  important  one. 

In  regard  to  the  valve  presented  by  Dr.  W.  H.  Trueman,  he  could  say 
be  had  but  little  faith  in  it.  Fusible  metal  loses  its  character  by  a  con- 
tinued high  temperature.  The  thermometer  does  not  always  indicate  the 
amount  of  heat.  This  can  be  demonstrated  by  allowing  a  small  escape  of 
steam,  when  the  mercury  will  rise  suddenly  a  number  of  degrees.  In 
some  of  the  large  factories  they  use  sowiething  to  keep  the  water  in  con- 
stant circulation.  It  is  merely  a  question  of  time  how  long  our  vulcanizers 
will  last.  The  period  has  about  arrived  when  the  first  crop  disposed  of 
were  beginning  to  blow  up. 

Dr.  W.  H.  Trdeman  said,  that  a  fusible  metal  that  will  melt  at  350°, 
may  be  run  up  to  370°  before  it  will  blow  out.  In  a  smooth  glass  vessel 
beat  may  be  raised  to  a  high  degree  without  boiling.  The  least  jar 
relieves  the  latent  heat  and  sudden  expansion  takes  place.  The  same 
thing  may  occur  in  vulcanizers  and  produce  explosions. 

Dr.  Wert  had  had  his  vulcanizers  made  very  thick.  He  had  found 
that,  at  320°,  the  application  of  a  wet  finger  to  the  vulcanizer  produced  a 
hissing  sound.     He  therefore  uses  this  as  an  additional  test. 

Dr.  Buckingham  suggested  that  a  disc  of  copper,  properly  arranged, 
should  be  attached  to  our  vulcanizers.  These  discs  could  be  tested  to 
known  strengths,  and  would  indicate  the  amount  of  force.  j.  T. 
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The  new  year  finds  us  once  again  assuming  the  duties  of  one  of  the 
editorial  corps,  after  an  interval  of  nearly  two  years.  We  return  to  the 
charge  aware  of  its  cares,  perplexities,  annoyances  and  responsibilities, 
but  with  an  earnest  interest  and  desire  to  aid  in  the  advancement  of 
dental  literature  and  science  in  general,  and  this  Journal  in  particular. 
The  Dental  Times  was  originally  designed,  and  was,  for  several 
years,  exclusively  an  original  journal.  It  is  our  aim  to  again  make 
it  such  an  one ;  the  mouth-piece  only  for  articles  not  to  be  found  in 
each  monthly.  At  the  same  time  we  shall  have  no  hesitancy  in  re- 
printing some  valuable  paper,  properly  credited,  which  has  appeared  in 
some  other  journal.  It  is  hoped  that  our  friends,  subscribers,  and  those 
interested  in  dental  progress,  will  send  us  communications,  which  we 
promise  to  present  in  the  best  possible  shape  to  our  readers.  This  journal 
is  especially  identified  with  the  best  interests  of  the  Pennsylvania  College 
of  Dental  Surgery,  and  it  is  hoped  that  the  friends,  patrons  and  alumni 
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of  that  Institution  vrill  give  us  encouragement,  not  only  by  subscriptions 
to  the  Times,  but  by  contributing  articles  for  its  pages.  We  ask  them  for 
this  aid,  promising,  with  such  assistance,  to  place  the  Dental  Times  above 
all  competitors. 

The  following  gentlemen  have  been  appointed  agents  for  the  Dental 
Times,  and  are  authorized  to  receive  subscriptions  :  Drs.  H.  R.  Phillips 
and  G.  K.  Bagby,  for  Southern  States;  Dr.  C.  E.  Wilkinson,  for  Penn- 
sylvania and  New  York  ;  Dr.  W.  Ft.  Rose,  for  New  England  States  ;  Dr. 
J.  E.  Peirce,  for  Western  States.  G.  t.  b. 


MALE  vs.  FEMALE  MEDICAL  STUDENTS. 
The  medical  fraternity,  and  particularly  the  medical  students  of  Phila- 
delphia, have  recently  been  greatly  agitated  by  the  introduction  of  women 
as  students  into  the  class  of  the  Pennsylvania  Hospital.  The  facts  of  the 
case  are  as  follows :  Without  consultation  with  the  medical  or  surgical 
staff  of  the  hospital,  and  without  statements  to  students,  at  the  time  of 
purchasing  their  tickets,  that  womefi  were  to  be  admitted  to  the  hospital, 
the  Board  of  Managers  determined  to  allow  them  the  privileges  of  attend- 
ance on  clinical  lectures.  The  first  that  was  known  of  this  change  by  the 
male  students  was  from  a  statement  made  by  one  of  the  surgeons  that,  at 
the  next  lecture,  women  were  to  be  admitted,  and  therefore  they  might 
expect  that  a  certain  line  of  surgical  cases  (syp'hilitic)  would  not  in  future 
be  presented  to  them  at  the  hospital  clinic.  The  students  who  had  pur- 
chased tickets  of  the  Managers  with  the  understanding  that  the  same 
facilities,  as  in  former  years,  for  obtaining  knowledge  would  be  open  to 
them,  were  extremely  dissatisfied,  and  as  a  result,  on  the  appearance  of 
the  women  at  the  next  lecture,  a  number  of  students  greeted  them  with 
hisses,  hootings  and  general  ungentlemanly  behavior.  For  this  breach  of 
politeness  the  medical  students  were  censured  by  the  entire  city  and 
country  press,  while  the  propriety  of  the  presence  of  women  at  such 
clinics  was  considered  by  some  as  questionable,  and  by  all  as  a  distinct 
question  from  ungentlemanly  conduct.  On  the  side  of  the  women  students 
it  was  urged  that  every  facility  for  instruction  should  be  given  them  that 
was  given  to  male  students.  That,  as  students  of  the  hospital,  holding 
its  tickets,  they  were  entitled  to  all  its  privileges,  and  that,  notwith-  * 
standing  their  first  reception,  they  intended  to  be  present,  at  least  at  two 
clinics  per  week,  there  being  two  medical  and  two  surgical  per  week,  and 
that  such  knowledge  was  appropriate  for  women  to  possess  in  order  that 
they  might  be  properly  fitted  to  perform  the  avocations  of  a  physician. 
It  was  also  urged  that  in  other  countries,  in  different  cities,  and  even  in 
our  own  city,  in  its  largest  hospital,  this  privilege  had  been  extended  to 
women  without  injury  to  either  male  or  female  students. 
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Ou  tlio  part  of  the  male  stiulonts  it  ^Yas  contended  that  it  was  an  innova- 
tion on  an  established  custom,  which,  though  truthful,  was  not  logical ; 
that  patients  objected  to  expose  their  persons  before  mixed  classes  of 
students ;  that  they  would  be  debarred  from  witnessing  many  operations, 
and  very  many  morbid  conditions,  which  the  delicacy  of  the  attending 
surgeons  or  physician,  or  patient,  would  prevent  from  exposure  under 
such  circumstance.  That  as  women  claimed  to  be  actuated  by  a  desire  to 
attend  to  the  diseases  of  their  own  sex,  it  was  inappropriate  for  her  to  be 
present,  as  the  great  majority  of  patients  presented  were  males,  with 
diseases  which  women  would  not  be  called  upon  to  treat. 

The  students  of  the  two  colleges.  University  and  Jeflferson,  by  and  with 
the  approbation  of  their  Faculties,  determmed  not  to  attend  the  hospital 
clinics  if  "mixed  clinics"  were  tolerated.  Both  sides  appealed  to  public 
opinion  through  the  newspaper  press  in  able  and  well-digested  articles, 
and  in  this  appeal  the  public  said  both  sides  were  right,  both  were  wrong. 
Women  should  have  instruction  in  medicine  equally  with  men,  but  it 
should  be  separate  instruction.  It  also  blamed  the  hospital  managers  for 
not  telling  students,  at  the  time  of  application  for  tickets,  of  the  change 
in  their  rules.  The  women,  finding  public  opinion  so  strongly  against 
them,  receded  from  their  original  position,  and  were  willing  to  have  sepa- 
rate clinics  for  themselves,  once  per  week.  The  Board  of  Managers  of  the 
hospital  have  recently,  in  a  communication  to  the  Medical  and  Surgical 
Board,  requested  them  to  hold  alternate  clinics  for  men  and  women 
students.  Thus  the  subject  stands  at  present.  Our  Qwn  belief  is,  that 
in  this  judgment  public  opinion  was  right.*  G.  T.  15. 


GOODYEAR  EUBBER  COMPANY. 
Every  thing  which  looks  to  an  overthrow  of  this  unjust  monopoly  must 
be  welcomed    by  the    suffering   dental   profession.      We,  therefore,  are 
pleased  to  see  that  some  others  besides  the  dentists  are  attempting  to  slay 
this  dreadful  Goliah. 

UNITED  STATES  SUPREME  COURT. 

In  the  Supreme  Court,  to-day,  the  case  of  the  Providence  Rubber  Com- 
pany against  Charles  Goodyear,  executor  of  Charles  Goodyear,  deceased, 
the  Union  Rubber  Company  and  the  Phanix  Company,  an  appeal  from 
the  Circuit  Court  for  the  District  of  Rhode  Island,  was  taken  up,  and 
will  occupy  two  or  three  days  in  the  argument.  The  case  involves  the 
validity  of  the  extension  of  the  Goodyear  patent,  which,  it  is  alleged,  was 
obtained  by  fraud  on  the  Commissioner,  and  many  other  minor  questions. 
The  argument  was  commenced  by  Mr.  Payne  for  the  appellant. — 'hso- 
ciated  Press  Report. 

*  Since  the  above  was  in  typo  wo  learn  that  the  women  have,  as  tmial,  gained  their  object, 
a  decision  having  been  arrived  at  by  the  Board  of  Managers  and  the  Medical  and  Surgical 
Board,  to  have  a  "  mixed  clinic,"  one  surgical  and  ouo  medical  per  week. 
11 
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We  have  received  the  following  contributions  to  our  College  Museum, 
for  which,  in  the  name  of  those  seeking  knowledge,  we  return  our  thanks  : 
From  Dr.  F.  A.  Ramsay,  Norristown,  Pa.,  a  valuable  specimen  of  alveolar 
necrosis:  Dr.  Du  Bois,  Greenville,  Ala.,  rare  and  various  abnormal  con- 
ditions of  teeth,  also  teeth  taken  from  the  ancient  mounds  of  Alabama ; 
Dr.  F.  R.  Thomas,  rare  specimens  of  dental  exostosis  and  atrophy  ;  from 
Messrs.  Worrall  &  Babcock,  the  displaced  tooth  ;.  and  cast  showing  hyper- 
trophy of  gums,  referred  to  in  their  articles  published  in  the  present 
number  of  the  Times. 


SeUctious. 


SOAEiriGATION  OF  THE  GUMS  IN  DENTITION. 

At  a  meeting  of  the  "  Edinburgh  Obstetrical  Society,"  Dr.  Cairns  gave 
the  following  views  on  this  subject,  which  we  present  in  full  to  our  readers, 
as  they  appear  in  the  Edinburgh  Med.  Journal. 

"  I,  Is  scarification  in  dentition  productive  of  any  beneficial  result?  If 
it  is  so,  in  what  do  its  good  effects  consist  ?  The  advantages  alleged  to 
accrue  from  the  operation,  as  contained  in  the  several  works  which  I  have 
consulted,  may  all  be  summed  up  in  the  following :  First,  the  relief  of 
local  pain  ;  and,  second,  the  prevention  and  arrestment  of  convulsions, 
laryngismus  stridulus,  diarrhoea,  &c. 

1.  Scarification,  according  to  its  supporters,  relieves  local  pain.  Con- 
ceding, meanwhile,  that  this  assertion  is  true,  let  us  inquire  into  the 
grounds  on  which  the  assertion  rests.  Now  it  certainly  cannot  rest  on 
the  declaration  of  the  little  patients  on  whom  the  operation  is  performed, 
because  they  have  not  yet  acquired  the  power  of  speech — a  circumstance 
indeed  which  renders  the  treatment  of  the  diseases  of  children  in  general 
of  a  very  difficult  and  unsatisfactory  nature,  preventing  them  as  it  does 
from  correctly  indicating  either  the  precise  seat  of- their  sufferings,  or  the 
actual  effects  of  the  remedies  employed.  Well,  if  the  allegation  is  not, 
and  cannot  be  founded  on  the  ground  I  have  mentioned,  it  must,  in  these 
circumstances,  be  altogether  and  entirely  of  an  inferential  character. 
Now,  the  value  of  inferences  is  purely  determined  by  the  character  of  the 
data  from  which  they  are  drawn.  If  the  data  are  true,  the  inferences 
may  be  valid  or  they  may  not ;  but  if  the  data  are  not  true,  the  inferences 
must,  as  a  matter  of  course,  be  utterly  worthless.  In  the  present  case, 
then,  what  are  the  data  from  which  it  is  inferred  that  scarification  is  pro- 
ductive of  relief  from  pain  ?  These  data  will,  I  think,  be  found  on  inquiry 
to  consist  in  the  tense,  tumid  and  congested  condition  of  the  gums.  The 
matter  stands  thus :  the  gums,  in  the  process  of  dentition,  being  in  a 
tense,  swollen  and  inflamed  state,  are  painful ;  and,  by  relieving  the  ten- 
sion, tumidity  and  congestion,  by  means  of  incisions,  you  thereby  relieve 
pain.  This,  I  opine,  is  a  correct  and  fair  statement  of  the  case.  Well, 
now,  I  demur  entirely  to  the  alleged  fact,  that  in  the  ordinary  process  of 
dentition  the  gums  are  either  tense  or  swollen.  It  is  quite  true  that  there 
exists  over  the  site  of  the  approaching  tooth  an  evident  fullness  ;  but  this 
condition  is  caused,  in  all  ordinary  cases,  by  the  presence  of  the  tooth 
itself.     The  tissue  overlying  the  tooth  is  not  put  into  a  state  of  strain  by 
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the  t(Hitli,  as  the  term  tensity  wouM  load  one  to  suppose.  No  such  thing; 
against  sueh  tension  nature  makes  full  and  ample  provision,  by  causing 
tiie  subjacent  gum  to  undergo  gradual  absorption  in  proportion  to  the 
growth  of  the  tooth  itself.  The  tooth  is  not  pushed  up,  it  grows  up  ;  and 
as  it  increases  in  growth,  so  do  the  overlying  tissues  become  absorbed, 
thereby  rendering  tension  impossible.  Neither  is  there  swelling  in  the 
ordinary  senss  of  that  term,  because  nature  guards  effectually  against  the 
infiltration  of  seruai,  by  causing  tl-e  growth  of  the  tooth  to  be  sufficiently 
slow,  so  as  to  give  the  vessels  concerned  abundant  time  to  accommodate 
their  calibre  to  the  circumstances  by  which  they  arc  surrounded ;  and  if 
a  true  swelling  does  in  any  case  actually  form,  that  is  to  be  regarded 
simply  as  an  accidental  occurrence,  and  to  be  treated,  of  course,  as  it 
would  be  in  ordinary  circumstances,  but  it  is  in  no  wise  essentially  con- 
nected with  the  process  under  consideration.  If,  therefore,  there  is 
neither  tension  nor  tumefaction,  scarification  is  useless  as  a  means  of 
relieving  pain,  so  far  as  regards  the  alleged  disturbing  influences  of  these 
two  conditions.  But  what  of  inflammation  ?  Simply  this,  that  by 
abstracting  blood  from  an  inflamed  part,  you  do  not,  in  the  least  degree, 
either  reduce  or  modify  the  inflammation.  The  part  continues  to  be  as 
red,  as  hot,  and  as  painful  as  before.  Nor  do  I  hold  it  of  much  conse- 
quence to  be  told  that  the  child  has  become  more  quiet  after  the  opera- 
tion, and  must  therefore  have  obtained  relief  by  its  means;  because, 
unless  its  advocates  are  prepared  to  prove  the  result  to  be  invariable — 
which  they  are  not — I  am  fully  entitled,  in  the  circumstances,  to  assume, 
that  such  relief  may  have  followed  in  spite  of  the  operation,  just  as  many 
patients  have  been  found  to  recover  from  certain  diseases  in  spite  of  the 
very  questionable  treatment  to  which  they  may  have  been  subjected. 

2.  Scarification  is  alleged  to  prevent  and  arrest  convulsions,  etc. 

Now,  as  a  prophylactic  remedy,  the  operation  can  only  be  admissible 
under  certain  conditions:  \st.  On  the  ascertained  fact,  that  convulsions 
are  an  invariable  accompaniment  of  dentition.  'Id.  That  the  operation 
uniformly,  or  at  least  generally,  prevents  their  occurrence.  The  ques- 
tion, therefore,  is,  do  these  conditions  hold?  I  affirm  they  do  not,  and  on 
the  following  grounds:  because  convulsions,  so  far  from  always  coexisting 
with  the  process  of  dentition,  do  so  in  reality  in  a  very  small  proportion 
of  cases.  They  constitute,  in  fact,  not  the  rule,  but  the  exception.  And 
further,  the  object  sought  has  in  gancral  not  been  attained ;  that  is  to 
say,  convulsions  have  just  as  frequently  followed  as  they  have  preceded 
incisions  of  the  gums.  So  much  for  the  preventive;  and  as  regards  the 
alleged  curative  agency  of  scarification,  several  questions  naturally  sug- 
gest themselves  : — 

(1.)  Does  it  necessarily  follow  that  dentition  is  the  real  exciting  cause 
of  the  convulsions,  merely  because  the  latter  happen  to  be  concurrent 
with  the  former?  Every  one,  1  dare  say — even  the  most  zealous  advocate 
of  the  operation — would  unhesitatingly  answer  in  the  negative,  when  the 
question  is  put  in  this  pointed  and  direct  manner;  nevertheless,  1  am 
rather  inclined  to  think  that  there  exists  in  the  minds  of  most  practitioners 
a  strong  predisposition  to  attribute  every  case  of  convulsions  which  occurs 
in  a  child  within  two  years  old  to  the  so-called  cutting  of  a  tooth,  and  to 
that  alone,  unless  other  causes  are  so  manifest  as  can  hardly  escape  notice. 
Nor  is  the  reason  of  this  far  to  seek ;  for,  in  the  first  place,  it  is  univer- 
sally admitted  by  every  member  of  the  profession,  that  dentition  may,  and 
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does,  occasionally,  induce  convulsions  ;  in  the  second  place,  there  exists 
a  strong  tendency  in  the  human  mind  to  connect  certain  effects  with  their 
most  commonly  received  causes,  whether  true  or  false,  and  this  circum- 
stance has  always  operated  in  a  very  special  manner  in  the  minds  of 
medical  men. 

(2.)  A  second  question  which  suggests  itself  is,  has  a  recurrence  of  the 
convulsive  fits,  which  happen  to  take  place  during  dentition,  always  been 
prevented  by  scarification  ?  An  affirmative  aoswer  to  this  question  would 
justly  be  held  quite  conclusive,  at  least  as  regards  the  particular  circum- 
stances referred  to  ;  but  unfortunately,  I  have  not  been  able  to  find  any 
one,  within  the  compass  of  the  research  which  I  have  made,  who  ventures 
to  give  the  desiderated  answer.  On  the  contrary — unlike  those  who  dog- 
matically proclaim,  as  an  infallible  remedy  for  this  and  that  disease,  this 
and  that  specific,  which  no  other  than  themselves  have  ever  been  able  to 
verify — even  the  most  strenuous  supporters  of  scarification  allege  nothing 
more  than  simply  that  after  the  operation  has  been  performed,  the  convul- 
sions have  ceased  to  recur  only  now  and  again. 

(3.)  And  this  brings  us  to  a  third  question,  viz  :  Whether,  in  those 
cases  in  which  convulsions  have  ceased  after  the  application  of  the  lancet 
to  the  gums,  the  use  of  this  instrument  is  to  be  regarded  as  the  real  pro- 
curing cause  of  their  arrestment  ?  Now,  I  do  not  by  any  means  venture 
to  say  that  it  is  not.  This  were  too  audacious  by  a  great  deal ;  but  I  do 
say,  and  without  the  least  hesitation,  that  there  exists  more  abundant 
data  from  which  to  give  an  answer  in  the  negative  than  there  do  from 
which  to  give  one  in  the  aifirmative.  What,  we  ask,  are  the  grounds  on 
which  the  scarificator  is  employed  ?  Because,  say  its  advocates,  after 
being  applied,  convulsions  occasionally  do  not  occur.  And  that  is  really 
the  only  answer  which  can  be  given.  Very  good ;  but  when  they  are 
again  asked,  if  they  can  afiirm  with  certainty  that  the  use  of  the  lancet 
has  been  the  actual  and  sole  means  of  stopping  the  convulsions,  they  feel 
obliged  to  be  somewhat  more  cautious  in  the  answer  which  they  give. 
Their  reply  then  is,  It  may  be,  or  it  may  not  be — we  cannot  absolutely 
say  which.  Well,  in  these  circumstances,  we  must  be  excused  for 
expressing  our  humble  opinion  that  the  greater  probability  is,  that  it  has 
not  been  so ;  first,  because  the  use  of  the  lancet  has  just  as  frequently 
been  followed  by  the  recurrence  of  the  convulsions  as  by  their  discontinu- 
ance; second,  because  their  non-recurrence  may  have  been  a  mere  matter 
of  coincidence  and  nothing  more.  It  is  well  known  for  example,  that  in 
different  children  convulsions  differ,  both  as  regards  their  number  and 
duration.  In  one  child  there  is  often  only  one  convulsive  attack,  some- 
times of  short  and  sometimes  of  considerably  long  duration ;  in  another, 
we  often  find  two,  the  one  either  following  the  other  in  close  succession, 
or  at  a  longer  interval.  Sometimes  we  find  three,  and  so  on  ;  but  when 
they  are  dependent  on  dentition,  or  other  local  irritation,  they  always 
prove  of  a  self-limiting  character.  Suppose,  now,  that  in  either  of  these 
cases  you  incise  the  gums,  and  that,  after  doing  so,  the  convulsive  attacks 
cease  to  return,  are  you  entitled  to  give  the  credit  to  the  lancet  ?  If  you 
say  yes,  I  maintain  that  in  the  circumstances  I  am  equally  entitled  to  say 
no  ;  because,  in  all  probability,  the  convulsions  had  entirely  ceased  before 
the  gums  had  even  been  touched  by  the  lancet. 

The  same  arguments  which  have  been  employed  in  the  case  of  convul- 
sions apply  equally  to  the  other   diseases  which  I  have  mentioned  as 
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concurring  willi  ilontitiou,  and,  tliercforc,  I  may  pass  thoni  over  without 
further  notice,  merely  adding  that,  although  diarrhiva  is  perhajis  one  of 
the  most  common  comitants  of  dentition,  it  seems  somewhat,  strange  that 
scarification  should  be  so  seldom  practised,  or  even  recommended  for 
arresting  that  most  debilitating  of  all  the  ailments  to  which  infants  arc 
liable. 

II.   Having  considered  the  beneficial,  I  now  proceed  to  notice,  in  the 
second  place,  the  prejudicial  cflccts  of  scarification. 

1.   And  here  I  allege,  in  the  first  place,  that  it  is  injurious,  because  it 
impedes  the  process  of  dentition.     During  the  last  few  days  I  have  asked 
several  professional   brethren  with  whom  I  have  come  in  contact,  who 
approve  of  the  operation  in  question,  for  what  reason  they  do  so?  and  the 
gist   of  the   answer  which   I   have   received  from   each    has   been   this  : 
**  Because,"  say  they,  "  the  lancet  does  at  one  stroke  what  uature  would 
require  a  considerable   time   to   accomplish   to   let   the   tooth   through." 
And  this  quite  accords  with  what  we  find  in  some  of  the  books.     Now, 
we  aver  the  opposite.     We  aver  that  the  use  of  the  lancet,  instead  of 
rendering  dentition  more  easy,  makes  it  in  reality  more  dithcult.     And 
here  we  must  observe   that,  in  scarifying  thu  gum,  three  different  modes 
have  been  recommended — Is/,  by  making  a  single  incision  ;  '2d,  by  making 
a  crucial  incision  ;  and  od,  by  making  an  elliptical,  incision,  and  removing 
that  portion  of  the  gum  which  overlies  the  tooth.      Well,  if  either  of  the 
first  two  methods  is  adopted,  in  nine  cases  out  of  ten  you  have  speedy 
reunion  of  the  lips  of  the  wound,  thereby  leaving  matters  exactly  as  they 
were   before.     If,  as  recommended  by  some,  you  go  on   repeating  the 
incisions,  you   have  just   the   same   result  following;   thus   rendering   it 
extremely  difficult  for  us,  at  least,  to  perceive  how  the  approach  of  the 
tooth  can  be  facilitated  in  the  least  degree  by  these  means;  while,  at  the 
same  time,  the  bard  cicatrix  which  has  been  formed  must  require  longer 
time  to  become  absorbed  as  the   tooth  approaches  than  the  soft  natural 
tissue  of  <he  gum.     If  the  wound  heals  by  ulceration — and  by  this  pro- 
cess it  nmst  do  so,  when  the  third  method  is  employed — you  do  certainly 
obviate  thereby  the  absorption  of  the  gum,  and  thus  seem  to  assist  nature. 
But  this,  after  all,  is  more  apparent  than  real;  because  absorption  is 
undergone  not  only  in  that  portion  of  the  gum  which  lies  over  the  summit 
of  the  tooth,  but  also  in  the  portions  toward  its  sides — portions,  be   it 
observed,  which  are  left  altogether  untouched.     But  even  although  these 
portions  were  also  removed,  the  truth  of  our  averment  would,  in   our 
opinion,  be   only  strengthened   thereby ;  and   in    this  way,  because   you 
would  thus  expose  a  greater  portion  of  the  tooth  to  atmospheric  infiueuce, 
premature  exposure   to  which,  by  the  removal  of  its  natural  covering, 
would  give  a  material  check  to  its  growth  and  development.     Consider, 
also,  that  by  the  operation,  simple  though  it  seem,  you  give  a  greater  or 
less  shock  to  the  nervous   system  of  the  infant  — and  it  is  universally 
admitted  that  an  infant  at  this  period  is  in  a  state  of  high  susceptibilit}', 
that  you  excite  more  or  less  inflammation,  thereby  increasing  the  sufi'cring 
and  irritability  of  the  little  patient ;   that  you  cause  the  loss  of  a  certain 
quantity  of  blood,  of  which  a  child  is  highly  intolerant,  and  particularly 
those  children  on  whom   the  operation   is  performed,  being  generally  of 
delicate  and  strumous  habits ;  that  you  aggravate  the  painful  condition 
of  the  gums,  thereby  rendering  sucking  a  difficult  operation,  and  pre- 
venting   the    infant   from    obtaining   a   proper   supply   of   nourishment. 
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Consider,  we  say,  these  circumstances,  and  the  injurious  effects  which 
they  must  necessarily  produce  on  the  general  constitution,  and  through 
it  on  the  growth  of  the  teeth,  rendering  that  process,  as  they  must  do, 
unusually  tedious  and  slow. 

2.  We  allege,  in  the  second  place,  that  it  may  lead  to  fatal  haemorrhage. 
We  are  not  in  a  position  to  state  how  often  this  result  has  followed  from 
the  operation  ;  but  if  all  the  eases  which  have  occurred  had  been  recorded, 
and  were  collected,  they  might  be  found  to  amount  to  no  inconsiderable 
number.  At  all  events,  it  is  well  known  that  such  cases  have  occurred, 
and,  indeed,  it  is  only  very  recently  that  a  case  of  this  nature  was  reported 
to  this  Society  by  one  of  its  members.  To  this,  however,  it  may  be 
objected — Uf,  That  in  those  cases  in  which  the  child  has  died  from  loss 
of  blood,  the  incision  may  have  been  made  too  deep ;  our  reply  is  that  the 
incision  is  recommended  to  be  made  deep,  so  deep  as  to  reach  the  tooth. 
2d,  Ii  may  be  objected,  that  fatal  eases  may  only  have  occurred  in  those 
children  which  happened  to  have  the  htemorrhagic  diathesis ;  we  answer, 
that  even  although  this  were  granted,  you  cannot  discover  whether  this 
diathesis  is  present  or  not,  until  you  make  the  incision,  when  the  discovery 
is  too  late,  od,  It  may  also  be  objected,  that  the  risk  alluded  to  occurs 
so  seldom  that  it  need  not  act  as  a  deterrent :  to  this  we  reply,  that  the 
untoward  results  under  consideration  having  happened  even  once  or  twice, 
renders  it  at  least  possible  that  it  may  also  occur  in  the  very  case  in  which 
you  are  about  to  operate  ;  and  moreover  should  it  do  so  and  should  you 
tell  the  parents  on  inquiry  that  you  were  aware  that  such  an  event  might 
possibly  occur,  I  rather  fear  that  the  parents  would  not  hold  you  alto- 
gether blameless  in  the  matter,  and  that  they  would  bear  you  a  secret 
grudge  ever  after. 

3.  I  allege  that  it  tends  to  perpetuate  a  custom  which,  to  say  the  least 
of  it,  is  of  a  doubtful  character.  Probably  one  of  the  main  reasons  why  the 
operation  is  so  generally  performed  is,  not  in  reality  from  the  good  effects 
which  are  expected  to  ensue  from  it,  but  because  it  is  usually  clt)ne  in  such 
circumstances.  Others  do  it,  and  in  order  not  to  appear  singular  or  culpable, 
I  must  conform  to  the  general  practice,  whether  the  issue  should  prove 
favorable  or  the  reverse.  In  this  way  did  the  treatment  by  blistering, 
bleeding  and  violent  drugging  become  transmitted  from  genetation  to 
generation,  age  after  age,  producing,  as  it  is  now  universally  allowed  to 
have  done,  the  most  direful  results.  And  in  the  same  way  has  been 
handed  down  the  operation  in  question,  which,  though  uncertain  and 
doubtful  in  its  results,  continues  to  be  in  high  favor  and  general  use  as  a 
time-honored  custom.  On  this  point,  however,  we  do  not  enlarge,  but 
proceed,  as  was  proposed,  to  inquire. 

III.  If,  in  the  C'rcumstances,  scarification  is  justifiable  ?  We  allege 
that  it  is  not,  1,  Because  it  inflicts  unnecessary  pain.  The  objection, 
observe,  is  not  grounded  on  the  fact  that  pain  simply  is  caused  to  the  child. 
Such  an  objection  were  absurd  ;  because,  although  the  medical  practitioner 
holds  it  to  be  one  of  his  prime  functions  to  relieve  pain,  in  many  cases  he 
can  only  fulfill  that  function  by  employing  remedies  which  are  themselves 
of  a  pain-giving  nature.  But  this  is  not  the  question.  The  question  is, 
am  I  warranted  in  employing  a  remedy  which,  so  far  as  can  be  ascertained, 
does  not  relieve  the  pain  which  it  is  intended  to  do,  and  which  remedy  is 
itself  painful  both  in  its  application  and  results'?  I  maintain  that  in  these 
circumstances  I  am  not  justified  in  doing  so,  and  particularly  when  I 
remember  the  effects  which  scarification  on  one  occasion  produced  in  my 


SELECTIONS.  135 

ov^'n  porson.  For  it  so  happens,  that  when  some  years  apo,  my  last  wisdom- 
tooth  was  niakiiij;  its  appearance;  the  hate  Professor  Miller,  at  my  own 
urgent  recjuest  ajipliod  the  lancet  over  it,  but  the  result  was,  that  instead 
of  experiencing  relief  from  the  ojicration,  it  kept  me,  on  the  contrary,  in 
a  state  of  the  most  extieme  suffering  for  days  to  come;  the  remedy,  in 
short,  having  proved  a  thousand  times  w^orse  than  the  disease. 

2.  It  superinduces  some  of  those  very  conditions  which  it  professes  to 
remedy.  I  allude  in  particular  to  tension,  tumefaction  and  inflammation, 
the  relief  of  which,  it  will  be  remembered,  was  alleged  as  a  reason  why 
scarification  should  be  performed.  On  that  occasion,  I  simply- endeavored 
to  show  that  the  treatment  recommended  had  no  rational  grounds  on  which 
to  rest ;  1  now  go  a  step  further,  and  aver  that  scarification  actually  pro- 
duces these  results.  Inflanmiation  it  must  and  cannot  but  excite  ;  because, 
in  virtue  of  a  well- known  physiological  law,  wherever  you  occasion  a 
breach  in  living  tissue,  more  or  less  inflammation  results,  in  order  to 
repair  the  breach  which  has  been  made.  Again,  in  an  inflamed  part  there 
is  always  more  or  less  swelling,  owing  to  the  pressure  upon  the  veins, 
which  causes  the  exudation  of  serum  into  the  surrounding  cellular  tissue. 
And,  lastly,  there  is  tension  ;  because,  whether  the  scarified  part  heals  by 
the  first  or  second  intention,  there  is,  in  either  case,  contraction  of  the 
tissue,  and  consequent  tension,  if  an  unyielding  structure  like  the  tooth 
lies  underneath. 

I  shall  not  be  so  bold  as  to  aflirm  that  scarification  actually  excites  con- 
vulsions ;  but,  considering  the  extreme  sensitiveness  of  the  gums,  and  the 
highly  nervous  condition  of  the  child  in  some  cases  of  teething,  I  do  think 
that  that  operation  is  abundantly  sufiicient  to  act  as  an  exciting  cause  of 
them.  And  it  is  certainly  a  fact,  that  there  are  some  parents  who  will  not 
allow  the  gums  of  their  infants  to  be  incised  on  any  account,  because  in 
the  case  of  former  children,  they  have  observed  the  operation  to  be 
followed  by  convulsions  ;  and  parents  are  very  acute  and  often  verj'  correct 
observers  in  reference  to  the  ailments  of  their  children — a  fact  which 
renders  their  testimony  in  such  matters  of  no  inconsiderable  value. 

3.  At  the  best,  it  is  a  mere  experiment.  This,  I  think,  cannot  be 
denied,  with  whatever  view  the  operation  may  be  performed,  whether  to 
relieve  pain,  or  whether  to  arrest  convulsions,  or  any  of  the  other  symp- 
toms which  have  been  mentioned  as  ooincident  to  dentition.  If  you 
perform  the  operation  to  relieve  pain,  you  do  so  simply  as  an  experiment, 
because,  in  the  first  place,  you  do  not  know  if  the  pain  from  which  the 
child  appears  to  suffer  is  due  to  the  state  of  the  gums  at  all ;  it  may  depend 
upon  causes  totally  different.  In  the  second  place,  granting  that  the 
gums  are  the  prime  source  of  the  irritation,  how  do  you  know  that  the 
part  of  the  gum  which  you  incise  is  the  real  seat  of  the  pain  ?  You  per- 
ceive a  certain  portion  of  the  gum  to  be  somewhat  prominent,  and  find  at 
tie  same  time  that  the  child  gives  certain  expressions  of  suffering,  and 
you  thereupon  immediately  leap  to  the  conclusiow  that  the  pain  is  occa- 
sioned by  that  particular  part  of  the  gum.  Are  you  certain  that  it  is  sol 
You  are  not ;  you  cannot  be.  The  ifrcfl/cr  probability  is,  that  the  irritation 
is  entirely  due  to  the  growth  of  a  tooth,  which,  owing  to  the  early  period 
of  its  development,  gives  no  indication  whatever  of  its  appearance.  In 
the  third  place,  even  although  you  could  hit  exactly  upon  the  precise 
tooth  which  caused  the  pain,  how  do  you  know  whether  it  is  the  svpc?ji- 
cial  or  radical  part  of  the  tooth  which  gives  rise  to  the  pain  ?  Whoever 
has  suffered  from  toothache,  must  know  that  the  pain  in  many  cases  arises 
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from  the  root  of  the  tooth,  and  not  from  the  crown,  showing  that  the 
former  is  just  as  likely  to  be  the  seat  of  pain  as  the  latter;  and  conse- 
quently, that  in  scarification,  the  object  sought  will  most  probably  prove 
altogether  abortive,  and,  therefore,  out  and  out  experimental. 

And,  as  regards  convulsions,  etc.,  scarificabion  of  the  guiue  is  a  thousand 
times  more  doubtful  in  its  results  than  as  regards  the  relief  of  pain.  ^Vho 
can  deny  on  how  many  occult  causes  such  phenomena  may  actually  depend  ? 
But  simply  because  a  child  happens  "  to  be  getting  its  teeth  "  while  a  con- 
vulsive fit  occurs,  the  convulsion  is  at  once  attributed  to  the  state  of  the 
gums.  The  gums  are  forthwith  lanced,  and  if  the  convulsions  cease,  the 
lancet  gets  the  credit ;  if  they  do  not  cease,  as  in  general  they  do  not,  the 
lancet  nevertheless  is  extolled  as  having  done  all  that  could  have  been 
done  to  avert  bad  consequences.  But  now,  allowing  scarification  to  be 
nothing  more  than  an  experiment,  is  it  or  is  it  not  jubtifiable'?  To  this  I 
reply,  that  it  is  only  justifiable  on  certain  grounds.  An  experiment  is  not 
justifiable — \st.  When  there  is  no  essential  counexion  between  the  disease 
and  the  alleged  cause  for  the  removal  of  which  the  experiment  is  made. 
2d.  When  it  has  repeatedly  failed  to  produce  the  desired  result,  od. 
When  it  is  likely  to  be  more  injurious  than  beneficial.  These  points, 
however,  I  simply  state  without  enlarging  upon  them,  having  greatly  ex- 
ceeded the  limits  to  which  I  had  restricted  myself." 

While  we  are  not  prepared  to  endorse  all  of  the  views  of  Dr.  Cairns, 
which  we  have  laid  before  our  readers  in  full,  yet  at  the  same  time  we  are 
no  advocates  of  indiscriminate  scarification  of  the  gums  of  children  during 
first  dentition.  We  can  hardly  suppose  it  possible  for  anyone  who  has 
had  experience  in  this  matter  to  deny  that  the  lancing  of  tumefied  gums 
is  a  relief;  or  that  convulsions  may  be  prevented  by  this  operation. 

While  it  is  true  that  it  is  a  question  with  many  whether  the  too  early 
scarification  of  the  gums  does  not  impede  the  eruption  of  the  teeth,  from 
the  cicatrix  resulting  ottering  more  resistance  to  the  advancing  tooth  than 
the  gum  in  its  original  condition,  at  the  same  time  we  had  supposed  that 
every  one  would  admit  the  relief  it  affurds  to  the  tension  exerted  in  the 
tumefied  part. 

If  we  deny  that  the  irritation  of  dentition  is  capable  of  producing  con- 
vulsions, then  Dr.  Cairns'  theory  that  scarification  does  not  arrest  these 
nervous  disorders  but  aggravates  them,  may  be  a  correct  one. 

It  is  true,  fatal  results  have  attended  some  cases  where  this  operation 
of  lancing  the  gums  has  been  performed,  but  in  such  cases  only  where  the 
child  has  afforded  unmistakable  evidence  of  a  haemorrhagic  diathesis,  as 
is  shown  by  blood  deficient  in  fibrine  and  red  globules,  and  consequently 
wanting  in  the  power  of  coagulating;  or  a  condition  of  blood  due  to  the 
action  of  mercury — in  other  words  impoverished. 

For  we  know  that  mercury  will  decompose  blood ;  and  Dr.  Wright,  who 
has  analysed  the  blood  of  patients  under  mercurial  action,  states  that  it 
is  materially  changed,  containing  more  water,  and  being  more  prone  to 
putrefaction  than  healthy  blood,  the  destructive  agency  depriving  it  of 
one-third  of  its  fibrine,  one-sixth  or  more  of  its  globules,  and  at  the  same 
time  loads  it  with  a  fcetid  matter,  the  product  of  decomposition. 

In  our  opinion  Dr.  Cairns  has  advanced  nothing  which  proves  the 
operation  of  scarification  a  dangerous  and  useless  one  in  all  cases  :  but, 
on  the  contrary,  we  consider  it  one  of  great  benefit  in  the  vast  majority  of 
cases  where  the  proper  indications  exist  for  its  performance. — Editor  of 
American  Journal  of  Dental  Science. 
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CLASS  MICROSCOPES. 

WITH    REMARKS   UPON   THEIR   USE    IN   TEACHING. 

[Read  before  the  Biological  and  Microscopical  Section  of  the  Academy  of  Natural  Sciences 
of  Pliiladclphia,  and  directed  to  be  published.] 

BT  JAMES  TYSON,  M.  D.,  LECTUREK  ON  MICROSCOPY  AT  UNIVERSITY  OP  PENNA. 

As  the  result  of  an  extended  experience  in  the  use  of  class  or  clinical 
microscopes,  both  in  teaching  histology  and  clinical  medicine,  the  writer 
feels  justified  in  briefly  asking  the  attention  of  the  section  to  a  subject 
which  he  cannot  but  consider  of  importance  to  all  interested  in  demon- 
strative teaching. 

A  class  or  clinical  microscope  may  be  defined  as  one  which  admits  the 
study  of  microscopic  objects  while  it  is  being  passed  about  a  class  from 
member  to  member. 

The  use  of  such  instruments  finds  its  advantage  in  the  importance  of 
exhibiting  to  the  student  of  natural  science  the  object  as  it  naturally 
presents  itself,  undistorted  by  defective  drawing. 

The  indications  in  class  microscopes,  in  addition  to  those  of  the  ordinary 
compound  instrument,  are  these  :  1st.  They  should  permit  the  object  glass 
to  be  clamped  at  the  proper  focal  distance,  while  there  still  remains  pro- 
vision for  differences  in  vision  which  necessarily  occur  among  a  large  class 
of  students  ;  2d.  They  should  permit  the  object  to  be  tightly  clamped 
upon  the  stage  of  the  microscope ;  and  3d.  The  clamp  should  be  so 
attached  to  the  stand  that  it  will  secure  an  unchanging  illumination  for 
the  object,  by  transmitted  or  reflected  light,  while  the  instrument  is  being 
passed  around  the  class. 

The  first  microscope  of  this  kind  which  accomplished  these  objects  at 
all  satisfactorily,  was  the  clinical  microscope  of  Dr.  Bcale,  as  iuiproved 
by  Mr.  Ilighley,  of  London,  and  of  which  the  microscope  first  exhibited 
is  one. 
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The  figure  largely  explains  itself — a  is  a  cylindrical  tube  attached  to 
the  base  A,  and  expanded  into  a  trumpet-shaped  extremity,  between  ■which 
and  two  spring  clamps  attached  at  the  edge  of  this  expanded  extremity, 
is  placed  the  slide  carrying  the  object.  One  of  these  clips  is  provided 
with  a  screw,  by  means  of  which  it  can  be  further  tightened.     Within 

Fig.  1. 


Fig.  1.— Beale's  Clinical  Microscope  improved  bt  Highi.et. 

this  tube  is  a  second  of  the  same  length,  (concealed  by  the  outer  tube  in  the 
drawing,)  which  receives  the  tube  b  carrying  the  object  glass  ;  c  is  a  brass 
milled  ring,  by  turning  which  the  object  glass  may  be  immovably  fixed 
at  the  proper  focal  distance,  the  adjustment  being  made  by  the  hand 
applied  to  the  tube  carrying  the  objective ;  c^  is  a  tube  carrying  the  eye- 
piece, made  to  slide  within  the  tube  h,  by  which  movement  the  microscope 
is  well  adapted  to  varying  vision,  since  a  considerable  movement  is  here 
permitted  without  changing  the  image  formed  by  the  object  glass, 
whereas,  a  very  slight  movement  of  the  tube  carrying  the  latter  would 
seriously  disarrange  the  picture ;  e  is  the  lamp,  which,  when  placed 
directly  in  front  of  the  object,  illuminates  it  by  transmitted  light,  and 
when  moved  around  to  the  side  on  the  centre/,  permits  its  light  to  fall 
through  the  opening  g-,  thus  illuminating  the  object  by  reflected  light. 
When  the  object  is  adjusted  and  clamped  accurately  in  focus,  it  will  be 
seen  that  the  microscope  can  be  passed  from  one  to  another  without  much 
risk  of  the  image  being  deranged.  This  instrument,  with  lamp  and  two 
object  glasses,  an  inch  and  a  quarter  inch,  is  sold  for  £3  in  London. 

But  the  defects  in  this  microscope  are  two.  1st.  The  focal  adjustment, 
for  high  or  low  powers,  must  be  made  by  moving  a  tube  within  a  tube, 
and  by  the  hand  directly  applied  to  the  former ;  this  becomes  especially 
irksome  when  the  microscope  must  be  held  up  in  the  other  hand  while 
it  is  being  accomplished.  2d.  The  relation  of  the  slide  to  the  trumpet- 
shaped  extremity  is  such,  being  tightly  compressed  against  it,  that  in  an 
extemporaneous  preparation  the  thin  glass  cover  is  apt  to  be  pushed  off, 
and  the  object  ruined. 

It  was  not  until  these  defects  were  amply  realized,  by  actual  experience, 
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that  the  writer  called  the  attention  of  Mr.  Jos.  Zentroayer,  of  this  city, 
to  theiu,  who  devised  and  constructed  the  microscope  figured  below. 

Fig.  2. 


Fig.  2.— Zbntmayke's  Class  Microscope. 

It  will  be  seen  that  in  this  instrument,  the  focal  adjustment  is  provided 
for  by  a  milled  head,  rack  and  pinion,  thus  obviating  the  inconvenience 
resulting  from  a  movement  of  a  tube  within  a  tube  by  the  hand  applied 
to  the  former,  while  the  objective  is  fixed  at  proper  focal  distance  by 
removing  the  milled  head,  thus  obviating  any  interference  by  members 
of  the  class.  The  allowance  for  differences  in  vision  in  different  individual 
members  of  the  class  is  accomplished  by  a  draw  tube  movement,  similar 
to  that  in  the  instrument  of  Dr.  Beale,  easily  recognized  in  the  diagram. 

Again,  the  stage  is  independent  and  separate  from  the  tube  carrying 
the  objective,  so  that  the  second  inconvenience  of  Dr.  Beale's  microscope 
is  also  obviated.  The  secure  clamping  of  the  slide  is  likewise  accom- 
plished by  a  screw  passing  through  one  of  the  clips.  The  arrangement 
of  the  lamp  is  precisely  similar  to  that  of  Dr.  Beale's  instrument  •,  but  in 
Mr.  Zentmayer's  later  instruments  the  chimney  is  a  metallic  one,  with  a 
piece  of  mica  covering  the  opening  opposite  the  object  glass,  thus  obviating 
the  inconvenience  involved  in  breakage,  uncleanliness  and  handling  a 
separate  glass  chimney.  We  do  not  hesitate  to  say,  that  for  the  purposes 
of  a  class  microscope  alone,  we  have  found  this  instrument  by  far  the 
most  satisfactory  of  any  we  have  used  ;  it  is,  indeed,  the  only  microscope 
which  conveniently  answers  all  the  indications  of  a  demonstrating  instru- 
ment. In  one  respect  only  is  it  inferior  to  Highley's  Beale.  It  is  some- 
thing heavier,  but  this  is  a  trifling  inconvenience.  The  wooden  base  is, 
moreover,  hollowed  out  upon  each  side,  as  seen  in  the  cut,  furnishing  thus 
a  convenient  means  of  holding  the  instrument,  and  when  we  consider  that 
the  portion  //,  of  Beale's  instrument,  is  not  practically  adapted  for  seizure 
by  the  hand,  the  inconvenience  of  weight  is  counterbalanced  by  the 
facility  in  handling.  This  provision  could,  however,  be  easily  supplied 
in  the  wooden  base  of  Beale's  instrument. 

This  microscope,  with  lamp,  two  eye-pieces  and  two  objectives,  a  ,'  and 
an  ,0,  neatly  packed  in  walnut  box,  are  sold  by  Mr.  Zentmayer  for  $58 
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The  objectives  are  the  same  as  those  he  furnishes  with  the  so-called 
"  army  stand,"  and  are  ■well  adapted  for  the  objects  for  which  intended. 
Moreover,  the  workmanship,  in  all  portions,  is  the  very  best,  which  is  not 
the  case  with  class  microscopes  generally. 

It  sometimes  happens,  however,  that  it  is  desirable  to  use  a  microscope 
as  well  for  purposes  of  ordinary  microscopic  study  as  for  illustrative 
demonstrations  ;  and  where  students  are  taught  the  use  of  the  microscope, 
and  to  study  tissues  for  themselves,  this  becomes  important.  Now,  these 
class  microscopes,  from  the  necessarily  horizontal  position  of  the  tube, 
are  evidently  most  inconvenient  for  such  study,  and  to  obtain  a  double 
set  of  stands  involves  an  amount  of  expense  which  few  teachers  are  able 
to  bear ;  hence,  it  becomes  of  very  great  advantage  to  have  a  microscope 
which  can  be  used  for  both  purposes.  Such  a  microscope  is  the  class 
microscope  of  Mr.  Charles  Collins,  of  77  Grreat  Titchfield  street,  London, 
and  constructed  under  the  direction  of  Dr.  Lawson. 

This  microscope  was  described  quite  two  years  ago  in  the  London 
Medical  Times  and  Gazette,  but  we  are  not  aware  of  its  having  been 
exhibited  or  used  in  this  country  prior  to  the  importation  of  this  instru- 
ment by  the  writer. 

Such  a  microscope  is  exhibited,  and  figures  3  and  4  explain  its  appear- 
ance and  use. 

Fig.  3  presents  the  microscope  as  an  ordinary  working  stand.  To 
convert  it  into  a  demonstrating  microscope,  we  have  only  to  draw  it  out 
of  the  mirror  tube  and  slip  on  the  lamp,  as  in  Fig. 
4.  This  microscope  is,  moreover,  provided  with 
milled  heads,  rack  and  pinion,  for  coarse  adjuster, 
(not  shown  in  the  figures,)  and  a  screw  fine  adjuster, 
so  that  it  is,  indeed,  quite  complete.  There  are 
no  means  provided,  however,  to  prevent  tampering 
with  the  adjustments  by  students,  so  that  the  object 
is  apt  to  become  deranged  in  passing  about  the 
class.  With  older  students,  however,  or  those 
having  had  some  experience  in  the  use  of  the  in- 
strument, this  becomes  a  less  serious  objection  ; 
and  when  we  consider  its  general  utility,  it  becomes 
the  most  useful  of  the  class  microscopes  we  have 
seen,  though  it  is  clearly  not  as  suitable  for  class 
demonstration  as  that  of  Mr.  Zentmayer.  This 
microscope,  however,  could  also  be  so  constructed 
as  to  admit  the  removal  of  the  milled  head  after 
the  adjustment  is  complete,  and  thus  be  made  to 
answer  the  most  important  indications  of  the  class  microscope,  while  its 
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acrow  fine    adjuslcr  furnishes    the    most   satisfactory  moans    of  accora- 

,  modafing    ditVcronces    in  vision.      The    stage    is    also    independent,  and 

provided  with  spring  clips,  though  more   perfect  means  of  securing  the 

Fig.  4. 


object  immovably  could  also  be  here  added.  This  microscope,  as  described, 
and  provided  also  with  a  wheel  of  diaphragms,  concave  mirror  with  adjust- 
ments, double  nose-piece  to  take  the  two  objectives,  by  means  of  which 
the  latter  can  be  instantly  changed  without  the  trouble  of  unscrewing,  a 
one-inch  objective,  a  quarter,  and  a  brass  lamp,  is  furnished  by  Mr. 
Collins,  in  a  polished  pine  case,  for  £4  17s,  or,  in  mahogany  case,  for  <£5. 

Similar  in  object  is  the  class  microscope  of  Murray  and  Heath,  London, 
figured  in  the  sixth  edition  of  Hogi^  on  the  Microscope.  It  consists  of  the 
usual  microscope  body,  which  can  be  inclined  at  any  angle,  with  a  mirror 
on  a  ball  and  socket  joint;  also,  a  stage  plate  with  universal  movement. 
When  to  be  used  as  a  class  microscope,  the  slide  is  placed  in  a  shallow 
box,  into  which  it  is  locked  by  a  key,  which  also  locks  this  box  firmly  on 
the  stage  plate,  as  well  capable  of  being  clamped.  The  focal  adjustment 
being  made,  the  body  is  locked  in  its  place  by  the  same  key,  and  the  final 
adjustment  is  made,  as  in  Beale  and  Zentmayer's  instruments,  with  the 
eye-piece.  The  body  is  then  placed  horizoutally,  and  fastened  with  a 
screw.  It  is  now  ready  to  be  passed  around  the  class  without  possibility 
of  injury  to  object  or  object  glass.  The  illumination  is  obtained,  as  in 
Beale's  and  Zentmayer's  instruments,  with  low  powers  by  holding  toward 
a  window,  or  with  medium  and  higher  powers  by  a  lamp  properly  placed. 
This  microscope  would  appear,  from  its  description,  to  accomplish  its 
object  well,  and  has  this  advantage  over  that  of  Collins,  in  that  it  has 
a  base  on  which  to  stand  when  arranged  for  class  use.  We  have,  how- 
ever, never  seen  the  stand,  and  know  nothing  of  its  weight  or  cost. 

The  so-called  "  pocket "  microscope  of  Mr.  ToUes  should,  perhaps,  be 
included  among  class  microscopes  ;  but  as  it  admits  of  use  only  when 
directed  toward  a  lamp,  or  other  source  of  light,  its  utility  as  a  demon- 
strating microscope  is  limited.  It  consists  of  a  simple  tube,  six  inches 
long,  with  a  quarter-inch   objective   and  B  eye-piece,  fine   and   coarse 
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adjustments  for  focus,  a  stage  with  clips  to  hold  the  object,  which  can  be 
removed  when  not  in  use,  and  the  objective  covered  with  a  brass  cap.  . 
Price,  $25;  with  a  draw  tube  for  increasing  power,  $30. 

Perhaps  all   of  these  class  microscopes  could  be  improved,  but  we 
regret   that    their    use    has    not    become    sufficiently   general,   in   this 
country,  at  least,  to  justify  very  much  attention  on  the  part  of  instru- 
ment  makers,  and   it   is    one  of   the  objects  of  this   paper   to   extend 
their  use  by  pointing  out  the  advantages  arising  from  it :  for  we  believe 
this  to  be  the  sole  method  in  which  the  student  can  be  taught  the  true 
appearance  of  minute  objects,  and  when  used  in  conjunction  with  carefully 
prepared  diagrams,  or  the  gas  microscope,  will  afford  the  fullest  know- 
ledge of  such  objects.     Nor  is  there  any  limit  to  its  application,  since  we 
have  used  "  an  eighth  "  object  glass,  with  a  deep  eye-piece,  to  produce  a 
power  of  600  diameters,  without  any  appliances  to  condense  the  light, 
and  this  with  perfect  satisfaction  before  classes  of  150  men  and  upward. 
Not  only  this,  but  we  have  even  used  them  in  lectures,  of  a  somewhat 
popular  character,  in  which  a  mixed  audience  of  ladies  and  gentlemen, 
numbering  over  500,  have  passed  them  from  one  to  another,  and  subse- 
quent inquiry  has  shown   that  they  have   understandingly  studied  the 
specimens.     Dr.  Beale  has  used  a  "  twelfth"  magnifying  700  diameters. 
Thus  we  can  obtain  a  range  of  power,  from  the  lowest  to  the  highest 
desirable   for    teaching   purposes.     This   is    not  possible  with    the   gas 
microscope,  at   least  with   natural   objects,  though   this  instrument   has 
recently  become  quite  available  in  teaching.     For,  although  the  latter 
instrument  can  be  used  with  great  advantage,  with  comparatively  large 
natural  objects   and   low  powers,  we  have  not  yet   seen  a  satisfactory 
exhibition  of  an  object  calling  for  even  so  low  a  power  as  the  circulation 
of   the   blood   in   the  web    of  the   frog's  foot,  sufficiently  amplified   to 
permit  it  to  be  well  seen  at  a  distance  of  more  than  ten  feet,  and  even 
such  demonstration  we  confess  to  have  been  but  little  more  satisfactory 
than  a  good  drawing ;  for  although  the  blood,  by  this  means,  is  seen  to 
be  moving,  and  the  general  contour  of  the  object  is  shown,  yet  the  appear- 
ances are  far  from  being  as  truthful  as  when  studied  by  the  ordinary 
microscope.     Now,  the  demonstration  of  the   circulation  is  one  of  the 
easiest  objects  shown  by  the  class  microscope,  since  it  requires  but  a  low 
power,  and  ordinary  diffused  daylight  is  sufficient  illumination,  so  that 
the  lamp  may  be  entirely  dispensed  with.     If  it  be  said  that  the  use 
of  the  high  powers  may  be  accomplished  with  the  gas  microscope  and 
photographs,  the   photograph,  which,  at   best,  gives   us   but   a   surface 
picture,  and   of   but   a   single    layer   of  structure   at   the    same  time, 
merely  takes  the  place  of  the  diagram,  and  ordinarily  does  not  resem- 
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blo  llio  objocl.  bettor  than  a  well  cxcmfed  diagram,  so  that  the  clinical 
microscope  would  be  even  here  necessitated  to  complete  our  knowledge  of 
the  subject.  Wo  do  not  wish  to  be  understood  as  underrating  the  utility 
of  the  gas  microscope ;  for,  when  available,  it  becomes  a  most  useful 
adjuvant.  But  we  believe  it  takes  the  place,  not  of  the  class  microscope, 
but  of  the  ordinary  enlarged  diagram ;  and  even  for  this  purpose,  when 
we  consider  that  it  recjuires,  almost  invariably,  the  aid  of  a  special 
assistant,  and  admits  ordinarily,  but  a  single  picture  to  be  shown  at  one 
time,  a  little  thought  will  suggest  many  instances  in  which  it  will  be  but 
an  embarrassing  aid.  It  is  true,  objects  may  be  arranged  in  groups  and 
then  photographed,  whereby  a  set  may  be  thrown  upon  the  screen  at  one 
time. 

But  any  one  who  has  had  experience  in  teaching  such  a  subject  as 
physiology,  will  recall  how  constantly  it  becomes  necessary  to  change  any 
order  which  may  have  been  adopted,  or  to  interpolate  a  new  drawing,  so 
that  we  are  inclined  to  believe  that  there  will  always  be  a  necessity  for 
such  means  of  illustration  as  are  aftbrded  by  class  microscopes.  And 
even  should  the  ordinary  diagram  be  totally  substituted  by  the  gas  micro- 
scope, the  class  microscope  still  remains  a  useful  adjuvant  to  our  means 
of  illustration,  and  we  are  confident  that  those  who  may  be  induced  to 
make  use  of  it  will  find  it  of  growing  utility,  while  the  makers  will  also 
be  encouraged  to  extend  the  latter  by  improvements  in  construction  and 
facility  of  use.  We  wish,  also,  to  have  it  well  understood,  that  the  class 
microscope  is  no  substitute  for  diagrams,  since  it  would  be  impossible  to 
demonstrate  points  which  should  be  seen  by  all  the  members  of  a  class 
at  the  same  moment,  but,  as  stated,  it  is  in  conjunction  with  such  aids  to 
teaching  as  diagrams  or  the  gas  microscope,  that  it  becomes  most  avail- 
able. 

No  indifferent  reason  for  cultivating  the  use  of  this  microscope  in 
teaching,  is  the  fact  which  we  believe  well  established,  that  students  are 
themselves  stimulated  to  work  with  the  microscope  by  a  familiarity  which 
they  thus  acquire  with  its  rudimental  working,  as  well  as  with  the  correct 
and  often  fascinating  appearance  of  natural  objects. 

We  especially  desire  to  call  attention  to  Mr.  Zentmayer's  stand  as  the 
most  available  and  best  for  purely  clinical  purposes,  though  that  of  Mr. 
Collins  has,  perhaps,  a  wider  utility.  Where  but  a  single  or  two  micro- 
scopes are  desired,  however,  and  where  it  is  more  particularly  desired  to 
demonstrate,  as  m  teaching  physiology  or  clinical  medicine,  without 
occasion  for  the  student  himself  to  practice,  Mr.  Zentmayer's  will  be  most 
suitable. 
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ON  PEESERVATION  OP  THE  TEETH. 

BY  SAMUEL  FISHEE  ROWLAND,  D.  D.  S. 

The  human  body  is  an  organization  of  matter  containing  a  vital  principle 
or  life  force  ;  and  is  so  wonderfully  constructed,  so  curiously  wrought, 
and  so  intricate  in  all  its  parts,  yet  so  perfect  and  harmonious  in  its  action, 
as  to  excite  in  the  thinking  and  contemplative  mind,  feelings  of  astonish- 
ment and  awe  ;  and  though  sc'ence  has  been  diligent  in  her  researches  for 
centuries  past,  and  brought  to  light  much  that  was  hitherto  unknown 
concerning  this  wonderful  piece  of  mechanism,  and  of  the  anatomy  and 
function  of  its  numerous  parts,  there  is  yet  room  for  the  investigating  mind 
to  go  still  farther  in  pursuit  of  this  knowledge,  and  still  deeper  in  the 
mine  of  hidden  truths,  that  the  world  may  become  more  enlightened  in 
self-knowledge,  more  familiar  with  the  anatomy  and  physiology  of  the 
body  we  inhabit,  and  with  the  laws  which  govern  its  action ;  then  will  be 
realized  more  fully  the  profound  meaning  of  that  saying,  "  man  is  fearfully 
and  wonderfully  made." 

Each  constituent  part  of  the  body  has  its  appropriate  ofi&ce  to  perform, 
and  is  necessary  to  the  completion  of  the  whole ;.  but  if  any  member  fails 
in  the  performance  of  its  ofl&ce,  the  system  is  more  or  less  affected  or 
deranged  thereby ;  hence  the  importance  of  preserving  that  even  and 
perfect  balance  of  health,  that  the  various  functions  of  the  body  may  be 
performed  unobstructed,  and  the  harmony  of  the  system  be  maintained. 

Among  the  many  members  and  organs  of  the  body,  one  class  is  of 
peculiar  interest  to  the  student  of  dental  science,  and  of  vital  importance 
to  every  individual,  viz  :  the  teeth.  These  are  the  principal  organs  of 
prehension  and  mastication,  whose  office  it  is  to  prepare  food  for '  the 
stomach,  that  its  nutrient  portion  may  enter  into  the  substance  of  the  body. 

In  building  a  structure,  there  should  be  a  firm  foundation,  suitable 
materials  and  the  requisite  appliances,  else  there  will  be  defects  frequently 
manifest  in  the  work  ;  and  the  structure  will  be  imperfect  and  incomplete. 
For  the  proper  mastication  of  food  good  teeth  are  necessary ;  without 
these  food  must  pass  into  the  stomach  improperly  prepared  for  the  action 
of  the  gastric  secretions,  and  for  the  succeeding  processes  of  digestion, 
which  ultimately  end  in  its  nutrient  properties  being  converted  into  blood, 
to  supply  the  waste  of,  and  build  up  the  system  ;  hence  a  portion  of 
material  is  lost :  the  blood  is  deficient  in  quality  and  quantity  ;  the  body 
suffers  for  want  of  needed  supply,  and  from  an  undue  and  unhealthy  action 
of  the  digestive  organs  in  their  effort  to  perform  their  proper  function; 
therefore  it  is  of  the  highest  importance  that  the  dental  organs  should 
receive  that  care  and  attention  so  essentially  necessary  to  their  preservation, 
that  nothing  may  be  wanting  in  this  direction  for  the  healthful  promotion 
of  the  vital  organism. 
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The  tcmpurary  teeth  are  twenty  in  number,  and  arc  developed  by  the 
niueoTis  membrane  covering  the  edges  of  the  maxillary  arches,  com- 
mencing at  the  sixth  week  of  foetal  life ;  their  eruption  beginning  at  the 
seventh  month  of  childhood,  and  is  complete  about  the  end  of  the  second 
year — those  of  the  lower  jaw  preceding  those  of  the  upper  jaw. 

These  subserve  the  purposes  of  mastication  during  childhood,  and  are 
the  forerunners  of  the  permanent  teeth  to  which  they  give  place  in  due 
tinio. 

The  development  of  the  permanent  teeth  commences  about  the  four- 
teenth week  of  ftctal  life  ;  they  begin  to  erupt  about  the  sixth  year  of  age, 
and  are  complete  at  the  age  of  fourteen,  excepting  the  wisdom  teeth,  which 
are  usually  erupted  from  the  seventeenth  to  the  twenty-first  year.  Each 
tooth  consists  of  three  portions — the  crown  which  projects  above  the  gum, 
the  fang  or  root,  entirely  concealed  in  the  alveolar  process,  and  the  neck, 
the  constricted  portion  between  the  crown  and  fang. 

The  roots  of  the  teeth  are  firmly  implanted  within  the  alveoli ;  the 
socket  is  lined  with  periosteum,  a  highly  vascular  membrane,  which  is 
reflected  on  to  the  tooth  at  a  point  of  the  fang,  and  covers  it  as  far  as  the 
neck.  At  the  margin  of  the  alveolus  the  periosteum  becomes  continuous 
with  the  fibrous  structure  of  the  gums. 

In  the  interior  of  a  tooth  is  found  a  hollow  cavity,  situated  at  the  base 
of  the  crown,  and  is  continuous  with  a  canal  which  traverses  the  centre 
of  each  fang,  opening  at  the  apex  by  a  minute  orifice.  The  shape  of  the 
cavity  corresponds  somewhat  to  that  of  the  tooth,  and  contains  the  dental 
pulp. 

The  solid  portion  of  the  tooth  consists  of  three  structures — the  dentine, 
which  forms  the  larger  portion  of  the  tooth,  the  enamel,  which  covers  the 
crown,  and  the  cementum  covering  the  fang.  Dentine  difi"ers  in  structure 
and  chemical  composition  from  osseous  tissue.  It  consists  of  twenty-eight 
parts  animal  and  seventy-two  parts  of  earthy  matter.  The  enamel  is  the 
hardest  portion  of  the  tooth,  and  consists  of  ninety-six  and  five-tenths 
per  cent,  of  earthy,  and  three  and  five-tenths  per  cent,  of  animal  matter. 
The  cementum,  in  structure  and  chemical  composition,  resembles  bone. 
It  contains  the  lacumc  and  canaliculi ;  and  the  lamellaj  and  Haversian 
canals,  peculiar  to  bone,  are  found  in  it  to  some  extent. 

The  teeth,  under  certain  conditions,  and  with  proper  care,  will  last 
longer  than  any  other  portion  of  the  body.  Perfect  sets  of  natural  tooth 
are  rare,  and  to  so  frightful  an  extent  has  disease  worked  the  destruction 
of  these  organs,  that  well  may  the  inquiry  be  made,  what  can  be  done  for 
their  preservation? 

The  teeth,  like  other  tissues  of  the  body,  are  nourished  through  the  blood 
by  the  food  we  eat,  and  those  kinds  of  food  which  contain  the  material 
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that  enters  into  the  structure  of  osseous  tissue  should  be  taken  in  sufficient 
quantity  to  supply  this  demand  ;  especially  do  children  need  this  element, 
that  their  teeth  may  be  more  fully  developed,  and  to  give  them  the  requi- 
site density  to  resist  the  action  of  those  agents  coming  in  contact  with 
them,  which  tend  to  break  down  the  structure  ;.  that  they  may  be  preserved 
till  the  child  reaches  adult  age,  which  may  be  considered  as  a  point  of 
comparative  safety. 

The  first  thing  to  do  is  to  learn  the  causes  of  the  premature  destruction 
and  loss  of  the  teeth.  In  looking  back  to  that  period,  when  the  mode  of 
life  was  very  simple,  when  people  labored  hard  and  partook  of  a  plain 
nutritious  diet,  the  teeth,  as  a  general  rule,  were  better  than  they  now  are ; 
luxuries  were  fewer,  and  the  whole  manner  of  life  was  far  different  from 
the  artificial  mode  of  living  at  the  precent  time  ;  thus  man  living  in  a 
natural  condition  and  following  the  teachings  of  nature's  laws  and  his  own 
instincts,  tends  to  the  better  development  of  his  physical  being,  than  the 
way  a  large  portion  of  people  now  live  ;  hence,  we  may  conclude  that  an 
artificial  mode  of  life,  sedentary  habits,  undue  mental  labor,  want  of  bodily 
exercise  and  improper  diet,  all  of  which  tend  to  bring  the  body  into  an 
abnormal  condition  and  thus  derange  the  system,  are  some  of  the  causes 
which  act  directly  and  indirectly  to  the  destruction  of  the  teeth  :  for  their 
better  development  and  preservation,  there  must  be  a  radical  change  in 
habit  and  diet,  and  particularly  should  the  bony  element  be  contained  in 
the  food  we  eat  to  a  good  degree.  If  bi'ead,  the  staple  article  of  food, 
was  generally  made  unleavened  and  of  unbolted  wheat,  a  marked  change 
would  be  observed  in  the  general  character  of  the  teeth.  Bolted  wheat 
is  deprived  of  just  that  part  which  is  needed  to  make  bone  and  build  up 
tooth  structure,  important  parts  being  given  to  animals,  and  mankind 
suffers  the  consequences  and  must  pay  the  penalty. 

Condiments  generate  acid  which  breaks  down  the  enamel  of  teeth,  then 
caries  begins  and  carries  on  its  destructive  work.  Medicines  are  a  pre- 
disposing cause  of  caries,  sometimes  by  direct  contact  with  the  teeth,  and 
sometimes  indirectly  by  changing  the  secretions  of  the  mouth.  Improper 
diet  and  habits  frequently  cause  dyspepsia  which  works  the  destruction  of 
the  teeth.  Any  modification  of  diet  and  nutrition  will  affect  the  teeth. 
The  use  of  tobacco  causes  absorption  of  the  gums  and  denudation  of  the 
fangs  of  the  teeth ;  inflammation  follows  till  extraction  brings  relief. 

Caries  is  not  fully  understood  ;  there  are  various  theories  concerning  it. 
The  present  one  is,  that  it  is  a  vegetable  fungous  growth,  its  life  depending 
on  moisture. 

The  enamel  of  teeth  is  broken  down  by  mastication,  by  the  extremes  of 
heat  and  cold  and  by  acid  secretions,  then  the  dentine  is  destroyed  by 
caries.     This  is  the  most  common  way  that  teeth  are  destroyed. 
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l^^si(los  oonstHntional  roinodios,  for  the  preservation  of  tlic  teeth,  they 
imust  be  treate<l  directly.  The  mouth  and  teeth  should  be  cleansed;  all 
useless  teeth  and  fangs  which  are  uncleanly  and  a  source  of  irritation  and 
annoyance  should  be  removed,  otherwise  the  breath  is  contaminated, 
impure  air  is  taken  into  the  lungs,  and  the  general  health  thereby  impaired. 
One  diseased  tooth  frequently  prevents  the  use  of  nearly  all  the  teeth  on 
one  side  of  the  mouth,  which  use  is  essential  to  their  cleanliness  and 
health,  otherwise  tartar  is  deposited  on  them,  the  gums  and  periosteum 
are  irritated  and  inflamed,  and  the  patient  suffers.  Teeth  are  kept  in  a 
much  healthier  condition  by  use  ;  hence  the  importance  of  removing  the 
obstructions  which  prevent  this.  They  should  be  carefully  and  properly 
cleansed  of  all  foreign  matter,  then  by  the  daily  use  of  brush  and  powder, 
they  can  be  kept  in  a  cleanly  condition ;  by  this,  and  the  use  of  some 
astringent  mouth  wash,  the  gums  will  become  harder,  more  dense  and 
healthier.  All  carious  matter  should  be  removed  from  cavities  in  the 
teeth,  and  each  tilled  with  the  greatest  care  and  thoroughness. 

Simply  "  filling  a  tooth  "  is  an  expression  incomplete  in  its  meaning, 
when  is  taken  into  consideration  the  work  to  be  done.  A  portion  of 
dental  tissue  is  removed  by  disease — it  is  lost — a  cavity  is  formed,  and 
the  prevailing  idea  is,  it  must  be  filled,  taken  for  granted,  when  this  is 
done,  that  disease  is  arrested  and  the  tooth  saved,  so  far  as  filling  can 
save  it ;  whereas,  the  reverse  may  be  and  often  is  the  case.  The  grand 
idea  to  be  kept  in  mind  by  every  dental  practitioner  should  be,  restoration. 
A  portion  of  tooth  is  gone,  and,  to  save  the  remainder,  there  must  be  a 
perfect  restoration  of  the  part  lost  by  artificial  means  ;  thin  broken  enamel 
sho,uld  be  cut  away,  all  decay  removed  from,  in  or  about  the  cavity,  the 
parts  prepared  for  the  retention  of  the  filling,  and  then  completely,  solidly 
and  perfectly  filled  with  pure  gold,  and  those  precautions  taken  which 
will  insure  the  tooth  against  the  destructive  elements  which  are  continually 
warring  against  it. 

Filling  a  tooth  is  but  one  of  the  means  of  preserving  it ;  though  all- 
important  in  itself  there  are  other  means  of  preservation  which  belong  to 
the  patient,  and,  if  neglected,  will  render  the  work  of  the  dentist,  in  a 
measure,  fruitless,  however  thoroughly  it  may  have  been  done.  It  is  not 
enough  that  the  mouth  and  teeth  are  put  in  proper  order  once,  as  if  that 
was  sufficient  for  a  lifetime — care  and  cleanliness  of  these  must  7iever  be 
neglected.  The  teeth,  from  the  time  of  their  eruption,  should  be  use.d 
carefully,  watched  closely,  treated  judiciously  by  their  owner,  and  under 
the  direction  of  a  competent  dentist.  This  requires  time,  care,  attention 
and  pecuniary  means,  and  causes  some  inconvenience ;  but  these  arc 
necessary  to  their  preservation,  and  arc  little,  comparatively,  providing  the 
object  is  accomplished ;  this  every  patient  should  be  taught.     It  is  a  posi- 


154 


THE  DENTAIi   TIMES. 


five  duty  of  the  dental  practitioner  to  teach  and  instruct  his  patients  as 
they  need,  and  so  wisely  discriminate  and  judge,  that  his  instructions  shall 
be  adapted  to  the  one  taught  and  dispensed,  without  giving  offense  or 
violating  the  rules  of  propriety.  He  should  "  be  all  things  to  all  men," 
that  perchance  he  may  save  some. 

The  responsibilities  of  the  dentist  are  obvious  to  every  faithful  prac- 
titioner. His  work  is  not  wholly  a  pecuniary  one.  A  new  era  in  our 
profession  is  dawning  upon  the  world,  and  he  who  participates  in  its 
advancement  should  be  governed  by  honesty,  truth  and  integrity,  and  be 
actuated  by  the  highest  motives,  that  the  public  may  be  educated  to  a 
right  appreciation  of  its  advantages,  and  may  we  hail  the  day  as  not  far 
distant  when  the  value  of  the  natural  teeth  shall  be  so  highly  estimated, 
and  the  efforts  for  their  preservation  be  so  richly  crowned,  that  artificial 
teeth  may  be  the  exception,  and  beautiful  teeth  of  nature's  provision 
become  the  rule,  then  will  be  illustrated  one  of  the  highest  objects  of  our 
mission,  viz:  the  preservation  of  the  teeth. 


Mass. 


,  VALUABLE  PAILURES. 

BY  J.  F.  BABCOCK,  D.  D.  S. 

And  if  an  interrogator  were  to  inquire  what  I  meant  by  the .  above 
subject,  I  would  answer,  any  failure  properly  appreciated  becomes  valuable, 
and  many  times,  with  the  conscientious  dentist,  its  experience  is  even 
more  so  than  the  most  brilliant  success.  Failures  imply  either  error  in 
judgment  or  a  lack  of  knowledge,  and  who,  in  these  respects,  are  perfect? 
Success,  complete  success,  demonstrates  the  acme  of  human  exertion,  in 
whichever  direction  it  may  be  achieved ;  and  therefore,  in  its  own  peculiar 
merit,  leaving  nothing  to  learn.  Such  successes  are  indeed  precious  to 
ourselves,  but  especially  so  to  our  patients,  and  it  is  because  of  an  earnest 
desire  to  perform  our  duty,  our  whole  duty,  toward  them,  that  we  strive 
"  with  all  the  strength  that  in  us  lies  "  to  reach  the  highest  attainment 
possible ;  therefore,  to  achieve  perfect  success  should  ever  be,  profession- 
ally, our  highest  ambition.  It  cannot  be  obtained  at  once  ;  it  is  only  by 
constant,  untiring  study  and  experience,  oftentimes  wearisome  and 
discouraging,  that  those  who  seek  it  sometimes  find  it. 

Failures  of  a  greater  or  lesser  magnitude  will  stare  us  in  the  face  every 
day,  but  such  failures  to  the  dentist,  conscientiously  striving  to  do  his 
duty  both  toward  himself  and  his  patient,  will  be  valuable  ;  for  they  will 
prove  to  him  wherein  he  has  erred,  and  eventually  lead  him  into  that 
"  straight  and  narrow  way  "  to  a  perfect  success,  however  few  there  be 
who  find  it.  Without  further  argument  to  prove  the  oftentimes  worth  of 
failures,  I  will  proceed  to  speak  of  some  of  my  own  in  the  use  of  that 
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niaforial  commonly  known  as  oxy-cliloridc  of  zinc,  or  os  artificial,  and 
although  it  is  not  a  particularly  pleasant  matter  to  publish  one's  failures, 
yet  "  hope's  whisperings  "  counsel  iiie  to  feel  that  they  may  eventually 
prove  to  the  profession,  as  they  have  to  nie  in  experience,  valuable.  If  so, 
1  shall  at  least  feel  that  I  have  performed  a  duty. 

Nearly  one  year  ago,  after  reading  in  the  various  dental  journals  the 
different  articles,  pro  and  con,  and  hearing  the  subject  thoroughly  discussed 
in  several  Association  meetings  in  Philadelphia  and  elsewhere,  I  conclu'jed 
to  give  the  os  artificial  a  fair  and  impartial  trial  as  the  "  savior  of  exposed 
pulps  :"  opportunities  were  not  lacking,  and  in  the  course  of  six  months  I 
had  treated  some  fifty,  (and  here  I  stopped  to  see  the  effect,)  which,  at 
the  time  of  their  presentation,  were  aching  with  differert  degrees  of  inten- 
sity. My  first  step  in  the  operation  was  always  to  excavate  as  much  of  the 
decay  as  possible,  taking  particular  care  to  remove  any  substance  which  might 
be  acting  as  the  immediate  cause  of  irritation  to  the  pulp,  and  then  for  the 
purpose  of  reducing  the  inflammation,  I  applied  creasote  upon  a  pledget 
of  cotton,  protecting  this  with  cotton  and  sandarach,  allowing  the  patient 
to  go  and  return  within  forty-eight  hours,  when,  if  no  pain  had  ensued,  it 
was  my  practice  to  remove  the  evidences  of  the  previous  treatment, 
replacing  a  new  and  small  pledget  of  cotton,  slightly  moistened  with 
creasote,  directly  and  lightly  over  the  exposure  of  the  pulp.  I  then 
proceeded  to  fill  with  the  os  artificial,  taking  care  not  to  press  it  too  tightly 
upon  the  point  of  exposure  ;  the  pain  following  this  procedure  would  vary 
from  slight  to  intense,  and  from  two  minutes  to  an  hour's  duration,  when 
it  would  gradually  cease  and  disappear  altogether.  I  then  dismissed  the 
patients,  with  orders  to  return  any  time  within  two  months  that  best  suited 
their  convenience,  for  the  purpose  of  having  the  os  artificial  protected  by 
a  complete  covering  of  gold,  in  order  that  it  might  not  be  washed  away 
through  the  action  of  acids  in  the  saliva. 

Everything  "went  merry  as  a  marriage  bell,"  for,  in  response  to 
inquiries,  the  answers  would  be,  "  not  a  particle  of  pain  ;"  "  the  tooth 
never  felt  more  comfortable,"  &c.  Took  out  some  of  the  fillings  and 
replaced  them  upon  finding  the  pulp  alive  and  apparently  healthy.  No 
case  that  I  could  find  had  proved,  in  the  slighcst  degree,  a  failure,  and  I 
began  to  hope  that  the  pulp  had  at  last  found  a  "  fellow  feeling,"  which 
was  making  it  "  wondrous  kind ;"  but  alas,  for  the  fragility  of  human 
expectations,  the  storm  has  at  length  broken  upon  my  unprotected  head, 
and  ^//f en  out  of  the  fifty  have  made  their  appearance,  etrry  smg-/c  owe 
burdened  with  an  abscess.  How  many  more  there  are  to  come,  He  alone 
can  tell ;  but  I  confidently  expect  a  call  from  all  the  rest  eventually. 
None  which  have  so  far  appeared  showed  any  evidence  of  future  trouble 
for  at  least  six  months  after  being  filled,  and  most  of  said  cases,  especially 
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those  in  the  superior  maxilla,  I  trust  I  have  succeeded  in  saving,  by 
treating  the  abscess  with  the  proper  remedies ;  at  all  events  they  have 
yielded  to  them,  and  in  all  instances  are  doing  well.  So  much  for  my 
experiments  with  oxy-chloride  of  zinc.  In  my  hands,  and  I  believe  in 
many  others,  it  has  proved  worse  than  useless  ;  for  had  I  originally,  as  is 
my  custom,  destroyed  the  pulp,  extracted  it,  thoroughly  cleansed  the 
canal  or  canals,  filled  them,  and,  in  fact,  properly  treated  the  tooth,  I 
should  have  been  saved  much  time,  expense,  trouble  and  vexation  of  spirit, 
but  therein  is  my  failure  valuable.  Oxy-chloride  has  its  uses  in  dentistry, 
many  of  them  important ;  but  in  my  opinion  not  as  a  "  savior  of  exposed 
dental  pulps."  fVhy  not  I  will  endeavor  to  make  clear  in  some  future 
communication. 
Bangoe,  Maixe. 


ALLEN'S   CONTINUOUS  GUM  WOEK. 

BY   T.    HASBROnCK,  D.  D.  S. 

There  is  so  little  said  or  written  on  this  subject,  that  it  seems  to  have 
been  almost  entirely  neglected  of  late,  not  only  in  the  dental  schools, 
but  in  the  columns  of  the  journals.  Continuous  gum  with  a  platina  plate 
properly  put  up  is,  in  the  opinion  of  the  writer,  the  most  perfect  thing  in  the 
way  of  artificial  dentures  that  has  ever  been  produced.  This  will,  no  doubt, 
appear  to  some  as  a  very  broad  assertion,  on  account  of  their  having 
seen  very  ugly  looking  specimens  of  the  work  in  some  mouths,  and  other 
objections  have  been  its  weight  and  liability  to  fracture  when  dropped. 
Others,  that  are  not  unfrequently  urged  are,  that  it  is  impossible 
to  mend  it  after  it  is  once  broken,  and  that,  the  plate  will  warp  in 
baking,  and  consequently  be  a  misfit  when  completed.  All  of  these  objec- 
tions would  be  good  ones  if  they  had  any  foundation  in  fact,  which  any 
man  who  has  a  thorough  knowledge  of  the  work  can  easily  demonstrate 
to  be  untrue. 

We  have  seen  a  great  number  of  oases  of  this  work  that  were  impro- 
perly made,  and  such  coming  under  the  observation  of  any  good 
dentist,  would  very  naturally  give  him  the  impression  that,  practically,  con- 
tinuous gum  work  is  worthless,  unless  he  happened  to  know  how  it  should 
be  done.  There  is  but  one  way  to  do  anything,  and  that  is  to  do  it  right, 
and  if  this  work  is  done  in  that  way,  it  will  be  just  as  strong  and  durable 
as  any,  and  much  more  natural  and  cleanly  than  any  I  have  ever  yet 
seen. 

The  plate,  for  a  practical  case,  should  be  about  No.  28,  by  gauge, 
and  the  French  platina  is  preferable  on  account  of  its  being  smoother, 
brighter,  and  less  likely  to  have  cracks  and  fissures  in  it  than  that 
which   is   made    from    scraps   and   rolled   out.      The   plate    should   be 
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.«w«p<'d  in  tl)0  same  manner  as  an  ordinary  metal  plate,  being  careful  to 
koop  the  base  metals  from  it  in  annealing,  (let  the  articulation  the  same  as 
in  any  ease,  and  the  teeth  can  be  placed  in  most  any  position  required. 
After  tliey  are  arranged  on  the  wax  as  desired,  it  is  well  to  put  plaster 
enough  around  the  outside  to  hold  them  firmly  in  position  while  being 
baokod  and  soldered. 

Then  invest  in  plaster  and  asbestos,  first  putting  a  stiff  platina  wire 
across  the  heel  of  the  plate  to  keep  it  from  warping  or  springing  while 
being  baked.  The  backing  should  consist  of  about  three  separate 
pieces  of  platina,  and  cannot  be  too  stiff  or  strong;  solder  with  pure 
gold.  It  sliould  not  be  soldered  in  the  furnace,  as  the  teeth  will  be  very 
likely  to  be  etched  and  spoiled  by  overheating  while  in  the  investment. 

Heat  them  to  a  cherry-red  in  the  furnace,  and  then  melt  the  solder 
with  the  blow-pipe.  After  cooling  off  remove  the  investment,  taking 
care  to  preserve  the  base  with  the  wire  in  it  to  bake  the  piece  on  after- 
ward. Put  the  piece  in  acid  to  remove  the  borax,  and  then  wash 
thoroughly  with  soap.  The  case  is  then  ready  for  the  body.  After  the 
first  coat,  the  cracks  and  fissures  caused  by  the  shrinkage  must  be  care- 
fully filled,  and  it  will  come  out  of  the  furnace  the  second  time  smooth 
and  ready  for  the  enamel,  which  can  be  put  on  thick  or  thin  to  suit  the 
case,  and  shaded  as  desired. 

The  baking  and  furnace  work  is  the  most  difficult  part,  and  can  only 
be  learned  by  practice.  There  are  many  little  annoyances  that  the 
beginner  has  to  put  up  with,  and  gasing  is  perhaps  the  worst  one.  If  it 
is  heated  up  too  fast  it  will  snap  and  fly.  If  the  case  is  gased,  it  is 
ruined,  and  might  as  well  be  made  over  at  once.  It  will  look  blue,  and 
be  rough  and  spongy.  A  little  practice  and  instruction  from  any  one 
who  understands  it  will  enable  one  to  overcome  all  these  difficulties.  As 
for  the  work  breaking  down  easily,  it  will  not  do  it  in  the  mouth,  and  is  no 
more  likely  to  fracture  than  any  other,  unless  dropped  on  marble  or  some 
other  hard  substance.  If  a  patient  has  the  misfortune  to  drop  and  break 
them,  they  can  be  repaired  just  as  easily  as  any  other  work,  and  can  be 
mended  to  look  well,  though,  generally,  after  being  mended  two  or  three 
times  they  are  not  so  strong  as  at  first.  The  same  may  be  said  of  almost 
any  work. 

To  those  who  are  fortunate  enough  to  know  how  to  do  this  work,  this 
will,  of  course,  be  without  interest.  It  is  meant  for  those  who  do  not,  of 
whom,  I  am  well  aware,  there  are  a  great  many  in  our  profession.  I  do 
not  wish  to  convey  the  idea  that  continuous  gum  is  better  than  anything 
else,  but  have  said  these  few  words,  hoping  that  there  may  be  some 
interest  awakened  in  its  behalf,  and  am  very  sure  that  whoever  takes  it 
up,  masters  it,  and  uses  it  properly  in  his  practice,  will  never  have  reason 
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to  regret  it.     I  would  not  recommend  its  use  for   partial  plates,  but  for 
entire  upper,  or  under,  or  both,  1  think  it  is  without  an  equal  iu  most 
cases. 
Philadelphia,  Pa. 


AMALGAM. 

BY  CUARLKS  H.  BAGLET,  D.  D.  S. 

In  my  school  days  I  had  a  companion,  whose  motto  was,  "  putty  and 
paint."  When  engaged  in  the  execution  of  any  of  the  numerous  projects 
by  which  he  worked  oflF  the  superfluity  of  his  boy's  energy  and  nerve 
force,  as,  for  instance,  the  building  of  a  boat,  his  haste  and  eagerness  to 
accomplish  what  he  had  undertaken,  left  many  an  open  joint  and  glaring 
imperfection,  which  sadly  marred  the  beauty  of  the  finished  whole.  At 
such  times  the  boy  would  cry,  "  Putty  and  paint  I  Putty  and  paint  will 
cover  it  all,  and  no  one  will  know  what  is  beneath."  Nobody  did  know 
the  real  state  of  afi'airs  at  first,  but  the  dashing  young  builder  was  soon 
made  aware  that  something  was  amiss,  when,  after  a  few  days  of  hard 
service,  the  water  worked  its  way  through  the  open  seams  in  spite  of 
putty  and  paint,  which  were  intended  for  show,  not  use,  and  the  poor 
boat,  becoming  rheumatic  in  the  joints,  and  generally  invalid,  was  laid  up 
in  ordinary,  a  victim  to  putty  and  paint.  Navigation  being  thus  abruptly 
closed,  and  his  ardor  dampened  by  the  wetting  of  his  feet  and  a  very 
fluent  coryza,  the  boy  would  resolve,  every  time  he  sneezed,  to  make  haste  " 
more  slowly  in  future,  and  abjure  his  favorites.  His  reformation  usually 
lasted  until  he  was  ready  to  build  another  boat. 

It  seems  to  me  that  many  men,  who  take  up  dentistry  simply  as  a  means 
of  making  money,  and  not  as  a  profession  iri  which  they  have  any  pride, 
are  like  the  boy  boat-builder.  His  only  thought  was  how  to  fasten  the 
boards  together  as  quickly  as  possible,  give  them  a  respectable  outward 
appearance,  and  then  take  a  ride.  He  could  not  spend  the  requisite 
amount  of  time  in  acquiring  skill  in  the  use  of  tools,  nor  for  learning  what 
were  the  best  ma:erials  and  model  for  his  boat.  He  did  not  care  for 
the  excellence  of  his  work;  he  only  wanted  to  row  in  a  good-looking  boat- 
The  so-called  dentists  cannot  waste  two  or  three  years  in  acquiring  pro- 
fessional knowledge  and  skill,  when,  in  a  few  weeks,  they  can  learn  to 
scrape  out  the  tooth  cavities,  and  fill  them  with  amalgam  putty,  to  which,  • 
with  the  aid  of  a  burnisher,  they  give  a  bright  polished  appearance,  which 
sends  the  patient  away  pleased,  while  the  operators  put  the  money  in  their 
pockets  and  are  satisfied  with  themselves.  When  the  evil  eff'ects  of  this 
work  on  their  patients  and  practice  become  evident,  they  sometimes  repent. 
The  reformation  endures  until  new  patients  enter  the  office. 

The  use  of  amalgam  baa  done  more  to  lower  the  average  degree  of  opera- 
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five  skill  in  the  ilontal  profession  than  any  other  cause.  This  result,  how- 
ever, would  be  of  slight  importance  if  amalgam  was  a  better  material  than 
gold  or  tin  for  tilling  teeth.  If  its  color  closely  resembled  that  of  the 
teeth  ;  if  it  was  a  non-conductor  of  caloric  ;  if  it  was  unalterable  under  the 
influence  of  the  fluids  of  the  mouth;  if  it  exerted  a  beneficial  preservative 
action  on  the  teeth,  with  no  injurious  effects  whatever,  still  retaining  its 
present  plasticity,  which  makes  it  so  much  of  a  favorite  ;  if,  I  say,  amal- 
gam possessed  these  properties,  the  skill  now  considered  necessary  in  him 
who  works  with  gold  and  tin  would  be  no  longer  needed,  for  a  carious 
tooth  could,  in  that  case,  be  put  in  better  condition  without  this  great 
skill  than  it  now  can  be  with  it.  Unfortunately,  amalgam  has  none  of 
the  properties  enumerated  above,  except  plasticity,  but  it  does  possess 
decidedly  objectionable  characteristics,  and  often  produces  very  injurious 
effects ;  in  fact,  it  is  totally  unfit  to  be  used  as  a  material  for  filling  teeth 
ordinarily,  and  in  certain  exceptional  cases  only  is  it  admissible,  as  I 
shall  endeavor  to  show. 

All  drugs  or  medicines  are  poisons  to  the  healthy  body,  and  nature  pro- 
tests and  rebels  against  them,  showing  that  they  never  should  be  introduced 
into  the  human  system  except  in  cases  of  necessity,  or  for  scientific  pur- 
poses. Even  in  sickness,  the  tendency  has  been  for  many  years  to  give 
less  and  less  medicine,  as  it  has  been  found  that  small  doses  do  as  much 
good,  and  far  less  harm,  than  the  massive  doses  of  the  old  heroic 
practice. 

Lord  Bacon  laid  it  down  as  an  axiom,  that  medicines  shorten  life. 

It  being  true  of  all  medicines,  that  they  should  never  be  needlessly 
introduced  into  the  system,  how  very  careful  should  we  be  in  the  use  of 
powerfully  poisonous  agents  like  mercury.  Yet  every  time  that  we  insert 
amalgam  fillings  in  the  teeth,  we  incur  the  risk  of  poisoning  our  patients 
with  this  drug.  The  amalgam  is  placed  where  the  fluids  of  the  mouth  can 
and  do  come  in  contact  with  it  constantly.  That  they  can  and  do  act 
upon  it  we  may  infer,  from  the  fact  that  it  frequently  becomes  discolored, 
and  sometimes  porous  and  friable  ;  from  the  fact,  perhaps,  that  the  tooth 
becomes  discolored,  often  for  a  considerable  depth,  showing  the  formation 
of  a  soluble  compound  which  has  been  absorbed  by  the  tooth  ;  from  the 
fact  that  saliva  always  contains  elements  which  unite  readily  with  mercury 
when  brought  in  contact  with  it,  and  from  the  fact  that  these  elements 
are  often  present  in  the  nascent  condition  from  the  decomposition  of  binary 
compounds,  and  are,  therefore,  in  the  most  favorable  condition  for  acting 
in  concert  with  any  substance  for  which  they  have  an  afBnity. 

According  to  Berzelius,  as  quoted  by  Dr.  Piggot,  in  1,000  parts  of 
saliva,  there  were  found — 
14 
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Water,.. 992.9 

Ptyalin, 2.9 

Mucus, ]  .4 

Extract  of  flesh  and  alkaline  lactates, 9 

Chloride  of  sodium, 1.7 

Soda, ^ 2 

1,000.0 
The  water,  of  course,  contains  oxygen,  and  the  saliva  has  the  property 
of  absorbing  great  quantities  of  this  element,  of  which  there  is  .always  an 
abundant  supply  in  the  atmosphere. 
Berzelius  also  found  in  nasal  mucus — 

Water, 930.7 

Mucin, .53.3 

Alcohol  extract  and  alkaline  lactates, 3,0 

Chlorides  of  sodium  and  potassium, 5.6  m 

W^ater  extract,  with  traces  of  albumen  and  phosphates,     3.5  9 

Soda,  combined  with  mucus,. 3.9 

1,000.0 
,    No  close  analysis  of  buccal  mucus  has  been  made,  owing  to  the  difficulty 
of  obtaining  it  pure ;.  but  as  pulmonary  and  other  mucus  contain  nearly 
the  same  constituents  as  nasal,  we  may  consider  that  this  analysis  repre- 
sents that  of  buccal  mucus  also. 

On  examining  this  saliva  and  mucus,  we  find  in  them  water,  furnishing 
oxygen  and  hydrogen  ;  the  chlorides  of  sodium  and  potassium,  furnishing 
chlorine ;  and  albumen,  furnishing  sulphur,  with  which  it  is  usually  com- 
bined. Of  this  combination  a  common  illustration  is  seen  in  the  rapid 
discoloration  of  silver  spoons  when  brought  in  contact  with  eggs  ;  the 
sulphur  in  the  albumen  of  the  eggs  being  the  discoloring  agent.  Any 
one  of  these  agents,  except  hydrogen,  is  capable  of  acting  on  mercury, 
tin  and  silver. 

The  galvanic  currents  set  in  motion  by  the  unequal  action  of  the  saliva 
on-  the  different  metals  in  the  amalgam,  or  on  the  amalgam  and  gold,  when 
both  are  present  in  the  mouth,  can  decompose  the  saliva,  and  then  we 
have  the  oxygen,  chlorine  and  sulphur  in  the  nascent  condition,  and  ready 
for  work. 

As  I  mentioned  before,  amalgam  fillings,  and  the  teeth  filled,  are  fre- 
quently colored  dark  or  black  after  the  amalgam  has  been  in  the  mouth 
for  some  time. 

The  oxide  of  silver,  AgO,  is  black,  slightly  soluble  in  water,  and 
forms  decidedly  poisonous  colorless  salts,  with  acids,  of  which  there  are 
often  some  present  in  the  mouth. 

The  suboxide  of  mercury,  Hg.^0,  is  "  brownish-black,  decomposing  by 
light  and  warmth  into  oxygen  and  the  metal."    It  is  quite  active  as  a 
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poison,  but  is,  fortunately,  not  very  soluble,  and  by  its  deposition  on  the 
surface  of  the  araalgain,  may  retard,  and  sometiiues  even  stop,  chemical 
action  on  the  filling. 

The  protoxide  of  tin  is  also  black,  but  is  not  apt  to  be  formed  as 
oxygen  has  not  so  strong  an  affinity  for  tin  as  for  silver  or  mercury. 
This  is  also  the  case  with  sulphur  and  tin,  and  I  shall,  therefore,  not  take 
into  account  the  action  of  tin. 

Sulphur  has  so  strong  an  affinity  for  silver,  that  sulphuret  of  silver, 
AgS,  "  is  spontaneously  formed  whenever  silver  is  brought  in  contact 
with  a  sulphuret,  either  gaseous  or  liquid.  So  strong  is  the  affinity  of 
this  metal  and  sulphur,  that  it  has  been  used  as  a  convenient  test  for  the 
presence  of  sulphuric  acid."  Sulphuret  of  silver  is  dark  brown,  and  is 
nearly  insoluble  in  water. 

The  subsulphuret  of  mercury  is  black,  and  not  very  soluble.  It  is  not 
80  active  in  its  effects  on  the  system  as  the  black  oxide  of  mercury,  but 
is  still  able  to  produce  a  decided  impression.  These  compounds,  any  one 
of  which  may  be  formed  when  amalgam  is  in  the  mouth,  are  sufficient  to 
account  for  the  discoloration  of  the  fillings,  and  by  the  solubility,  although 
slight,  which  they  possess,  may  be  partially  explained  by  the  discoloration 
of  the  tooth,  it  having  absorbed  the  solution. 

Last,  but  not  least,  chlorine  is  present,  watching  eagerly  for  a  chance 
for  a  raid  in  the  enemy's  country,  and  unless  the  out-posts  are  guarded 
by  a  picket  of  insoluble  sulphuret,  he  will  surely  get  possession,  and  then 
will  be  formed  the  subchloride  of  mercury,  Hg,.  CI.,  calomel,  or  the 
chloride  of  mercury,  flg.  CI.,  corrosive  sublimate.  Think  of  calomel  or 
corrosive  sublimate  being  absorbed  into  a  man's  system,  slowly,  but 
steadily,  for  six  or  eight  years  I  The  bare  idea  is  enough  to  make  one's 
mouth  water. 

The  presence  in  the  mouth  of  any  of  the  compounds  I  have  enumerated 
must  be  deleterious  to  the  health ;  for,  as  I  have  said,  the  oxide  of  silver 
readily  forms  poisonous  soluble  salts,  with  nitric  and  other  acids  often 
present  in  the  mouth.  The  suboxide  of  mercury  is  easily  decomposed  by 
light  and  warmth  into  oxygen  and  the  metal  mercury,  (the  latter  is  soluble 
in  the  buccal  fluids,)  "  and  gives  up  its  oxygen  to  deoxidating  agents 
generally."  In  contact  with  hydrochloric  acid,  which  may  be  found  in 
many  mouths,  it  is  readily  decomposed,  "  the  reaction  yielding  water  and 
the  subchloride  of  mercury  or  calomel."  The  subchloride  of  mercury 
is  well  known  to  be  an  active  and  powerful  drug,  while  chloride  of  mer- 
cury, or  corrosive  sublimate,  is  an  intensely  corrosive  poison. 

The  effects  of  mercury  on  the  system  are  well  known  ;  but  Dr.  Tiggot 
gives  so  excellent  and  concise  a  summary  of  them,  that  I  shall  quote  him  : 
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"  The  ordinary  alterative  action  of  this  metal,  when  administered  in 
properly  regulated  doses,  is  attended  by  no  especial  disturbance  of  the 
system.  But  at  times  it  does  not  act  upon  the  economy  vrith  such  tran- 
quility. A  febrile  condition  is  not  uncommon.  At  such  times  the  surface 
becomes  warm,  the  circulation  accelerated,  the  pulse  is  frequent  and 
jerking,  the  face  is  slightly  flushed,  the  nervous  impressibility  is  height- 
ened ;  in  short,  there  is  a  general  excitement  of  all  the  functions.  The 
glandular  system  is  especially  acted  on  ;  the  liver  secretes  more  bile,  the 
salivary  glands  eliminate  more  saliva,  and  in  this,  as  well  as  in  the  green 
discharges  from  the  bowels,  the  metal  may  be  detected.  When  mercury 
is  about  to  spend  its  force  upon  the  glands  of  the  mouth,  the  earliest 
indication  of  its  action  is  an  unpleasant  metallic  taste,  like  that  of  copper 
or  brass.  Presently  the  gums  become  sore  and  tender,  the  mucous  mem- 
brane is  inflamed,  the  teeth  suff'er  with  disagreeable  sensations,  which  are 
referred  to  the  fangs,  and  these  are  raised  to  actual  pain  when  the  jaws 
are  firmly  closed.  Presently  the  gums  swell  and  become  spongy,  then  a 
whitish  line  is  seen  along  the  edge  of  the  teeth,  and  the  peculiar  mer- 
curial fetor  is  developed.  The  salivary  glands  are  swollen  and  hot,  the 
jaws  stifi"  and  painful.  After  this  condition  of  things  has  lasted  a  short 
time,  a  copious  flow  of  saliva  takes  place.  The  disease  does  not  always 
stop  here.  The  cheek  is  pufi'ed  out  with  a  red  swelling,  which  gradually 
becomes  more  and  more  livid,  till  a  gangrene  sets  in,  which  sweeps  it 
away,  slough  after  slough  laying  bare  the  cavity  of  the  mouth,  and 
hurrying  the  unhappy  suS"erer  to  the  grave.  Sometimes  the  ulcerations 
attack  the  gums,  break  them  down,  seize  upon  the  periosteum,  penetrate 
the  bone,  which  becomes  carious  and  spongy,  and  finally  exfoliates,  leaving 
the  most  hideous  gaps  in  the  face.  At  other  times  this  ulceration,  or 
gangrene,  extends  among  the  soft  parts,  and  opens  the  blood-vessels, 
giving  rise  to  the  most  destructive  hemorrhage. 

"  Nor  is  its  influence  confined  to  the  cavity  of  the  mouth.  With  or 
without  salivation,  it  exerts  the  most  baneful  influence  over  the  economy. 
At  times  it  acts  as  a  powerful  and  dangerous  sedative.  The  counte- 
nance becomes  pale  and  anxious,  the  pulse  small  and  frequent.  There  is 
much  anxiety  about  the  praecordia,  and  extreme  and  alarming  prostration 
of  strength.  At  other  times  an  eruption  breaks  out  over  the  surface, 
which  has  been  called  hydrargyra  eczema  mercuriale  and  lepra  mercurial i&. 

■•'  The  most  distressing  eflPects  it  produces,  however,  are  the  aff'ections  of 
the  nervous  system.  These  are  esjiecially  experienced  by  those  who  contract 
the  poison  by  slow  and  gradual  absorption  of  the  metal.  One  of  the  most 
frequent  of  these  disorders  is  a  form  of  paralysis  agitans.  The  tremors 
of  the  limbs  are  so  considerable  that  the  patient  is  unable  to  walk  without 
staggering,  or  to  hold  anything  in  his  hand.     He  stammers  and  finds  it 
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oxtronioly  ilifficuU  to  speak  at  all.  ITis  raemory  fails  him,  his  intellect 
booomcs  weak,  and  his  sight  is  dimmed.  Such  phenomena  as  these  are 
constantly  met  with  among  gilders,  looking  glass  makers  and  workers  in 
'Hiicksilver  mines. 

"  So  virulent  a  poison  as  this  should  never,  except  in  cases  of  the 
sternest  necessity,  be  introduced  into  the  system,  and  then  it  should  be 
done  with  the  greatest  care,  and  so  managed  that  its  absorption  may  be 
controlled,  or  that  the  quantity  to  be  taken  in  may  be  regulated.  How 
are  these  conditions  fulfilled  when  amalgam  is  introduced  into  a  tooth  ? 
Not  at  all.  The  secretions  of  the  mouth  float  around  the  metal  and  act 
upon  it.  An  important  part  is  also  played  by  the  other  constituents  of 
the  filling,  which,  together  with  the  mercury,  form  a  galvanic  apparatus, 
greatly  accelerating  the  solution  of  this  metal. 

"  The  amalgam  question,  as  it  has  been  called,  is  thus  answered  with 
the  utmost  promptitude  by  chemistry.  To  the  chemist  it  has  but  one  side  ; 
it  needs  but  to  be  stated  to  be  immediately  decided  upon.  The  use  of  a 
mercurial  amalgam  is,  under  all  circumstances,  wrong ;  for  the  simple 
reason  that  we  have  no  guarantee  that  the  most  frightful  results  of  mer- 
curial poisoning  will  not  take  place.  *  *  *  That  the  metal  itself  is 
capable  of  producing  these  symptoms  is  a  matter  of  such  common  place 
notoriety  that  the  veriest  tyro  is  familiar  with  it." 

I  admit  that  we  do  not  of*en  see  cases  of  severe  mercurial  poisoning 
caused  by  amalgam  fillings,  but  they  have  occurred,  nevertheless,  and  we 
cannot  know  that  they  will  not  occur  in  our  patients,  for  it  is  a  well- 
established  fact,  that  some  persons  are  peculiarly  sensitive  to  the  action 
of  some  drugs,  so  that  it  is  frequently  necessary  to  take  into  consideration 
these  idiosyncracies  when  exhibiting  medicines.  I  know  a  lady  who  can- 
not endure  the  most  minute  portion  of  arsenic  in  a  tooth  cavity,  it 
producing  violent  symptoms.  Dr.  Watt  mentions  the  case  of  a  lady  in 
whom  two  grains  of  calomel  caused,  in  a  few  hours,  ptyalism,  "  in  conse- 
quence of  which  she  lost  her  teeth,  her  jaw  exfoliated,  and  she  ultimately, 
after  a  succession  of  ailments,  died  in  about  two  years." 

Taylor's  Medical  Jurisprudence,  article  Mercury,  says  :  "  Another  case 
was  mentioned  to  me  by  a  pupil,  in  1839,  in  which  five  grains  of  calomel 
killed  an  adult  by  producing  fatal  salivation.  In  another  instance,  a  little 
girl,  aged  five  years,  took  daily,  for  three  days,  three  grains  of  mercury 
and  chalk  powder ;  her  mouth  was  severely  aflFected,  mortification  ensued, 
and  she  died  in  eight  days." 

These  extracts  show  that  the  ill  effects  which  sometimes  follow  imme- 
diately from  an  ordinary  dose  of  mercurial  medicine  are  extreme,  even  to 
the  taking  away  of  life.  It  will  be  readily  understood  that  every  less 
degree  of  mischief  must  happen  frequently. 
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The  fact  that  the  absorption  takes  place  slowly  constitutes  the  great 
danger,  for  it  is  well  known  that  diseases  caused  in  this  way  are  the  most 
intractible  under  treatment,  and,  moreover,  the  system  is  attacked  so 
insidiously  that  the  baneful  effects  are  produced  before  the  existence  of 
the  danger  is  known ;  whereas,  if  large  doses  had  been  given,  the  vis 
naturcz  would  have  been  aroused  at  once  to  expel  the  intruder. 

The  terrible  and  obstinate  diseases  contracted  by  painters  and  metal- 
workers, especially  those  who  have  much  to  do  with  quicksilver,  are 
brought  on  in  this  slow  and  almost  imperceptible  manner.  If  it  be 
objected  that  the  quantity  of  the  poison  is  so  small  that  it  is  an  absurdity 
to  suppose  that  serious  results  can  follow  its  introduction,  I  think  it  can 
be  shown  that  this  is  not  true.  It  is  well  known  that  the  majority  of 
homoeopathic  physicians,  a  well  educated  and  intelligent  class  of  men,  give 
medicines  in  quantities  so  minute  that  we  may  almost  consider  them 
infinitesimal,  and  yet  appreciable  results  are  produced.  I  have  seen 
these  results  follow  the  administration  of  the  medicine  so  quickly  and  so 
often,  that  I  had  no  hesitation  in  referring  them  to  the  remedies  and  not 
to  coincidence.  A  grain  of  what  is  called  by  homoeopathists  the  third 
trituration,  or  attenuation,  seems  to  be  an  exceedingly  small  dose,  and 
yet  the  particles  of  arsenic  in  this  preparation  are  shown  by  the  microscope 
to  be  as  large  as  the  blood  corpuscles,  and  will  respond  to  chemical  tests. 
Statistics  show  the  average  success  of  homoeopathists  to  be  equal  to  that 
of  allopathists,  and  sometimes  greater,  as  in  some  of  the  cholera  epidemics. 
And  where  is  the  absurdity  of  this  ?  We  know  nothing  of  the  modus 
operandi  of  medicines ;  we  can  only  observe  the  facts  and  accept  the 
results. 

"What  is  the  cause  of  health?  and  the  gendering  of  disease? 
Why  should  arsenic  kill?    And  whence  is  the  potency  of  antidotes? 
Behold  a  morsel — eat  and  die;  the  term  of  thy  probation  is  expired. 
Behold  a  potion — drink  and  be  alive ;  the  limit  of  thy  trial  is  enlarged." 

Is  the  action  of  minute  portions  of  medicine  more  absurd  than  the  force 
of  gravity  ?  "  No  fact  is  better  established  than  that  the  moon  is  kept  in 
its  orbit  round  the  earth,  and  the  earth  in  its  orbit  round  the  sun,  by  the 
same  force  as  that  which  causes  a  stone  or  an  apple  to  fall  to  the  ground. 
These  bodies  are  separated  by  immense  distances ;  how  can  they  act  upon 
each  other  ■*  How  is  it  possible  for  an  inert  lump  of  matter  to  influence 
another  inert  lump  of  matter  a  hundred  millions  of  miles  off?  It  is  by 
the  force  of  gravitation.  But  what  is  gravity,  and  how  does  it  act  ?  We 
know  not." 

Think  of  the  effect  of  light  on  the  retina  of  the  eye,  produced,  according 
to  one  theory,  by  minute  particles  of  matter  striking  directly  on  the  eye, 
and  according  to  another,  by  the  mere  undulatory  motion  of  particles  so 
small  that  the  most  powerful  microscope  cannot  reveal  their  forms  to  our 
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vi.sion,  while  *'  tlic  length  of  the  umlulations  of  the  extreme  violet  ray  is 
0.00U01G7  of  an  inch,  and  the  number  of  undulations  in  a  second  is 
727,000,000,000,000. 

A  grain  of  musk  may  be  exposed  to  the  air  for  very  many  years,  con- 
stantly giving  forth  its  fragrant  particles,  readily  perceived  by  the  sense 
of  smell,  and  yet,  at  the  end  of  this  period,  the  most  delicate  balance  will 
fail  to  detect  any  diminution  of  weight.  Here  is  a  decided  effect  pro- 
duced on  the  olfactory  nerves  by  particles  certainly  as  nearly  infinitesi- 
mal as  those  of  the  medicine  we  are  considering. 

Whose  vision  is  keen  enough  to  perceive  the  malarious  particles  which 
cause  intermittent  fever,  or  the  tiny  atoms  which  convey  an  infectious 
disease  from  one  person  to  another  ?  No  microscope  can  make  them  ap- 
parent ;  no  chemical  test  can  detect  them ;  yet  no  one  doubts  their  exist- 
ence. Their  effects  cannot  be  mistaken.  The  smallest  portion  of  poison 
from  the  fangs  of  some  serpents  inserted  into  the  skin  of  an  animal  will 
cause  almost  instant  death.  I  have  seen  accounts  of  persons  who  were 
severely  affected  by  very  minute  particles  of  ipecaouanha.  One  man,  a 
druggist,  after  narrating  the  violent  symptoms  induced  in  him,  says  :  "At 
length  I  was  obliged  to  quit  the  shop  when  ipecacuanha  was  on  hand  ; 
indeed,  I  have  frequently  entered  my  own,  or  the  shop  of  a  stranger,  long 
after  it  had  been  used,  and  by  the  instant  recurrence  of  these  very  dis- 
tressing sensations,  have  been  able,  too  accurately,  to  ascertain  the  recent 
exposure  of  the  drug."  Another  case  was  that  of  a  lady,  who  was  always 
seized  with  asthma  whenever  ipecacuanha  root  was  being  pounded  in  the 
shop.  Even  if  she  was  in  the  most  remote  part  of  the  house,  the  effects 
were  almost  immediately  felt,  and  the  paroxysm  lasted  many  hours.  Th« 
wife  of  a  medical  man,  being  near  her  husband  when  he  was  putting  some 
ipecacuanha  into  a  bottle,  had  so  violent  an  attack  of  asthma  that  she 
nearly  lost  her  life.  She  was  affected  with  stricture  about  the  throat  and 
chest,  with  very  troublesome  shortness  of  breathing  and  wheezing,  gasping 
for  breath,  deathy  paleness,  almost  imperceptible  pulse,  and  great  danger 
of  suffocation.  She  became  easier  from  about  11  A.  M.  till  about  11  P. 
M.     The  same  scene  was  continued  eight  days  and  nights  successively. 

1  think  I  have  shown  that  some  persons  are  remarkably  sensitive  to  the 
action  of  some  drugs,  mercury  among  the  number ;  that  there  is  peculiar 
danger  in  the  slow  and  long-continued  absorption  of  poisons ;  that  very 
minute  portions  of  medicine  may  produce  very  serious  results,  and  that 
this  being  the  case,  an  amalgam  filling  is  a  thing  "  most  intolerable,  and 
not  to  be  endured."  If  I  have  not  made  this  clear,  I  think  it  must  be 
because  there  is  nothing  which  cannot,  by  an  ill  way  of  telling  it,  bo  made 
to  appear  evil. 

With  this  view  of  the  matter,  what  right  have  we  to  place  amalgam  in 
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the  mouth  of  any  one  ?  None  at  all.  We  have  no  guarantee  that  very 
serious  results  will  not  follow.  We  are  tampering  with  the  health  of  our 
patients,  and  that  we  have  no  right  to  do  ;  as  on  a  man's  health  depends 
perhaps  the  happiness,  certainly  the  comfort  of  his  life.  lago  might  have 
said  of  his  health  as  he  did  of  his  reputation :  "  Who  steals  my  purse, 
steals  trash ;  but  he  that  filches  from  me  my  good  name,  robs  me  of  that 
which  not  enriches  him,  and  makes  me  poor  indeed." .  Amalgam  steals 
away  not  only  the  health  of  patients,  but  the  reputation  of  many  a  dentist. 
Health  is,  indeed,  a  jewel,  a  pearl  without  price,  a  possession  of  inestimable 
value,  whose  presence  may  make  a  paradise  of  earth,  whose  loss  may  make 
the  world  seem  hell  and  mankind  devils.  Certainly,  the  unfortunate  sick 
man  often  acts  as  if  possessed  by  a  fiend,  although  I  do  not  agree  with 
Carlyle,  I  think  it  is,  who  asserts  that  all  invalids  are  rascals,  or  some- 
thing to  that  eflfect.  Yet  on  health  depends  not  only  the  well-being  of 
individuals,  but  even  the  prosperity  of  nations. 

Health,  eldest  born  of  all 

The  blessed  ones  th.at  be, 
Through  life's  remainder,  howe'er  small, 
I  Still  may  I  dwell  with  thee! 

And  thou  with  me, 

A  willing  guest, 

Oh,  take  thy  rest! 
For  all  man  hath  on  earth,  blest  health — 
Each  nobler  gift,  as  children,  wealth, 
The  bliss  of  kingly  government, 
With  that  desiring  uncontent, 
"VVe  fain  would  seek,  we  fain  would  more 
In  th'  undiscovered  toils  of  love; 
These,  or  each  other  utmost  pleasure 
Man  hath  from  heaven  his  dearest  treasure, 

And  amid  all  his  earthly  moil. 

The  sweet  forgctfulness  of  toil ; 
"With  thee,  blest  health,  health  ever  young? 
With  thee  they  grew,  from  thee  they  sprung; 
Spring  of  all  gifts  from  heaven  that  fall, 
Thou  art  the  sunshine  of  them  all ! 

Yet  all  are  turned  to  misery 

For  him  that  lives  bereft  of  thee. 

(to  be  continued.) 


ON  PKESEEVATION  OF  THE  DENTAL  PULP. 

BY   DR.    ARTHUR    FORD. 

I  have  been  much  interested  in  reading  the  proceedings  of  the  Penn- 
sylvania Association  of  Dental  Surgeons,  in  the  January  number  of  the 
Dental  Times,  especially  the  discussions  and  experiences  in  regard  to 
the  application  of  "  oxychloride  of  zinc  "  for  capping  exposed  nerves.  I 
have  used  this  capping  extensively  myself  during  the  past  two  years,  and 
will  give  my  experience  with  regard  to  my  success. 

I  would  premise  by  saying  that  I  am  a  great  advocate  for  preserving 
the  vitality  of  every  tooth  wherein  I  have  a  shadow  of  a  chance  to  be 
successful ;  but  until  the  introduction  of  the  use  of  oxychloride  of  zinc,  I 
must  confess  I  had  but  ill  success,  but  since,  I  have  been  remarkably  for- 
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tunafo-,  indeed,  out  of  many  cases,  1  know  of  but  one  that  failed,  and  that 
^^•as  undor  very  disjidvantagoous  circumstances.  I  do  not  know  whether 
my  manner  of  manipulating  may  be  the  same  as  most  others,  so  will  give 
it  somewhat  "  in  extenso." 

First,  I  excavate  the  cavity  perfectly,  taking  care  not  to  touch  the 
exposed  nerve  more  than  possible,  then  dry  the  cavity  as  much  as  practi- 
cable, without  producing  too  great  pain  to  the  patient,  and  protect  the 
tooth  against  all  moisture ;  moisten  a  small  mop  of  cotton  with  creasote, 
and  wipe  out  the  cavity  carefully,  but  thoroughly,  and  having  previously 
placed  the  chloride  and  muriate  of  zinc  ^separately)  on  a  piece  of  glass 
on  my  stand  ready,  mix  them  to  the  consistency  of  putty,  (or  nearly 
so,)  keep  the  mouth  open  with  the  left  hand,  guarding  the  cavity  most 
jealously  against  moisture.  I  then  fill  the  entire  cavity,  and  still  keep 
the  mouth  open  some  five  to  ten  minutes ;  then  warming  some  wax, 
cover  the  filling  entirely  with  it,  the  object  of  which  is  to  keep  the  oxy- 
chloride  as  long  as  possible  from  becoming  very  wet,  and  dismiss  my 
patient  for  a  week  or  two,  at  the  expiration  of  which  time  I  remove 
about  two-thirds  of  the  oxychloride,  filling  thoroughly  with  gold,  or,  in 
some  molar  cases,  amalgam.  This  has  been  my  uniform  mode  of  treat- 
ment in  such  cases,  and  am  happy  to  say  have  been  eminently  successful. 
I  have  three  special  cases  under  my  eye  for  constant  inspection,  one 
filled  about  eighteen  mouths  since,  another  about  a  year,  and  the  third 
about  a  month,  none  of  which  have  given  the  least  trouble  since  the  intro- 
duction of  the  oxychloride,  at  which  time  there  was,  of  course,  some  pain, 
though  of  short  duration,  nor  can  I  discover  any  indication  of  decreased 
vitality.  I  am  so  well  satisfied  with  this  mode  of  treatment,  that  I  firmly 
believe  it  is  the  only  true  way  in  which  a  pulp  can  be  capped  with  any 
certainty  of  success. 

I  perceive  also  in  the  proceedings  of  said  Association,  that  Pr.  Huey 
asks  the  members  for  instruction  with  regard  to  a  "  pulp  that  resisted  all 
attempts  to  destroy  it  by  arsenical  paste."  My  impression  in  such  cases 
is,  that  the  pulp  is  already  partially  devitalized,  and,  as  a  sequence,  the 
absorbents  inert,  and  therefore  the  energies  of  the  parts  are  entirely 
paralyzed.  In  such  eases  first  remove  all  the  devitalized  portion  of 
pulp,  or  as  much  as  possible  without  inciting  too  much  pain  to  the  patient, 
and  then  apply  the  paste,  and  I  have  never  found  a  case  that  resisted 
such  treatment.  JMy  partner  had  a  case  in  point  lately:  he  had  made 
five  or  six  ineffectual  applications,  when  one  day,  during  his  absence,  the 
patient  happened  in,  and  I  examined  the  case.  It  was  the  left  inferior 
first  molar.  I  removed  all  the  carious  dentine,  and  nearly  the  whole  of 
the  pulp,  without  pain,  but  beyond  that  point  the  pulp  was  of  full 
vitality.     I  then   applied  the  paste,  and  in  twelve   hours   after  it  was 
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effectually  destroyed ;  that  is,  to  within  about  a  line  of  the  apex  of  the 
fang.  The  tooth  was  then  treated  and  filled  in  the  usual  way,  without 
further  trouble. 

I  do  not  know  that  I  have  advanced  any  new  idea  or  mode  of  treatment ; 
on  the  first  subject  I  only  desire  to  add  my  evidences  of  success  and 
approbation  of  the  system  of  treatment  to  those  expressed  by  the  eminent 
gentlemen  of  the  Association  ;  and  on  the  latter,  seeing  no  mode  of  opera- 
tion promulgated,  I  humbly  offered  mine  in  lieu  of  a  better. 
Atlanta,  Georgia. 


Hental  ^ssoctattons. 


THE  rOUKTEENTH  ANNUAL  COMMENCEMENT  OP  THE  PENNSYL- 
VANIA COLLEGE  or  DENTAL  SUEGEEY. 

The  Fourteenth  Annual  Commencement  of  this  College  was  held  on 
Saturday  evening,  February  26th,  and,  as  usual,  a  very  large  audience 
assembled  to  witness  the  interesting  exercises — many  obtaining  standing 
room  only.  The  pleasure  of  those  present  was  much  increased  by  the 
performance  of  choice  selections  of  music  by  the  Germania  Orchestra. 

The  opening  prayer  was  offered  by  the  Rev.  Dr.  Bomberger,  after  which 
the  Degree  of  Doctor  of  Dental  Surgery  was  conferred  upon  the  following 
members  of  the  class,  by  Henry  C.  Carey,  President  of  the  Board  of 
Trustees : 

GRADUATES,  1869-70. 

J.  Fred.  Babcock,  Maine, Morbid  Effects  of  First  Dentition. 

Charles  H.  Bagley,  Pa., Amalgam. 

Edward  F.  Barnes,  Mass., The  Dental  Pulp. 

Henry  E.  Beach,  Va., Inflammation. 

Francisco  E.  Brunet,  Cuba, Stomatitis. 

George  T.  Carpenter,  III., Caries  of  the  Human  Teeth. 

Charles  P.  Coffee,  Ohio Dental  Caries  and  their  Treatment. 

Frank  L.  De  Gour,  Pa., Science  and  Medical  Culture. 

E.  Rubio  y  Diaz,  M.  D.,  Cuba,...Influenoeof  Syphilis  upon  Diseases  of  the  Mouth. 

Charles  E.  Edwards,  Pa-, Caries. 

Thomas  H.  Gilpin,  Md Development  of  the  Teeth. 

Augustus  V.  Hartlevan,  Pa., Vulcanite  Base. 

Ferdinand  Hasbrouck,  Pa., Nitrous  Oxide. 

John  Hellings,  Pa Cleft  Palate. 

W.  H.  I.  Hilliard,  N.  J., Disease  of  Maxillary  Sinus. 

Louis  G.  Ilouard,  Cuba, The  Affections  of  Superior  Maxillary  Bone. 

Samuel  F.  Howland,  Mass Preservation  of  the  Teeth. 

Jay  H.  Johnston,  Pa., Extraction  of  Human  Teeth. 

George  W.  Klump,  Pa., Facial  Neuralgia. 

0.  L.  de Lalande, M.D.,  France,. -.Mercurial  Stomatitis. 

Jonathan  T.  Leet,  Pa Caries  of  Human  Teeth. 

William  A.  Marler,  N.  C, The  Dental  Profession. 

J.  Henry  Mease,  Pa., Fracture. 

Charles  W.  Meloney,  Del., Digestion. 

Gustavus  J.  R.  Miller,  Pa., Operative  Dentistry. 

Jose  M.  Portuondo,  Cuba, Affections  of  the  Gums. 


I 


PENTAL    ASSOCIATIONS.  169 

AlfVoil  Rcnml.  Frnnoe Skotchcs  on  Dcnfiotry. 

Augustus  J.  Uo.lrrioh.  lowft, Trcatniont  and  Fillinir  over  Exposed  Pulps. 

GrRiivilJc  Ij.  Uolih,  Pa., Antrum  of  Hiirliinoro  and  its  Diseases- 
Charles  H.  Scott,  Ohio Dental  Pro^thosis. 

John  Sheldon.  N.  Y Dental  Hygiene. 

Melville  r.  Sim.  Ohio, Neuralcia. 

Oeorirc  W.  Smith,  Pa., Operative  Dentistry. 

James  G.  Templeton,  Pa., Operative  Dentistry. 

James  T.  Turner,  Md., Extraction. 

Charles  Tyson,  Pa. Mechanism  of  the  Human  Skeleton. 

•Tohn  D.  Ware,  X.  J., Dental  Caries  and  their  Treatment. 

M.  Milnor  Worrall,  Pa., Nitrous  Oxide. 

•Seneca  B.  Brown, Indiana. 

•H.  H.  Martin, Pennsylvania. 

•J.  B.  Prescott, New  Hampshire. 

Total 41 

The  following  is  a  list  of  the  matriculants  for  the  present  session,  com- 
prising, in  all,  eighty-three  students  : 

MATRICULANTS-FOURTEENTH  ANNUAL  SESSION,  186&-70. 

MATRICrLANTS.  RESIbEXCK.  PRRCKPTORS. 

A.  B.  Abcll,  Jr Pennsylvania Dr.  A.  M.  Asay. 

■William  B.  Antrim Pennsylvania, Dr.  S.  K.  Screven. 

J.Fred.  Babcock, Maine Dr.  E.  T.  Wasgatt. 

Charles  H.  Bagley, Pennsylvania, Dr.  A.  B.  Bobbins. 

E.  F.  Barnes Mass.achusetts, Dr.  A.  F.  Davenport. 

J.  C.  Barnum New  York, Dr.  Barnum. 

Henry  E.  Beach Virginia Dr.  T.  N.  Reid. 

Eligio  Brunet; Cuba, 

Seneca  B.  Brown, Indiana 

Edu.ardo  Brunct, Cuba Dr.  G.  T.  Barker. 

H.  W.  Buchanan, Pennsylvania, Dr.  E.  J.  Greene. 

Frank  E.  Brunei, Cuba Dr.  G.  T- Barker. 

Charles  C.  Cannon Massachusetts, 

George  T.  Carpenter, Illinois, Dr.  B.  M.  Baker. 

Charles  E.  Caufman Pennsylvania Dr.  C.  Sheafer. 

C.P.Coffee, Ohio, Dr.  J.  C.  Whinery. 

Joseph  Coombs, Pennsylvania, Dr.  S.  W.  Merrick. 

Edmund  Coquard Michigan, Dr.  Cowie. 

F.  L.  Do  Gour, Pennsylvania, Dr.  J.  Truman. 

0.  LabadieDeLalando,  M.D., France, Dr.  O'Callaghan. 

T.  W.  Dobbins New  Jersey, Dr.  C.  S.  Stockton. 

Charles  E.Edwards, Pennsylvania Dr.  Wm.  Eastlack. 

George  R.  England, Pennsylvania, Dr.  D.  Roberts. 

Pedro  F.  Fernandez Cuba, 

Jose  Garcia Porto  Rico, 

Joseph  H.  Graham, Pennsylvania Dr.  T.  L.  Buckingham. 

J.  Q.  Giirset, Cuba Dr.  John. 

H.  C.  Gilchrest New  York, Dr.  George  Wright. 

Thomas  H.  Gilpin, Maryland, Dr.  T.  H.  Musgrovo. 

A.  V.  Hartlevan, Pennsylvania Dr.  J.  M.  Davis. 

F.  Hasbrouck, Pennsylvani.a Dr.  John  Allen. 

John  Hellings, Pennsylvania Dr.  McFarlan. 

W.  H.  I.  Hilliard, New  Jersey, Dr.  C.  S.  Stockton. 

L.  G.  Ilouard Cuba, Dr.  Barker. 

S.  F.  Howland. Ma^isachusetts Dr.  A.  A.  Howland. 

H.  Hudson, Pennsylvania Dr.  Belknap. 

E.  T.  Hutchinson Illinois Dr.  E.  Stevens. 


•Having  been  in  practice  since  1852,  and  complied  with  2d  Article  on  "Qualifications  for 
Graduates." 
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MATRICULANTS.  RESIDENCE.  PRECKPfORS. 

J.  R.Jackson, Delaware, Dr.  6.  Spencer. 

J.  H.  Johnston, Pennsylvania, Dr.  Yost. 

S.  A.  Keltner, Ohio Dr.  J.  Carr. 

G.  W.  Klump, Pennsylvania, Dr.  L.  Eveland. 

J.  T.  Leet, Pennsylvania Dr.  J.  Rohrer. 

E.  H.  Leffler, Pennsylvania Dr.  S.  H.  Whitmer. 

Arthur  Legorburu, Cuba, Dr.  L.  J.  Martin. 

A.  Lezama, Cuba,. 

Clarence  L.  Lindsley, Michigan, .....Dr.  T.  Parkman. 

Thomas  Linn, Pennsylvania, Dr.  G.  Rauch. 

W.  A.  Marler, North  Carolina Dr.  J.  W.  Hunter. 

H.  H.  Martin, Pennsylvania, 

J.  H.  Mease, Pennsylvania, Dr.  S.  H.  Gilford. 

Charles  W.  Meloney Delaware, Dr.  W-  G.  A.  Bonville. 

G.  J.  Miller, Pennsylvania, Dr.  John  Heiss. 

S.  M.  Moore, Pennsylvania, Dr.  G.  T.  Barker. 

G.  B.  Newland, Pennsylvania, Dr.  W.  Newland. 

Robert  F.  Philips Florida, Dr.  Asa  Hill- 

J.  B.  Preseott, New  Hampshire Dr.  T.  Buckminster. 

Jose  M.  Portuondo, Cuba Dr.  J.  Truman. 

John  W.  Ramsden, Pennsylvania, 

Alfred  Reaud, France Dr.  O'Callaghan. 

C.  I.  Reese, Pennsylvania. Dr.  R.  McKissick. 

A.  J.  Rederich, Iowa, Dr.  M.  L.  Pierce. 

G.  A.  Reid, Ontario, 

G.  L.  Robb,. Pennsylvania, Dr.  R.  A.  Miller. 

Enrique  Rubio,  M.  D., Cuba... Dr.  O'Callaghan. 

Charles  H.  Scott, Ohio, Dr.  H.  Morrison. 

John  Sheldon, New  York, 

H.  R.  Sheldon, New  York Dr.  John  Sheldon. 

M.  C.Sim, Ohio, Dr.  M.  Keyser. 

G.  W.  Smith, Pennsylvania, Dr.  J.  G.  Camp. 

M.  C.  Steeves New  Brunswick,-.. J.  E.Griffith. 

L.  A.  Stephenson, Mississippi, Dr.  B.  W-  Ross. 

A.  M.  Stewart, Pennsylvania, 

James  M.  Stewart Pennsylvania, Dr.  M.  Logan. 

J.  G.  Templeton Pennsylvania, 

R.  F.  Tull, Maryland, Dr.  Thos.  H.  Musgrove, 

J.  T.  Turner, Pennsylvania A.  P.  Fields. 

Charles  Tyson, Pennsylvania, Dr.  J.  Truman. 

J.  V.  Valdes Cuba 

John  D.  Ware, New  Jersey, Dr.  E.  Chew. 

W.  R.White, Pennsylvania, Dr.  W.  R.  White. 

M.  M.  Worrall Pennsylvania Dr.  E.  Penn  Worrall. 

James  Wright Pennsylvania 

S.  Zimmerman, Canada, Dr.  J.  Zimmerman. 

The  reports  of  both  the  Operative  and  Mechanical  Departments  are  also 
presented.  A  careful  consideration  of  these  reports,  exhibiting  the  amount 
of  work  performed  entirely  by  the  students,  must  convince  every  one  of  the 
immense  advantage  of  collegiate  and  clinical  instruction.     . 

DEMONSTRATOR'S  REPORT,  SESSION  OF  1869-'70. 

OPERATIVE  DEPARTMENT. 

Number  of  Patients  visiting  the  Clinic, 3347 

Gold  Fillings, 1361 

Tin  Fillings, ^9 
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Amnion  in  FillinirB, 54 

Wooil?  Motal  Fillinirs 4 

Hill's  St('i)iiin(t, 120 

<)x.v-Chli>ri(|p  of  Zinc 81 

Suporficial  Cnrios  Rcinovcd .57 

Treatment  of  Piifp  nml  Filling  Pulp  Cavities, 339 

"  Periodontitis, » 35 

"  Alveolar  Abscess, 72 

"  Intlaninintion  of  Qunis, 43 

"  Partial  Necrosis  of  Bone, 5 

Bleaching  Teeth 3 

Removal  of  Salivarj-  Calculi, 224 

Pivot  Teeth  Inserted, 5 

Extraction  of  Teeth  and  Roots, 3692 

Total, 6764 

Elihu  R.  Pettit,  Demonstrator. 

MECHANICAL  DEPARTMENT. 

124  patients  were  supplied  with  the  following  Artificial  Dentures ; 

Full  Upper  and  Under  Sets, 33 

Full  Upper  Sets, 47 

Full  Under  Sets, 8 

Partial  Upper  Sets 37 

Partial  Lower  Sets, , 5 

Obturator, 1 

Teeth  Mounted  on  Silver  Base, 1019 

"  "  Weston's  Metal  Base, 66 

"  "  Hard  Rubber  Base, 912 

"  "  Continuous  Gum, 14 

Whole  number  of  Gum  Teeth  inserted, 1824 

"  "  Plain    "  "       177 

"  "  Teeth  Mounted  for  Patients, 2001 

DEPOSITING  CASES. 

27  Full  Upper  Sets  on  Metal  Base,  number  of  Teeth, 378 

1  Full  Under  Set  on       "         "  "  "       14 

4  Partial  Upper  Sets,      "         "  "  "       : 30 

4  Full  Upper  Sets  on  Hard  Rubber  Base,  number  of  Teeth 56 

2  Partial  Sets  on  "  "  "  "      9 

2  Full  Upper  Sets  on  Continuous  Gum,  "  "      28 

1  Full  Set  on  Porcelain  Base,  "  "      14 

2  Obturators. 

Number  of  Gum  Teeth, 529 

Number  of  Teeth  on  Depositing  Cases 529 

Total  number  of  Teeth  Mounted  during  Session, 2530 

J.  M.  Barstow,  Demonstrator. 

The  Valedictory  Address  was  delivered  by  James  Truman,  D.  D.  S., 
Profe&sor  of  Dental  Histology  and  Operative  Dentistry,  and  was  listened 
to  with  marked  attention.  This  was  followed  by  the  distribution  of 
bouquets  to  the  graduates,  who  seemed  to  appreciate  fully  the  favor  of 
their  lady  friends  as  expressed  in  those  beautiful  gifts.  The  exercises 
closed  with  the  benediction. 
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35tritorial. 


THE  CAUSE  OF  THE  DELAY. 
In  consequence  of  certain  changes  in  the  Faculty  of  our  College,  and 
consequently  in  the  editorship  of  this  journal,  it  became  necessary  to 
withhold  the  publication  of  the  April  number  of  the  Dental  Times  until 
the  present  time.  The  changes  to  which  we  refer  are  as  follows :  Prof. 
William  S.  Forbes  resigns  the  chair  of  anatomy  and  surgery,  and  F. 
Ewing  Mears,  M.  D.,  has  been  appointed  to  succeed  him.  The  last  named 
gentleman  is  well  known  as  a  lecturer  and  teacher,  and  brings  to  the  chair 
a  well  furnished  mind,  with  no  lack  of  industry  and  energy.  We  are  also 
pleased  to  announce  the  election  of  James  Tyson,  M.  D.,  to  the  vacant 
chair  of  physiology,  formerly  filled  by  Henry  Hartshorne,  M.  D.  The 
unequalled  success  of  Dr.  Tyson  as  a  teacher  and  microscopist  is  well 
known  to  our  late  class  who  had  the  past  session  the  benefit  of  his  lectures. 
We  believe  these  changes  will  conduce  to  the  best  interests  of  the  dental 
students  in  attendance,  and  to  the  prosperity  and  welfare  of  the  College, 

G.  T.  B. 


\\^  Our  next  number  will  contain  a  full  account  of  the  formation  of 
the  Association  of  the  Alumni  of  the  Pennsylvania  College  of  Dental 
Surgery,  of  which  Prof.  James  Truman  is  President,  Dr.  E.  R.  Pettit, 
Secretary. 


Delated  Articles. — In  consequence  of  a  ^ress  of  matter,  several 
articles  are  necessarily  delayed  until  the  July  number. 


C^orrrsponHntce. 


THE  STATE  DENTAL  SOCIETY. 

The  State  Dental  Society,  of  Pennsylvania,  will  hold  its  second 
annual  meeting,  in  the  City  of  Pittsburg,  on  the  third  Tuesday  of  June, 
(21st  inst.,)  to  continue  three  days. 

All  necessary  arrangements  have  been  made  by  the  Executive  Com- 
mittee, for  the  comfort  and  accommodation  of  the  members  and  delegates 
at  the  Monongahela  House.  It  is  hoped  that  there  will  be  a  full  attend- 
ance, as  the  members  of  the  profession  of  Pittsburg  extend  a  cordial 
greeting  to  the  members  and  delegates  of  the  State  Society,  and  are 
anxious  and  willing  to  do  all  in  their  power  for  their  entertainment  and 
comfort. 
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Arrangements  will  also  be  made  with  the  railroad  companies,  leading 
to  that  city,  to  have  the  fare  reduced  to  excursion  rates. 

The  subjects  of  the  essays  for  discussion  have  not  yet  been  communi- 
cated to  the  undersigned  :  but  notice  of  the  same  will  be  given  in  due 
time  in  the  dental  periodicals.  S.  Welchens,  D.  D.  S.,  Cor.  Sec, 

Lancaster,  Pa. 


1300k  ^otfcri9. 


The  Cell  Dodrin",,  its  History  and  Present  State,  for  the  use  of 
Students  in  Medicine  and  Dentistry.  Also,  a  Copious  Bibliography  of 
the  Subject.  By  James  Tyson,  M.  D.,  Lecturer  on  Microscopy  in  the 
University  of  Pennsylvania,  and  on  Physiology  in  the  Pennsylvania 
College  of  Dental  Surgery,  Fellow  of  the  College  of  Physicians  of  Phila- 
delphia, &c.     Lindsay  &  Blakiston,  Philadelphia. 

Since  the  issue  of  Dr.  Beale's  work,  on  "  The  Structure  of  the  Simple 
Tissues  of  the  Human  Body,"  in  1861,  so  much  interest  has  been  mani- 
fested in  the  subject  by  our  leading  educators,  and  so  many  inquiries 
have  been  received  for  a  volume  adapted  to  the  ordinary  purposes  of  class 
instruction  in  our  colleges,  that  the  author  has  prepared  this  creditable 
work  to  answer  that  demand.  He  modestly  tells  us  in  his  preface,  that 
he  "has  become  convinced,  by  several  years'  intercourse  with  students  of 
medicine,  that  their  acquaintance  with  the  subjects  he  has  endeavored  to 
include  in  this  little  volume  would  be  facilitated  if  the  views  which  are 
now  taught  and  scattered  throughout  the  often  expensive  works  of  their 
authors  were  collected  in  a  convenient  form  for  study  and  reference. 
Taking  it  for  granted  that  a  knowledge  of  this  subject  is  of  fundamental 
importance  in  its  bearing  upon  the  study  of  physiology  and  pathology,  he 
has  sought  to  obtain  a  continuous  history  of  the  evolution  of  the  "  Cell 
Doctrine,"  up  to  its  present  state,  without  embarrassing  his  pages  with  a 
large  number  of  isolated  facts.  He  has  attempted,  however,  to  secure  a 
completeness,  and  to  make  the  work  useful  to  physicians  and  others 
engaged  in  research,  by  careful  references  and  the  addition  of  a  bibliogra- 
phy, which  he  has  sought  to  make  accurate  and  extended."  The  author, 
in  the  preliminary  chapter  of  his  work,  refers  to  the  early  ideas  of  the 
minute  structures  of  animals  and  vegetables,  and  shows  how  the  introduc- 
tion of  the  compound  microscope  influenced  and  developed  histological 
research.  The  labors  of  Borellus,  Swammerdam,  Malpighi,  Hooke  and 
Leeuwenhoek  are  adverted  to,  while  to  Haller  is  the  credit  given  of 
conceiving  that  tissues  are  built  by  an  ultimate  physical  element,  corres- 
ponding with  the  "atom"  of  the  inorganic  chemist.     The  doctrines  of 
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Wolfe,  Procbaska,  Bauer  and  Milne  Edwards,  and  their  cotemporaries, 
receive  appropriate  mention,  and  the  author  carries  us  on  to  the  "  master 
stroke,  in  observation  and  generalization,"  viz :  the  observations  of 
Schleiden  and  Schwann.  The  investigations  of  these  histologists  are 
noticed  in  an  extended  manner,  their  views  fully  elaborated,  and  the 
influence  which  their  investigations  had  upon  succeeding  observers  is 
ably  demonstrated. 

The  above  remarks  will  hold  good  upon  the  review  of  the  labors  of 
Barry,  1840;  Henle,  1841;  Goodsir,  1845;  Huxley,  1853;  Bennett, 
1855;  Todd  and  Bowman,  1856;  Virchow,  1858:  Max  Schultze,  1861; 
and  Dr.  Beale,  1861.  In  the  resume  of  the  works  of  each  of  the  above 
named  authors,  the  writer  proves  to  be  possessed  of  that  rare  gift  of 
selecting  the  very  essential  portions  of  their  labors,  and  of  collating  and 
presenting  them  to  the  reader  in  a  brief  and  concise  manner.  The  whole 
work,  indeed,  bears  evidence  of  laborious  investigation,  and  of  careful 
and  severe  study,  while  the  numerous  foot  notes  and  copious  bibliography 
make  it  of  real  value  to  the  student  and  investigator.  We  give  the 
author's  views,  which  we  commend  for  clearness  and  brevity. 

As  the  result  of  a  careful  comparison  of  the  views  of  other  observers,  and  of  personal 
observation,  extending  over  a  period  of  several  years,  chiefly  in  the  direction  ot  human 
physiology  and  pathology,  the  author  has  been  led  to  adopt  views,  which,  in  the  main,  cor- 
respond with  those  of  Dr.  Beale.  There  are,  however,  a  few  points  of  difference;  some, 
perhaps,  purely  in  mode  of  expression,  but  others  as  to  matter  of  fact,  which  would  stem 
to  be  appropriately  here  recorded.  And,  in  order  to  give  completeness  to  any  expression  of 
such  views,  he  has  thought  best  to  state  them  connectedly,  though  briefly. 

The  author  believes  the  ultimate  i)hysical  element  of  organization,  to  be  what  is  commonly 
called  the  "cell,"  or  "elementary  part,"  and  that  it  is  composed  of  matter  in  two  states. 
The  one,  central  in  its  situation,  to  which  L)r.  Beale  has  most  appropriately  given  the  name 
'■  germinal  matter  ;"  the  other,  for  the  most  part  peripheral  in  its  situation,  which  the  same 
observer  has  called  "formed  matter."  The  former,  which  is  the  "  sarcode  "  of  iJujardin, 
the  "  protoplasm  "  of  Max  Schultze.  is  that  upon  which  the  origin  and  existence  of  the  cells 
depends.  It  is  derived  by  division,  budding  or  proliferation  from  previously  existing  mat- 
ter of  the  same  kind,  and  it  alone  has  the  power  of  growing  by  converting  nutritious  matter 
or  ■'  pabulum,"  derived  from  the  blood  or  other  sources,  into  material  like  itself.  Without 
germinal  matter,  textures  cannot  be  reproduced  or  continued. 

In  appearance,  germinal  matter  is  often  structureless,  especially  as  constituting  the  living 
moving  matter  of  the  protozoa  or  lowest  animals  of  the  rhizopod  type,  as  the  amoeba.  Yet 
it  is  not  alway.s  structureless,  but  often  granular  in  its  appearance,  and  as  constituting  the 
mass  of  rapidly  growing  cells  in  health  and  disease,  in  the  higher  animals,  is  indeed  usually 
granular,  as  is  evident  from  the  study  of  pus,  or  mucus,  or  white  blood  corpuscles,  or  the 
cells  of  a  rapidly  growing  morbid  growth.  Indeed,  it  seems  like  sacrificing  observation  to 
theory,  to  say  that  germinal  matter  is  always  structureless.  For  let  us  take  the  white  blood 
corpuscle  or  pus  corpuscle,  acknowledged  to  be  pure  germinal  matter,  and  always  described 
as  granular  in  its  structure;  either  the  germinal  matter  here  is  granular,  or  the  granules 
are  particles  of  formed  material  or  extraneous  matter  suspended  in  the  formless  sub- 
stance, just  as  granular  matter  from  without  becomes  entangled  in  the  formless  matter, 
of  the  amosba.  But,  such  a  view  as  the  latter,  would  be  incompatible  both  with  the 
behayior  of  growing  germinal  matter,  and  the  reaction  by  which  it  is  known  ;  for  we 
note,  on  the  one  hand,  that  when  germinal  matter  grows  rapidly,  these  granules  are  the 
elements  which  increase  most  abundantly;  and  again,  that  these  are  the  portions  must 
deeply  stained  by  ammoniacal  solutions  of  carmine  or  aqueous  solutions  of  red  aniline. 
Especially  must  this  be  the  case  if  the  so-called  nuclei  of  these  bodies,  which  appear  after 
the  addition  of  water  and  acetic  acid,  are  simple  aggregations  of  the  granular  matter,  as  is 
contended  by  Dr.  Beale.  We  deem  it  incorrect,  therefore,  to  describe  germinal  matter  as  in 
all  instances  structureless,  and  prefer,  with  Robin,  to  describe  it  as  sometimes  granular. 
Indeed,  if  we  mistake  not.  Dr.  Beale  in  his  earlier  descriptions  also  characterized  it  as 
granular.* 

A  circumscribed  round  or  oval  portion  of  germinal  matter  witliin  the  cell  is  usually  termed 
the  nucleus,  which  may  be  surrounded  by  formed  material  as  in  the  superficial  epithelial 
cell,  or  by  other  germinal  matter  as  in  the  white  blood  corpuscle. 

In  the  nutrition  of  the  cell,  the  pabulum  comes  to  it  from  the  periphery;  being  strained 
through  the  formed  material,  and  the  new  germinal  matter  takes  its  place  in  or  near  the 
centre  of  the  original  mass,  constituting  a  new  centre  of  germinal  matter,  which  may  be  the 

*  Beale's  Archives  of  Medicine,  vol.  ii,  p.  189. 
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nnolous,  if  no  nihor  rironnisrril^cil  centre  lip  prosont,  or  the  ?i»<^/<'"/i/«if  it  bodopositcil  witliin 
JUi'h  a  oontrp.  Other  now  ccntros  niiiy  asiiin  tiikc  ^)(l.siti(ln  witliin  these,  ami  assume  the 
rolfllion  of  nueleiilus  to  the  oricinal  nueleolus,  which  now  becomes  a  nucleus,  nn  older 
centre  of  peruiinnl  ninller;  while  the  originnl  nucleus  has  jirobably  been  converted  into  the 
second  oonstilueni  of  the  cell,  the  formed  material. 

Wcrniinal  niatter  when  free  and  livinjr,  cxiiibits  a  power  of  movement,  both  in  porlionn  of 
il-s  sulistance.  producinK  changes  in  shape,  and  in  its  entire  ninmi,  rcsultinK  in  chanfccs  of 
position.  The  former,  and  probably,  also,  the  latter,  may  have  for  their  object  the  obtainine 
of  pabulum,  as  is  seen  in  the  annrba,  when  it  embraces  by  its  protrusions  a  particle  of  nutri- 
tive matter.  These  movements  are  less  decided  in  the  cells  of  the  liitrlier  animals,  yet  they 
are  of  constant  occurrence,  ,as  in  pus  and  white  corpuscles,  and  when  thius  occurring  they 
are  spoken  of  as  ''amoeboid  movements."  Allied  or  identical  with  this  second  class  of 
movements,  are  those  of  undoubted  occurrence,  in  which  white  blood  corpuscles  have  been 
noted  by  Addison,*  \Valler,t  and  Cohnheim.i  migrating  from  the  blood-vessels,  and  consti- 
tuting; onr  method  of  origin  of  pus. 

Formed  Mnterinl,  or  Non-Germinid  Mnller.— As  the  result  of  influences,  the  exact  nature  of 
which  is  not  known,  though  some  of  them  m.ay  partake  of  the  character  of  oxidations,  the 
germinal  matter  is  converted  into  the  second  constituent  of  the  cell,  formal  mnfrrinl.  This 
formed  material,  peripheral,  for  the  most  part  in  its  situation,  and  lonstiluting  the  cell  wall 
when  present,  is  without  the  property  of  germinating,  or  multiplying  itself,  or  even  main- 
taining itself.  Yet  it  is  exceedingly  important,  and  as  essential  indeed  to  the  functions  of 
the  economy,  as  the  germinal  matter.  It  is,  in  fact,  the  ])ortiou  of  the  cell  in  which  alone 
function  resides,  since  it  is  to  the  formed  material  of  the  muscle-cell  that  we  owe  the  pro- 
perty of  contractility,  to  the  formed  material  of  the  nervous  element  that  we  are  indebted 
for  ncurility,  and  to  the  formed  m.attcr  of  the  epithelial  cell  that  we  owe  its  protective 
(lualities ;  while  the  secretion  of  all  glands,  whether  they  subserve  ulterior  purposes  or  not, 
is  the  formed  material  of  the  respective  gland-cells.  Hence,  we  would  notin  every  instance 
speak  of  the  formed  material  .as  dead,  where  it  is  the  seat  of  so  many  important  vital  endow- 
ments, as  in  muscle  and  nerve.  In  some  situations,  it  is  indeed  lifeless,  as  when  it  becomes 
the  secretion  of  glands,  as  bile  and  milk,  or  the  peripheral  part  of  epithelial  cells.  It  simply 
is  devoid  of  a  power  of  multiplying  or  growing  by  itself,  depending  for  its  increase  upon  the 
conversion  of  the  germinal  matter.  Hence  we  have  been  inclined  to  suggest  the  term 
"non-germinal,"  or  "non-germinating"  matter,  since  this  is  the  only  attribute  common  to 
all  formed  material. 

In  Dtrurtiire,  formed  material  or  non-germinal  matter  is  varied.  Thus, it  is  typically  with- 
out structure  in  the  red  blood  disc;  again,  it  exhibits  distinctive  structure  in  the  striped 
sarcous  matter  of  muscle,  and  in  the  fibrous  intercellular  substance  of  white  fibrous  tissue 
or  fibro-cartilase. 

As  formed  material  is  produced  on  the  periphery  of  germinal  matter,  previously  existing 
formed  material  is  pushed  outward,  so  that  the  oldest  formed  material  is  that  most  remote 
from  the  germinal  matter,  and  the  youngest  lies  imiiieiliately  adjacent  to  it. 

Jnieredlafar  »K6«^ttlce,  whether  of  cartilage  or  white  fibrous  tissue,  is  formed  material, 
resulting  from  the  conversion  of  the  germinal  matter,  which  constitutes  the  cartilage  cor- 
puscle on  the  one  hand,  or  the  connective  tissue  corpuscle  on  the  other.  It  js  not  of  the 
nature  of  a  deposit  from  the  blood-vessels  which  subsequently  becomes  differentiated. 
Young  cartilage  cells,  like  all  j-ouug  cells,  consist  of  almost  pure  germinal  matter,  and  the 
capsule  of  the  cartilage  corpuscle  is  but  formed  material,  more  or  less  continuous  and 
inseparable  from  the  intercellular  substance;  so  that  we  would,  with  Rcalc,  define  a  carti- 
lage cell,  or  elementary  part  of  cartilage  as  composed  of  germinal  matter,  with  as  much 
surrounding  formed  material  as  extends  half  way  to  the  adjacent  germinal  matter.  So  with 
the  elementary  part  of  connective  tissue,  muscle,  and  nerve. 

Oil  and  starch  are  also  formed  matter,  conveniently  designated  by  Dr.  Beale  as  secondary 
formed  matter,  and  result,  also,  from  a  conversion  of  the  germinal  matter. 

As  already  stated,  the  proportion  in  which  these  two  constituents  arc  present,  is  various. 
Thus,  in  the  amoeba,  in  the  white  blood  disc,  in  the  pus  and  mucous  coriiusclc,  we  have 
almost  pure  germinal  matter,  with  a  scarcely  appreciable  ring  of  formed  matter  on  its 
periphery  :  while  in  the  old  epithelial  coll  wc  have  almost  pure  formed  material  with  a  mere 
point  of  germinal  matter,  consli  tilting  the  nucleus  near  its  centre;  and  in  the  red  blood  disc, 
we  have  pure  structureless  formed  matter,  yet  matter  of  which  wc  shouldlong  hesitate  to 
speak  , OS  dead.  In  old  tendon,  .again,  the  jiroportion  of  formed  material  is  large,  and  ger- 
minal matter  small,  while  in  young  tendon  the  reverse  proportion  exists. 

The  rdl,  as  thus  constituted,  and  originating  only  in  the  germiniij  matter  of  a  previously 
existing  ceil,  we  believe  to  be  the  st(trtinfi-iwi)it  of  all  life  action,  he  it  health;/  or  morbid.  Out 
of  this  cell,  all  tissues,  simple  and  complex,  are  constructed. 

We  believe,  also,  that  the  proper  shaping,  arrangement,  and  function  of  these  elementary 
part«  is  not  a  process  identical  or  analogous  to  crystalliption,  taking  place  through  merely 

Shysical  laws,  but  that  there  is  a  presiding  agency  which  controls  such  arrangement  to  a 
efinite  end.  It  matters  not  what  this  is  called,  but  we  prefer  to  designate  it  at  present  by 
the  term  "  vital  force,"  or  "  vitality."  It  is  this  controUingagency  which  makes  all  so-called 
vital  nro|ierties  essentially  different  from  purely  physical  lu'onertics.  a  difference  which, 
though  it  be  denied  in  words,  and  explained  away  by  reasoning,  has  the  miist  decided  proof 
of  its  existence  in  the  acknowledgment  it  receives  in  the  f7Wi(»i«<>f  nien.  just  as  the  most 
convincing  argument  in  favor  of  the  free  agency  of  the  human  mind  is  seen  in  the  fact, that 
all  men  shape  their  actions  on  the  supposition  of  such  a  freedom,  whatever  their  pretended 
belief  with  regard  to  it. 

That  there  is  something  in  this  force  or  power  over  and  above  the  physical  forces  of  nature, 
is  most  strikingly  shown  in  the  power,  exhibited  through  its  agency  by  germinal  matter,  of 
multiplying  and  i>roducing  new  germinal  matter  out  of  pabulum  unlike  itself.  For  although 
a  crystal  may  result  from  the  rearrangement  of  particles  of  a  salt  in  sidution,  as  sulpliate  of 
alumina,  to  an  unlimited  extent,  there  is  no  possibility,  nor  would  any  physicist  contend 
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that  it  could  produce  crystals,  of  its  own  composition,  out  of  carbonate  of  soda.  Nor,  as  is 
justly  contended  by  Dr.  Beale,  should  the  cell  be  compared  to  a  machine,  unless  that  machine 
possess  a  power  of  producing  new  machines  out  of  material  unlike  itself,  and  of  endowing 
them  with  a  similar  power. 

In  morbid  processes,  also,  the  germinal  matter  is  the  seat  of  activity,  being  abnormally 
increased,  diminished,  or  perverted;  and  many  pathological  states  arc  rationally  explained 
by  bearing  in  mind  the  proi)ertics  of  germinal  matter  and  the  very  minute  size  which  the 
living  particles  may  exhibit.  All  physical  difficulties  in  the  way  of  the  passage  of  white 
blood  corpuscles  through  the  walls  of  capillaries  are  removed,  when  we  remember  that  the 
smallest  living  particles  by  the  rapid  growth  of  which  white  blood  discs  or  pus  corpuscles 
are  speedily  produced,  do  not  exceed  tlie  1-100000  of  an  inch  in  diameter,  and  that  however 
unreasonable  it  may  appear  for  a  body  1-3000  of  an  inch  in  diameter  to  migrate  through 
continuous  capillary  walls,  it  becomes  much  less  unreasonable  when  we  thus  reduce  its  pro- 
portions. The  observations  of  Beale  would  also  seem  to"  reconcile  the  discordant  views  with 
regard  to  the  so-called  exudations,  in  which  on  the  one  hand  we  need  not  suppose  an  excessive 
dislocation  of  structure  to  admit  the  passage  of  large  cells,  and  on  the  other  are  not  com- 
pelled to  restrict  the  origin  of  those  cells  to  points  outside  the  vessels.  We  have  already 
expressed  that  the  views  of  H.  Charlton  Bastian  and  Cornil,  with  regard  to  the  origin  of 
tubercle  in  the  iierivascular  sheaths  of  vessels,  are  not  practically  different  from  those  earlier 
expressed  by  Beale  as  to  its  origin  in  the  germinal  matter  of  the  walls  of  blood-vessels. 

It  will  be  noted  that  the  only  points  of  difference  between  our  own  and  the  views  of  Dr. 
Beale,  lie  in  the  structure  of  the  germinal  matter,  and  the  use  of  the  word  deadto  characterize 
formed  material.  In  all  other  respects,  we  accept  the  theory  of  Beale,  and  have  no  hesitation 
in  saying  that  it  admits,  without  distortion  of  its  own  principle  or  disregard  of  actual  facts, 
of  consistent  application  to  a  larger  number  of  processes  of  tissue-building  in  health  and 
disease,  than  any  other  theory  proposed. 

In  conclusion,  then,  it  maybe  stated,lst,  that  the  "  cell,"  or  "elementary  part,"  originating 
only  in  a  pre-existing  cell,  is  the  ultimate  morphological  element  of  the  tissue  of  animals 
and  plants. 

2d.  That  the  cell,  contrary  to  the  belief  of  the  earlier  histologists,  and,  indeed,  many 
later  observers,  is  rarely  vesicular  in  its  structure,  but  generally  more  or  less  solid  through- 
out. 

3d.  That  the  cell  is  composed  of  "germinal  "  or  living  matter  which  is  central,  and  in- 
cludes "nucleus,"  "  endoplast,"'  "  protoplasm  "  and  "sarcode;"  and  of  "non-germinal,"  or 
"formed"  matter,  which  is  peripheral,  and  corresponds  with  "cell  wall"  and  "intercellular 
substance." 

4th.  That  this  germinal  matter  of  the  cell  in  a  part  or  all  of  its  substance,  may  assumes 
special  morphological  state,  usually  round  or  oval,  commonly  known  as  the  "nucleus"  of 
the  cell,  which,  when  present,  is  always  a  young  centre  of  germinal  matter;  but  that  in 
other  instances  both  animal  and  vegetable  cells  may  be  complete  without  this  special  form 
of  germinal  matter  or  "nucleus,"  as  in  the  non-nucleated  amoebaj  and  protogenes  primor- 
dialis  of  llffickel,  the  non-nucleated  monads  of  C'ienkowsky.  and  in  the  leaf  of  Sphagnum, 
in  such  Alga}  as  Hydrodictyon,  Vaucheria  and  Cauleri)a,  and  in  young  germinating  ferns. 

5th.  That  in  consequence  of  these  facts,  it  cannot  be  said  that  in  the  nucleus  alone  resides 
the  power  to  reproduce  the  cell,  since  we  find  the  nucleus  not  essential,  but  that  in  the  ger- 
minal matter,  of  which,  after  all,  the  nucleus,  when  present,  is  but  a  part,  resides  this  func- 
tion. 

6th.  That  when  the  smaller  body  within  the  nucleus,  usually  tnown  as  the  "nucleolus," 
is  present,  as  it  often  is  in  complete  cells,  it  is  simply  a  younger  centre  of  germinal  matter 
than  is  the  nucleus  itself,  and  is  the  last  formed  portion  of  germinal  matter,  instead  of  being 
the  oldest  part  of  the  cell,  as  origin.ally  taught  by  Schleiden  and  Schwann.  And  thus, 
according  to  the  latest  views,  the  whole  process  is  reversed.  The  old  order  of  succession 
being,  1st.  The  "nucleolus;"  2d.  About  this  the  "nucleus;"  and  finally  about  this  the  "cell 
wall,"  which  embraces  the  cell  contents.  Now,  however,  what  constitutes  the  "  cell  wall  " 
when  present,  is  the  oldest  part  of  the  cell;  next  in  age  are  the  so-called  "cell  contents," 
■whether  germinal  matter  or  not;  next  the  "nucleus,"  and  last  and  youngest  the  "nucleo- 
lus." 

7th.  That  the  formed  material  constituting  the  cell  wall  and  intercellular  substance  may 
be  something  chemically  Qifferent  from  the  germinal  matter,  or  protoplasm  whence  it  was 
converted,  as  the  secretions  of  gland-cells,  or  may  be  a  simple  condensation  of  the  exterior 
of  the  cell,  as  in  the  red  blood  disc. 

8th.  That  the  so-called  "free  nuclei,"  so  often  referred  to  by  pathologists  in  their  descrip- 
tions of  minute  structures,  are  simply  masses  of  germinal  matter,  smaller  than  those  to 
which  the  name  cell  is  usually  given,  which,  if  time  be  permitted,  will  pass  into  perfect 
cells  by  the  usual  production  of  formed  matter  on  their  periphery:  that  they  do  not  origi- 
nate spontaneously,  but  from  previously  existing  germinal  matter.  iSo,  too,  "granules,"  if 
they  be  composed  of  germinal  matter,  j)resent  the  same  attributes  and  endowments,  arising 
from  previously  existing  germinal  matter,  capable  of  growing,  multiplying,  and  assuming 
all  the  characters  of  fully  fonued  cells,  but  never  originating  spontaneously.  Granules 
otherwise  composed  are  histolytic  and  not  histogenetic, — that  is,  they  result  from  the  breaking 
down  of  tissue  rather  than  go  to  building  it  up. 

The  work  is  handsomely  illustrated,  with  a  colored  plate  illustrative  of 
Dr.  Beale's  views,  and  numerous  illustrations.  The  typography  and 
appearance  of  the  work  reflect  credit  upon  the  publishers.  We  heartily 
commend  it  to  the  medical  and  dental  public. 


SKLE0TION8.  177 

Transactions  of  the  Jlmericnn  Dental  Association.  JVinth  Annual 
.Mcetimr,  August  3  to  6,  inctusivef  18()0. 

The  committee  in  charge  of  the  publication  of  the  transactions  deserve 
credit  for  the  promptness  and  good  style  which  the  work  presents ; 
besides  the  minutes  of  the  meeting,  it  contains  valuable  essays  and  reports, 
by  Drs.  Atkinson,  Ambler,  IJutler,  Allen,  Palmer  and  Dean.  The  dis- 
cussions, ably  reported  by  Dr.  W.  C.  Home,  are  full  of  instruction.  The 
interest  manifested  in  the  subjects  considered  is  an  evidence  of  dental 
progress.     It  is  on  sale  at  the  diiferent  dental  depots. 

On  the  Relations  xohich  Dental  Caries  (as  Discovered  Amongst  the 
Ancient  Inhabitants  of  Britain,  and  amongst  Existing  Aboriginal  Races,) 
may  be  supposed  to  hold  to  their  Food  and  Social  Condition.  By  Joiix 
R.  MuMMKRY,  F.  L.  S.,  L.  D.  S.,  Vice-President  of  the  Odontological 
Society  of  Great  Britain. 

This  little  work  was  received  too  late  for  review,  but  from  a  hasty 
perusal  of  its  contents  the  author  would  seem  to  have  presented  an 
exhaustive  treatise  on  the  subject  considered.  G.  t.  b. 
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We  think  the  following  equal  to  the  best  efforts  of  "  Fanny  Fern." 

G.    T.  B. 

IN  THE  DENTIST'S  CHAIE. 

BY    '=ONE    WHO    HAS    BEEN    THERE." 

If  there  is  any  place  which,  more  than  another,  shows  what  people  are 
made  of,  it  is  this  particular  one.  We  flatter  ourselves  that  we  arc  made 
of  "sterner  stuff"  than  to  shrink  at  any  misfortune;  but,  alas,  we  find 
that  so  far  from  having  any  back-bone,  "we  are  such  stuff  as  dreams  are 
made  of,  and  our  little  life  is  rounded" — no,  jagged,  by  the  toothache. 

These  are  the  times  that  try  men's  souls,  aye,  and  women's  too,  tries 
them  and  finds  them  wanting ;  shows  us  so  plainly,  that  a  wayfaring  man, 
though  a  fool,  need  not  err  therein,  the  world-wide  difference  between 
actual  and  imaginary  bravery. 

Where  is  that  heroic  courage,  which  we  fancy  ourselves  to  possess,  as 
we  fi)llow  some  hero  through  deeds  of  daring?  Fired  with  enthusiasm, 
we  picture  ourselves  standing  on  picket  duty  in  the  midnight  gloom  of  a 
forest,  or  rushing  to  the  "  iunninent  deadly  breach."  It  is  sweet  to  die 
in  a  noble  cause,  and  we  see  ourselves  falling  with  dignity,  amid  the  tears 
of  our  admiring  and  bereaved  friends. 

But  let  this  lofty  soul  feel  the  tingling  of  a  little,  miserable,  comtcmpti- 
ble  bit  of  an  end  of  a  tangle  of  sensation,  called  a  nerve — a  bit  not  more 
than  a  half  inch  long,  and  say  a  hair's  breadth  in  thickness — and  how  it 
does  take  the  nonsense  out  of  one.  Brave !  Of  course  I'm  brave,  if 
I'm  not  going  to  be  hurt.  Forlitude!  I've  as  much  as  other  people  if 
there's  nothing  to  bear.     Why  1  have  stood  and  looked  on  with  perfect 
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composure  while  my  dearest  friends  have  had  their  teeth  pulled ;  hut  it 
does  make  all  the  diflPerence  in  the  world  as  to  which  is  getting  hurt. 

But  you  screw  up  that  most  slippery  article,  your  courage,  till  you 
think  you  have  it  at  the  sticking  place.  For  weeks  you  say  to  yourself, 
«<  Well,  I  really  ought  to  go  to  the  dentist's."  Then  your  virtuous  reso- 
lution rises  a  notch  higher,  and  you  determine  to  go ;  and  you  hug  your- 
self in  admiration  of  so  much  bravery  and  don't  go,  satisfied  to  let  the 
matter  rest  there  till  some  worse  twinge  than  ordinary  carries  you  bodily 
to  the  ofBce,  and  there  you  are,  fairly  in  his  clutches,  and  not  to  be 
released  till  you  have  paid  to  the  uttermost  in  suffering. 

Such  is  the  hardness  of  the  human  heart,  that  the  dentist  actually  meets 
you  smiling,  he  will  rub  his  hands  and  say,  "  It's  a  fine  morning,"  or 
some  other  heedless  speech.  Dentists  ought  to  be  reformed.  They  should 
be  solemn  and  sympathizing  as  undertakers.  Hung  be  the  heavens  with 
black,  when  I  am  compelled  to  approach  their  hearts,  and  I  would  have 
them  attired  in  funereal  suits ;  let  them  also  have  a  white  handkerchief 
with  a  deep  border,  (possibly,  mourning  on  the  edge,)  visible  from  the 
pocket,  and  let  them  pull  it  out  and  drop  a  tear  or  two  when  their  patient's 
sufferings  become  too  affecting.  But  as  the  world  is  now,  we  have 
mourned  unto  them  and  they  have  not  lamented.  They  smile  at  your 
agony  and  have  you  into  the  chair.  There  you  are,  and  your  soul  sinks 
into  3'our  very  boot-heels.  You  desire  to  retain  some  vestige  of  self- 
respect,  and  your  friends  have  thought  you  to  possess  a  strong  will,  other- 
wise, no  power  on  earth  would  make  you  open  your  mouth. 

It  is  a  startling  fact,  that  pain  hurts  every  single,  solitary  human  being 
in  this  world,  more  than  it  does  any  other  human  being,  and  by  conse- 
quence, it  hurts  you  worse  than  any  other.  Your  teeth  are  twice  as 
sensitive  as  anybody  else's  ;  the  nerve  is  particularly  touchy ;  nay,  the 
very  roots  grow  round  the  jaw,  so  that  it  is  impossible  almost  to  pull  them. 
"  Hinc  ilia  lachrym(zP 

Then  the  dentist  begins.  He  has  to  ascertain  how  badly  he  can  hurt 
you  with  impunity.  You  clutch  the  chair  appit^hensively,  with  every 
muscle  and  nerve  in  your  body  at  full  tension,  while  he  pokes  and  cuts 
around.  You  are  about  settling  down  that  it  is  not  so  bad  as  you  had 
feared,  your  nerves  relax,  and  you  think  possibly  there  may  be  a  man  of 
feeling  in  the  profession,  when,  in  a  second,  he  feels  for  you,  and  finds 
you,  too.  You  are  pierced  to  the  very  soul  ;  exquisite  pain  seems  to  dart 
to  the  roots  of  your  being.  The  tears  come,  and  when  you  are  sufficiently 
recovered  to  look  about,  your  dentist  remarks,  in  the  most  commonplace 
manner,  "  I  thought  so — nerve's  exposed."  Then  doth  he  set  himself 
with  so  much  cunning  and  malace  to  kill  the  nerve.  He  actually  lays  his 
sacrilegious  hand  on  the  infinitely  fine  cobweb  of  a  telegraph,  by  which 
communication  is  carried  on  in  your  system,  and  destroys  one  of  the  out- 
posts of  sensation.  In  the  meantitre  you  muse  whether  it  is  right  thus 
to  destroy  what  seems  such  a  particularly  near  part  of  yourself.  But 
reflecting  what  a  rebellious  member  it  has  been,  the  nights  you  have  sat 
up  to  experience  all  it  could  bring  to  bear  upon  you,  you  decide  to  let 
it  go. 

But  not  a  thought  of  hesitation  has  filled  your  dentist's  mind,  and  with 
a  little  medicine,  which  seems  to  turn  your  head  round  and  round,  and 
your  tooth  inside  out,  and  bore  into  its  very  roots,  he  lets  you  go.  A 
sadder  and  a  wiser  woman  you  arise,  with  the  distinct  consciousness  that 
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your  dentist  tliinks  you  a  very  weak  sister,  not  half  so  strong  to  endure 
as  Miss  So-and-so,  wlio  could  sit  down  any  morning  and  have  half  the 
toeth  in  her  head  pulled  out,  and  never  whimper.  Not  only  are  you  mor- 
tified for  yourself,  but  because  you  have  brought  .shame  on  your  half  of 
the  human  race.  AVomen  arc  sueh  cry-babies,  and  you  who  were  thought 
strong-minded  are  among  the  worst. 

But  on  in<iuiring,  I  hope  j'ou  will  meet  the  same  delightful  response 
that  I  did  from  a  dentist,  whom  1  have  ever  after  considered  a  gentleman 
and  a  scholar.  Thus  it  was  :  "  Wouicu  bear  pain  a  great  deal  better  than 
men."  Comforted  not  a  little  by  this  reflection  you  leave  the  office, 
saying,  like  the  silly  fly  of  our  childhood : 

"  And  bidding  you  good  morning  now,  I'll  call  another  day," 

but  mentally  resolving  never  to  visit  that  scene  again.  But  soon,  alas, 
this  silly  little  fly  comes  slowly,  unwillingly  creeping  back,  finds  itself 
"  within  the  little  parlor,"  and  '<  in  the  little  den,"  taking  another  turn 
with  the  tooth. 

Oh  I  the  cruel  uncertainty  of  not  knowing  whether  it  will  hurt,  or  what 
the  dentist  is  doing,  and  the  delight  of  finding  the  nerve  dead.  The 
communication  is  cut,  and  you  are  happy. 

Now  let  the  dentist  do  his  worst.  He  may  dig,  and  cut,  and  file,  and 
drill,  and  mallet,  and  what  care  you  ?  You  sit  in  bliss,  and  retire  elated. 
Next  to  the  satisfaction  of  a  good  conscience  is  that  of  a  good  plug  in  the 
tooth.  You  relax  the  severity  of  your  former  judgments.  A  dentist  is 
undoubtedly  a  "  man  and  a  brother  "  You  shake  hands  without  a  spark 
of  malice  in  your  soul.  Let  us  hope  that  you  place  the  fee  promptly  ia 
his  possession,  think  of  him  gratefully,  and  spread  the  praises  of  his  skill, 
consideration  and  faithfulness  wherever  you  have  opportunity. — J\lissouri 

Dental  Journal. 

■  <i«»  ■ 

AETICULATION. 

BY    W.     U.     TUUIFT,     D.     D.    S. 

I  have  ventured  to  imagine,  I  may  contribute  a  short  article  to  the 
Register,  that  may  not  be  entirely  without  interest  to  at  least  some  of 
your  readers. 

The  manner  in  which  I  obtain  an  articulation  in  full  sets  of  teeth,  is  as 
follows:  Over  the  plaster  impressions  mould  temporary  plates  made  of 
gutta  percha,  when  cool,  trim  to  suit  case,  using  care  that  the  plates  do 
not  interfere  with  the  action  of  any  muscles  brought  in  contact  with  them, 
while  in  the  mouth.  Now  select  the  teeth  to  be  used  in  the  case,  and 
place  the  plates  in  the  mouth,  with  incisor  and  uiolar  sections  temporarily 
fastened  to  them.  Change  the  teeth  if  necessary  in  getting  right  articu- 
lation;  take  a  strip  of  wax,  warn)  it  first  over  a  spirit  lamp,  and  fasten 
the  two  plates  together  by  pressing  the  wax  between  incisor  and  molar 
sections ;  after  giving  the  wax  time  to  harden,  remove  the  plates  from  the 
mouth  together  and  plaster  them  on  the  articulator,  not  using  plaster 
casts.  After  the  teeth  have  been  ground  and  arranged  to  suit,  try  theui  iu 
the  mouth,  and  if  not  right,  make  the  necessary  changes  before  discharg- 
ing patient. 

I  claim  the  following  advantages  over  the  old  practice,  viz :  time  is 
saved,  and  it  does  away  with  the  danger  of  marring  impressions  while 
grinding  and  arranging  the  teeth.  It  has  been  my  experience  that  a 
more  accurate  articulation  is  obtained  by  this  method  than  any  other  with 
which  1  am  familiar. — Dental  Register. 
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PILLING  OVEK  EXPOSED  PULPS,  HOW  TO  DO  IT  SUCCESSFULLY. 

BY  G.  C.  DABOLL,  BUFFALO. 

A  little  consideration  of  the  form  and  nature  of  the  dental  pulp  may 
help  us  to  an  intelligent  appreciation  of  the  kind  of  treatment  it  will 
endure  successfully  j  for,  if  knocked  about  the  right  way,  and  with  the 
proper  materials,  the  pulp  will  endure  a  good  deal  of  professional  banging. 
The  pulp  cavity  in  shape  corresponds  to  that  of  the  tooth  to  which  it 
belongs.  The  pulp  has  the  same  form,  and,  according  to  Mr.  Thomas 
Bel],  is  a  very  soft,  gelatinous,  semi-transparent  body,  having  its  surface 
covered  by  an  extremely  delicate,  thin,  vascular  membrane,  closely  attached 
to  it  by  vessels.  The  arteries  which  supply  the  pulp  enter  the  tooth  at 
the  apex  of  its  root,  and  throw  around  it  a  network  of  circulation,  indi- 
cating the  great  vascularity  of  this  tissue.  The  larger  arteries  are  deep, 
and  communicate  with  the  veins  on  the  surface  by  great  numbers  of  looped 
capillaries.  The  nerves  of  the  pulp  come  from  the  superior  and  inferior 
maxillary  divisions  of  the  fifth,  and  are  seen  to  form  a  series  of  loops. 

From  the  foregoing  description,  it  will  be  seen  that  the  pulp  seems  to 
be  constituted  of  blood-vessels  and  nerves,  enveloped  by  a  very  delicate 
membrane,  and  blood-vessels,  nerves  and  membrane  are  in  turn  confined 
in  the  centre  of  the  hard  and  unyielding  substance  of  the  tooth,  which,  in 
the  event  of  any  disease  of  the  organ  in  question,  serves  to  complicate  the 
difficulties,  and  render  the  more  doubtful  any  treatment,  with  a  view 
toward  the  restoration  to  health.  Now  a  healthy  pulp  and  a  diseased  one, 
when  we  are  treating  cases  of  exposure,  are  two  entirely  dilFerent  things, 
and  the  careful  operator,  on  having  a  case  presented  for  his  consideration, 
will,  as  a  fundamental  rule,  ascertain  which  he  has  to  deal  with ;  for,  with 
the  primary  treatment,  rests,  in  a  great  measure,  the  final  success  of  the 
operation.  If  the  pulp  is  exposed  by  carelessness  in  excavating,  in  a 
tooth  that  has  never  given  any  trouble  to  the  patient  beyond  mere  sensi- 
tiveness, we  have  a  very  simple  diagnosis.  From  the  description  we  have 
had  of  the  pulp,  we  know  that  the  mere  wounding  of  a  vein  is  exposure, 
and  must  be  treated  as  such.  If  the  patient  presents  a  tooth,  in  the 
cavity  of  which,  on  clearing  away  the  debris,  we  can  distinctly  see  the 
pulsation  of  the  arteries,  we  have  a  different  condition  of  things,  with  an 
equally  simple  diagnosis.  Then  we  have  cases  of  semi-exposed  pulps,  that 
is,  with  only  the  slightest  possible  covering  of  softened  dentine,  that  sepa- 
rates this  mass  of  blood-vessels  and  nerves  from  the  air.  These  come 
under  the  head  of  exposed  pulps,  and  of  this  condition  we  mset  more  than 
of  any  other,  the  treatment  of  which  are  as  important,  and  require  as 
much  skill  as  any.  Now,  we  hold  that  the  dental  pulp  is  subject  to  the 
same  law  of  health  and  disease  that  governs  the  flesh  only  to  a  certain 
degree,  and  that  only  so  far  as  it  harmonizes  with  its  more  delicate  and 
sensitive  nature.  Because  a  wound  in  the  arm  or  any  other  portion  of 
the  system  heals  by  first  intention,  it  does  not  necessarily  follow  that  a 
wound  in  the  dental  pulp  will  do  the  same.  A  wounded  vein  of  the  pulp 
will  close  its  walls  the  same  as  any  other  vein  in  the  system,  and  if  pro- 
tected from  irritating  agents,  will  heal  as  perfectly  :  but  if  one  of  the 
nerves  of  the  pulp  is  severed,  or  an  artery  ruptured,  we  very  soon  com- 
prehend the  distinction  by  the  result.  A  pulp  that  has  once  been  tho- 
roughly congested,  will  surely  die,  and  although  we  may  treat  it  in  this 
condition,  it  will  be  of  little  avail  as  regards  its  salvation.  We  entirely 
disagree  with  one  of  the  luminaries  of  our  profession,  who  claims  to  believe 
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that  n  pnlp  may  bo  saved,  even  after  ulcers  have  formed  on  its  surface. 
Tlio  si.lid  walls  that  protect  it  in  a  state  of  health,  in  its  diseased  condi- 
tion, by  confining  and  restricting  its  limits,  insure  its  destruction.  The 
mass  of  arteries,  veins  and  nerves  take  on  an  inflamed  condition,  each 
separate  nerve  and  blood-vessel  swells  to  its  utmost  limit,  and  is  pressed 
and  jammed  into  its  neighbor,  until  a  partial  or  complete  state  of  disinte- 
gration, which  is  synonymous  with  suppuration,  takes  place.  We  all 
know  what  an  aggravation  a  ligature  or  tight  bandage  is  to  an  inflamed 
limb,  and  that  is  precisely  what  the  tooth  is  to  the  inflamed  pulp.  We 
must  deal  with  the  pulp  before  it  reaches  congestion,  and  therein  lies  our 
province  as  saviors  ;  an  irritation  or  inflammation  can  be  met  and  sub- 
dued, a  wounded  vein  may  be  healed  ;  but  beyond  the  primary  or  medium 
stages,  very  little  can  be  accomplished. 

With  the  primary  treatment  of  the  exposed  or  inflamed  pulp,  we  come 
to  the  considei'ation  of  materials  for  filling,  and  appreciating  the  delicate 
nature  of  that  organ,  we  must  necessarily  choose  delicate  substances,  and 
those  that  can  be  adapted  or  will  adapt  themselves  most  perfectly  and 
readily  to  the  diseased  surfaces,  with  the  least  irritation,  and  by  the  appli- 
cation of  the  least  force.  For  this  purpose,  we  have  as  yet  found  nothing 
superior  to  Hill's  stopping  and  oxy-chloride  of  zinc.  Each  has  its  pecu- 
liar merits,  and  in  special  conditions  there  is  a  choice  in  their  use.  Ilill's 
preparation  being  a  non-conductor,  eff"ectually  protects  the  pulp  from 
thermal  influences,  and  in  cases  of  semi-exposure  is,  in  our  opinion,  to  be 
preferred  for  temporary  fillings.  For  a  wounded  vein,  or  other  exposure, 
the  oxy-chloride  is  far  preferable.  This  can  be  adapted  absolutely  without 
the  exertion  of  any  pressure,  thereby  avoiding  one  of  the  principal  dan- 
gers of  the  treatment. 

If  we  have  a  wounded  vein,  and  there  has  been  no  previous  irritation, 
as  soon  as  the  bleeding  ceases  and  the  cavity  rinsed  with  warm  water,  we 
apply  a  little  creasote  from  a  pellet  of  cotton,  just  enough  to  moisten  the 
parts  immediately  over  and  adjacent  to  the  exposed  place,  and  then  fill 
"with  zinc.  As  soon  as  it  is  hard,  say  from  ten  to  fifteen  minutes,  cut 
away,  leaving  enough  in  the  bottom  of  the  cavity  to  protect  it,  and  fill  the 
balance  with  gold.  If  done  carefully  and  thoroughly  under  these  condi- 
tions, a  failure  will  be  of  rare  occurrence.  In  cases  of  semi-exposure, 
■we  rarely  meet  with  one  that  has  not  been  subject  to  more  or  less  irrita- 
tion, and  there  is  very  likely  to  be  some  lingering  inflammation  or  morbid 
condition,  that  must  be  corrected.  These  aVe  the  instances  in  which  the 
patient  has  had  a  little  pain,  more  or  less  severe,  continuing  for  an  hour 
or  two  sometimes,  or  again  only  a  few  minutes,  owing  to  some  thermal 
shock  or  sudden  pressure.  Thege  we  treat  with  creasote  or  carbolic  acid, 
placing  it  in  the  cavity  on  a  pledget  of  cotton,  and  sealing  it  with  cotton 
and  sandarac.  Repeat  two  or  three  times  at  intervals  of  thirty-six  or 
forty-eight  hours,  and  then  fill  the  cavity  with  Hill's  stopping.  This  will 
protect  it  entirely  from  thermal  changes,  and  may  be  left  in  from  four  to 
six  weeks,  when,  if  there  has  been  no  trouble,  remove  the  filling,  and 
refill  partially  with  zinc  and  cap  with  gold.  If  the  tooth  will  indure  the 
perfect  sealing  with  the  gutta  percha  for  a  month  or  six  weeks,  we  regard 
it  as  evidence,  in  ordinary  cases,  of  the  health  of  the  pulp.  We  leave 
them  longer  if  there  is  any  doubt,  or  if  the  case  is  a  bad  one,  for  time  is 
the  test.  Two  or  three  months  in  the  worst  conditions  at  the  farthest, 
with  careful  manipulation,  will  insure  nineteen  cases  out  of  twenty. 
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A  pulp  exposed  by  the  natural  decay  of  the  tooth,  and  that  has  a  por- 
tion of  its  surface  entirely  denuded,  is  a  dainty  subject  to  deal  with. 
Before  it  has  arrived  at  this  condition,  it  has  passed  through  many  tribu- 
lations, and  only  escaped  congestion  by  some  rare  and  happy  combination 
of  circumstances.  There  has  been,  of  course,  some  inflammation,  the 
result  of  numbei'less  thermal  shocks,  if  nothing  more,  and  this  adds  to 
its  natural  sensibility  a  morbid  condition  that  complicates  the  case  exces- 
sively. Our  first  step  is  to  be  assured  of  the  absence  of  congestion ;  and 
one  of  the  most  reliable  indications  to  our  mind,  is  the  vitality  of  the 
nerve  filaments  in  tubuli,  aod  a  partial  excavation  will  soon  satisfy  us. 
This,  with  the  knowledge  we  can  get  on  the  subject  as  to  the  amount  and 
character  of  pain  experienced  at  difi'erent  times,  will  give  us  a  tolerably 
accurate  diagnosis.  Having  removed  as  much  of  the  decay  as  possible, 
we  lay  a  pledget  of  cotton,  saturated  with  creasote,  directly  over  the  part 
exposed,  and  seal  loosely  with  sandarac  and  cotton,  great  care  being  exer- 
cised that  there  shall  be  no  pressure.  After  one  or  two  treatments  fill 
the  cavity  with  zinc.  If  all  right,  the  pain  caused  by  the  filling  will  pass 
off  in  from  two  to  six  hours.  If  subsequently  the  tooth  is  very  sensitive 
to  heat  and  cold,  cut  away  a  portion  of  the  filling,  and  cap  with  Hill's 
stopping.  Such  cases  as  these  we  leave  for  three  months,  then  remove 
the  filling,  and  ascertain  the  condition  of  the  pulp ;  if  we  find  it  alive, 
refill  with  zinc  and  cap  with  gold.  'We  have  had  a  few  cases  in  which 
the  nerve  died,  the  creasote  neutralizing  the  gases,  and  the  tooth  giving 
no  trouble  up  to  the  time  it  was  examined ;.  but  these  are  rare,  and  it  will 
be  found  that  inflammation  will  supervene  in  a  short  time  after  the  tem- 
porary filling  has  been  introduced,  if  everything  is  not  all  right.  When 
there  has  been  but  very  little  previous  irritation,  we  do  not  stop  to  treat 
with  antiseptics,  but  moisten  the  cavity  with  creasote  or  carbolic  acid,  and 
fill  immediately  with  zinc.  In  numbers  of  cases  where  the  tooth  has  been 
presented  in  an  aching  condition,  it  being  the  first  instance,  we  have 
treated  and  filled  with  perfect  success. 

We  do  not  claim  infallibility,  but  give  this  as  our  mode  of  treatment, 
from  which  the  percentage  of  failures  has  been  so  small  that  we  feel  jus- 
tified in  claiming  for  it  the  careful  consideration  of  every  man  that  is  not 
already  practicing  it.  We  can  save  teeth  by  extirpating  the  pulps,  and 
if  it  comes  to  the  worst  it  is  beyond  a  doubt  a  great  blessing ;  but  as  com- 
pared with  the  salvation  of  the  pulp  and  restoring  the  organ  to  its  nor- 
mal condition  of  health  and  usefulnesB,  it  is  not  a  question  for  argument. 
— Canada  Journal  of  Dental  Science. 


Cancer  of  the  Breast. — An  Italian  medical  journal  recommends  the 
following  as  an  application  in  cancer  of  the  breast :  Concentrated  acetic 
acid,  15  parts  ;  creasote,  3i  parts  ;  water,  450  parts.  A  case  is  men- 
tioned in  which  a  cancer  was  removed  and  cicatrization  completed  in  six 
weeks.     The  application  was  made  on  charpie,  four  or  five  times  daily. 


Deodorized  Carbolic  Acid. — The  odor  of  carbolic  acid  may  be 
removed  by  combining  two  parts  of  gum  camphor  and  one  of  carbolic  acid 
in  crystals,  and  mixing  with  whitening.  A  liquid  is  thus  formed  with 
powerful  disinfecting  properties,  but  entirely  free  from  the  foul  odor  of 
carbolic  acid. 
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ON  THE  EXTRACTION  OE  TEETH. 

BT  JOHN  m'cALLA,  D.  D.  S. 
[Re.id  before  and  published  by  request  of  the  State  Dental  Society  of  Pennsylvania.] 

The  proper  treatment  of  any  of  the  ills  which  afflict  humanity  should 
be  the  subject  of  patient  and  scientific  research  on  the  part  of  every  one 
connected  in  any  way  with  the  healing  art.  This  is  no  less  true  of  the 
dental  than  of  the  general  surgeon.  The  organs  with  which  he  has  to 
deal,  are  most  intimately  connected  with  nerves  which  throb  with  the 
keenest  agony  in  suffering,  or  thrill  with  the  most  delightful  sensations 
of  pleasure  and  enjoyment  in  health.  How  skillful,  then,  should  be  the 
hand,  and  perfect  the  knowledge  of  the  operator  whose  field  of  labor  lies 
so  near  to  the  sensorium  of  the  system.  We  are  apt  to  suppose,  in  this 
enlightened  age,  that  a  higher  point  has  been  attained  on  the  steep  de- 
clivity of  the  hill  of  science,  than  our  predecessors  ever  reached,  and  while 
we  admit  that  rapid  strides  have  been  made  in  this  direction,  let  us  not 
forget  the  fact,  that  long  before  the  beginning  of  the  Christian  era,  the 
reputation  of  the  Egyptian  physicians  and  surgeons  extended  throughout 
the  then  known  world  ;  the  monarchs  of  Persia  and  other  countries  for 
many  ages  employed  them  alone.  The  prevalence  of  ophthalmia  and  other 
diseases  of  the  eyes  in  these  countries,  gave  medical  men  ample  scope  for 
the  exercise  of  their  art,  and  thus  a  degree  of  proficiency  was  acijuired, 
which  caused  the  Egyptian  oculist  to  be  considered  the  most  fitting  ofi'er- 
ing  one  sovereign  could  u'ake  to  another.  Dental  maladies,  on  the  other 
hand,  were  seldom  met  with  in  Egypt,  and  it  is  to  this  cause,  no  doubt, 
that  we  may  attribute  the  general  silence  of  authors  respecting  their  pro- 
ficienc)?  as  dentists.  It  is  well  known  that  a  carious  tooth  is  seldom  to 
be  met  with  in  any  of  their  ancient  mummies.  Herodotus,  the  first  Greek 
historian,  says,  "  The  art  of  medicine  is  so  practised  in  Egypt,  that  there 
is  found  an  individual  healer  for  each  individual  distemper.  Hence  the 
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whole  country  is  filled  with  healers ;  some  take  charge  of  the  disorders  of 
the  eyes,  others  of  those  of  the  head,  others  of  those  of  the  teethy  others 
of  those  of  the  belly,  and  others  of  secret  diseases."  From  the  hereditary 
character  of  these  several  oflaces,  we  may  imagine  that  a  high  degree  of 
proficiency  would  be  acquired  in  the  various  specialties. 

The  ancients,  we  find,  were  generally  opposed  to  the  extraction  of  teeth, 
and  advise  various  remedies  instead,  such  as  plugging  with  lead,  (plumb- 
ing,) plugging  with  iron,  galbanum,  wax,  the  application  of  the  actual 
cautery,  the  wearing  of  charms,  &c.  When  the  operation  was  deemed 
imperative,  a  serrated  instrument,  called  by  the  Grreeks  rizagra,  was  first 
employed  to  shake  or  loosen  the  tooth ;  the  head  of  the  patient  was  then 
placed  between  the  knees  of  the  operator,  in  order  to  keep  it  steady,  and 
should  the  tooth  not  come  out  readily,  a  kind  of  hook  or  lever  was  inserted 
under  it,  on  all  sides,  so  as  to  raise  it  a  little,  before  again  attempting  its 
extraction,  when  the  operation  was  completed  by  pulling  it  perpendicu- 
larly. The  best  received  authorities  of  the  day  recommend  great  hesita- 
tion and  precaution  before  proceeding  to  the  extraction  of  teeth. 

Coelius  condemns  the  inconsiderate  extraction  of  teeth,  and  urges, 
above  all  things,  "  that  care  should  be  taken  in  the  removal  of  those  that 
are  firmly  fixed,  as  the  adjacent  parts,  particularly  the  eyes,  are  always 
affected  by  the  operation,  and  frequently  it  is  not  only  one  tooth,  but  the 
entire  jaw  which  aches,  in  such  a  manner  as  to  render  it  necessary  to 
extract  all  the  teeth,  in  order  to  obtain  relief."  Another  states  that 
when  a  tooth  which  is  loose  or  painful  is  to  be  extracted,  <•'  the  nose  of 
the  patient  should  be  rubbed  with  brown  sugar  and  ivy  and  green  oil ;  he 
is  advised  to  hold  his  breath,  a  stone  is  then  placed  between  his  teeth, 
and  he  is  made  to  close  his  mouth  ;  the  fluid  which  causes  the  pain  is 
then  seen  to  flow  from  the  mouth  in  such  quantity  as  frequently  to  fill 
three  pots  ;  after  having  cleansed  the  nose  with  pure  oil,  and  rinsed  the 
mouth  with  wine,  the  tooth  is  no  longer  painful,  and  may  be  easily  ex- 
tracted. To  preserve  one's  self  to  a  certainty  from  toothache,  it  is  only 
necessary,  at  the  return  of  the  swallow  in  the  spring  of  the  year,  to  repair 
silently  to  the  border  of  a  clear  rivulet,  take  some  of  the  water  in  the 
mouth,  and  rub  the  teeth  with  the  forefinger  of  both  hands,  and  repeat  a 
certain  form  of  words.  Another  recommends  that  the  roots  be  anointed 
with  flour  and  the  juice  of  tithymal,  after  which  the  teeth  will  fall  out. 
.  In  pursuing  the  subject  of  extraction  of  teeth,  allow  me  to  offer  a  few 
remarks  on  the  instruments  employed  for  that  purpose,  both  ancient  and 
modern  ;  note  some  of  the  most  important  improvements,  and  point  out 
the  style  of  instrument  which,  from  long  experience,  I  have  been  led  to 
prefer,  and,  as  far  as  practicable,  show  the  mode  of  applying  them  to  the 
teeth  to  be  removed. 
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Among  the  Grst  instruments  of  which  wc  have  any  account,  is  the 
vuhc//(i,  described  by  Celsus,  about  the  commencement  of  the  Christian 
era ;  it  is  said  to  have  been  a  kind  of  forceps,  the  beaks  resembling  the 
bill  of  a  parrot ;  this  instrument,  with  sliglit  alterations,  came  in  time  to  be 
known  as  the  hawksbill  forceps,  or  davicr  of  the  French,  and  in  connection 
with  various  levers  and  punches,  continued  in  use  for  several  centuries. 
The  elevator  next  succeeded  the  forceps,  and  if  we  may  judge  from  the 
description  given  of  the  method  of  using  it,  we  shall  be  forced  to  the  con- 
viction that  the  operation  of  extracting  teeth  lost  none  of  its  terrors  by  the 
chanjc.  Following  this,  we  have  an  instrument  similar  in  its  action  to 
the  key,  furnished  with  claw  and  fulcrum,  but  lacking  the  power  and 
safety  of  the  latter.  Among  the  levers  employed,  we  find  the  peid-de-bicke , 
(hind's  foot,)  latigue-de-carp,  (carp's  tongue,)  or  trevelin  of  Lecluse,  for 
the  extraction  of  roots :  it  is  a  curved  lever,  terminating  in  a  bayonet 
point,  and  was  said  to  be  a  perfect  instrument  for  the  extraction  of  wisdom 
teeth,  by  placing  it  between  it  and  the  second  molar.  Another,  called 
the  lever  a-croc/iet-et-a-p/ague,  (the  lever  with  hook  and  plate,)  bears 
some  resemblance  to  the  key,  though  much  inferior  to  that  instrument. 
The  pelecan,  an  instrument  formerly  much  in  use,  was  furnished  with  a 
lever,  fulcrum  and  claw,  and  approximated  more  closely  to  the  key  than 
any  of  its  predecessors.  In  the  early  part  of  the  18th  century,  the  key 
instrument,  invented  by  (xarengeot,  came  into  use ;  the  facility  of  acquir- 
ing command  of  this  instrument,  and  the  amount  of  force  it  was  capable 
of  exerting,  soon  brought  it  into  general  favor,  and  it  must  be  admitted 
that  where  but  one  instrument  could  be  obtained,  none  would  answer  all 
purposes  so  well  as  the  key ;  its  defects  were  sought  to  be  remedied  from 
time  to  time  by  the  ingenuity  of  Van  Butchell,  Spence,  Savigny,  Duval 
and  a  host  of  others  ;  to  the  last  named  gentleman  we  are  indebted  for 
the  introduction  of  the  movable  fulcrum,  one  of  the  most  valuable  im- 
provements which  this  instrument  has  undergone. 

To  Mr.  Cartwright,  of  London,  we  are  indebted  for  the  first  return  to 
the  use  of  the  forceps  ;  he  so  improved  them  as  to  enhance  very  much 
their  efficiency,  and  about  the  year  1830  first  brought  them  to  public 
notice ;  they  soon  came  to  be  regarded  as  safer  and  more  reliable  than 
the  key.  Mr.  Snell,  taking  up  the  idea  of  Cartwright,  soon  followed  in 
the  line  of  improvement,  by  adapting  the  beaks  to  the  necks  of  the  diffe- 
rent classes  of  teeth,  by  means  of  nibs,  grooves  and  crescents,  and  added 
to  the  better  application  of  the  extractive  force,  by  bending  one  of  the 
handles  so  as  to  pass  round  the  hand  of  the  operator,  thus  preventing  the 
liability  of  slipping.  Dr.  J.  F.  Flagg,  of  Boston,  is  entitled  to  the  credit 
of  an  improvement  in  the  hawksbill  forceps,  which  consisted  in  more  accu- 
rately adapting  its  form  to  the  necks  of  the  teeth,  and  at  the  same  time 
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giving  a  shape  and  position  to  the  handles,  which  would  enable  the  ope- 
rator to  apply  the  necessary  power  to  greater  advantage.  A  further  im- 
provement on  Snell's  instruments,  by  Prof.  C.  A.  Harris,  consisted  in 
such  a  change  of  the  handles,  as  brought  the  motive  power,  or  hand, 
nearer  on  a  line  with  the  long  axis  of  the  tooth,  while  the  change  in  the 
angles  and  curves  enabled  the  operator  to  bring  the  hand  nearer  to  his 
chest,  and  under  the  instrument,  thus  giving  greater  command  over  it, 
without  any  loss  of  power. 

Dr.  Edward  P.  Church  supplied  a  want  long  felt  by  the  profession,  in 
the  invention  of  forceps  forming  two  nearly  right  angles,  above  the  joint, 
for  the  extraction  of  the  superior  wisdom  teeth. 

Dr.  J.  W.  Crane,  of  New  York,  invented  two  pairs  of  forceps  for  the 
extraction  of  lower  molars ;  one  for  the  first  and  second,  on  either  side, 
and  the  other  for  the  wisdom  teeth. 

Dr.  Hullihen's  compound  screw  forceps,  for  the  extraction  of  the  roots 
of  incisors  and  canine,  in  the  upper  jaw,  you  are  all  familiar  with. 

To  Dr.  E.  Maynard,  of  Washington,  D.  C,  we  are  indebted  for  forceps 
designed  for  the  removal  of  the  roots  of  upper  molar  teeth,  before  they 
have  become  separated  from  each  other  ;  there  are  two  pairs,  one  for  each 
side  of  the  mouth,  and  though  not  often  brought  into  requisition,  they 
are  admirably  adapted  to  the  class  of  cases  for  which  they  are  intended. 

Dr.  Elliott  has  furnished  an  instrument  for  the  extraction  of  the  roots  of 
molar  and  bicuspid  teeth  ;  but  of  its  merits  we  are  not  prepared  to  speak. 

The  forceps  bearing  the  name  of  Dr.  Physick  are  found  to  be  very 
useful  in  separating  the  roots  of  lower  molars  previous  to  their  removal ; 
they  have  been  highly  spoken  of  by  some  operators  for  the  extraction  of 
lower  wisdom  teeth. 

John  Tomes,  of  London,  claims  to  have  made  valuable  improvements 
in  tooth  forceps. 

Mr.  Fay  and  3Ir.  Mathews,  both  of  England,  introduced,  some  years 
ago,  what  was  known  as  the  adjusted  forceps ;  they  were  brought  to  notice 
by  both  these  gentlemen  about  the  same  time,  neither  being  aware  of  the 
other's  improvement.  The  advantages  possessed  by  these  instruments 
consist  in  their  anatomical  adaptation  to  the  necks  and  crowns  of  the 
several  classes  of  the  teeth,  and  this  we  regard  as  a  sine  qua  non  in  the 
fabrication  of  dental  forceps. 

The  importance  of  starting  out  in  the  profession  with  good  instruments 
cannot  be  over-estimated.  With  those  first  adopted  we  become  most 
familiar  from  daily  association,  and  while  their  defects  may  be  numerous 
and  radical,  we  are  sometimes  slow  to  recognize  and  correct  them.  I 
have  met  with  instruments  for  extracting  teeth,  in  the  cases  of  both  phy- 
sicians and  dentists,  that  would  set  at  defiance  all  the  known  laws  of 
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rucclianicfi,  and  overmatch  the  ingenuity  of  tlio  most  skillful  artisan  to 
adaj  t  them  to  any  useful  purpose.  Our  atlvico  invariably  in  such  cases 
is,  throw  them  away,  put  tliem  beyond  your  reach,  and  thus  reduce  the 
chances  of  fracture  and  other  unpleasant  cotnplications.  It  is  too  fre- 
quently the  case  that  young  beginners  procure  such  instruments  as  are 
pointed  out  to  them,  or  take  up  those  of  some  one  retiring  from  practice, 
and  seldom  or  never  entertain  the  idea  of  improvement.  "We  are  happy 
to  say,  however,  that  this  is  not  the  rule  ;  valuable  improvements  have 
been  made  from  time  to  time,  and  the  results  of  a  combination  of  these 
are  now  to  be  found  in  the  hands  of  a  large  portion  of  the  operators  of 
the  present  da3\  The  most  important  requisites  in  forceps  we  conceive  to 
be — 1st.  A  proper  adaptation  of  the  beaks  to  the  necks  and  crowns  of  the 
teeth.  2d.  The  handles  should  be  as  near  on  a  line  with  the  longest  axis 
of  the  tooth  as  possible,  yet  sufficiently  bent  to  avoid  coming  in  contact 
with  the  opposite  jaw.  3d.  The  length  of  handle  should  conform  to  the 
hand  of  the  operator  ;  long  handles  are  particularly  objectionable.  4th. 
The  handles  should  be  bent  in  such  a  manner  as  to  place  the  operator  in 
the  most  favorable  position  in  relation  to  the  patient.  This  is  generally 
conceded  to  be  on  the  right  side,  or  right  and  rear.  The  head  is  best 
controlled  in  this  position. 

To  insure  success  in  the  extraction  of  teeth,  a  careful  diagnosis  is  of 
the  first  importance  ;  an  accurate  acquaintance  with  the  normal  and  patho- 
logical conditions  of  the  teeth  and  their  surroundings,  and  a  sound  judg- 
ment in  relation  to  the  obstacles  to  be  encountered,  is  calculated  to  inspire 
the  operator  with  a  confidence  in  his  own  practical  abilities,  which  will 
enable  him  to  meet  the  physical  indications  in  each  individual  case. 

Another  object  to  be  aimed  at  is  to  gain  the  confidence  of  the  patient. 
A  kind  and  aflPable  demeanor  on  the  part  of  the  operator,  accompanied 
with  candor  and  firmness,  will  seldom  fail  to  accomplish  this  object.  All 
unnecessary  display  of  instruments  should  be  avoided,  and  the  surround- 
ings of  such  a  character  as  to  allay  the  fearful  apprehensions  of  the  weak 
and  timid.  These  conditions  being  complied  with,  we  are  now  prepared 
to  select  the  instrument  best  suited  to  the  case  in  hand. 

For  the  removal  of  the  upper  incisors,  the  instrument  most  frequently 
employed  has  straight  beaks,  and  on  a  line  with  the  handle,  both  blades 
grooved  and  crescent-shaped  at  point ;  to  conform  to  the  necks  of  this 
class  of  teeth,  the  bowl  or  beaks  should  be  sufficiently  separated  to  admit 
the  crown  without  pressure,  as  the  object  should  be  to  grasp  the  tooth  at 
or  above  the  neck,  in  order  to  secure  the  best  results.  It  will  be  found 
most  convenient  to  have  the  lower  handle  bent,  to  pass  round  the  little 
finger  of  the  operator ;  the  motion  which  I  have  found  most  effective  iu 
the  removal  of  these  teeth  is  the  downward,  or  inward,  after  a  slight 
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rotary  movement ;  the  alveolus  being  shorter  and  thinner  on  the  inner 
side,  the  attachments  are  more  readily  sundered  by  a  motion  in  this  direc- 
tion. The  instrument  -which  I  prefer  for  extracting  the  upper  bicuspids 
differs  from  the  one  just  described,  in  having  the  beaks  narrower,  and 
bent  at  an  angle  of  about  forty  degrees,  with  straight  handles ;  to  give 
the  necessary  strength  to  this  instrument,  we  should  add  to  the  thickness 
of  the  beak  what  it  lacks  in  width.  One  i-nstrument  answers  for  both 
sides  of  the  mouth.  The  rotary  motion  is  inadmissible  in  the  removal  of 
these  teeth,  owing  to  their  conformation  and  position  ;  the  outward  and 
inward  motions  should  be  given,  particularly  the  latter.  The  value  I  set 
upon  this  instrument  may  be  estimated,  when  it  is  known  that  I  use  it  for 
all  roots  in  the  upper  jaw,  after  they  have  become  separated  from  each 
other,  and  not  unfrequently  have  extracted  all  the  upper  incisors,  canine 
and  bicuspids,  with  it  alone. 

The  upper  molar  teeth  having  three  roots,  two  buccal  and  one  palatine, 
instruments  for  their  extraction  should  be  constructed  to  meet  this  ana- 
tomical arrangement ;  hence  the  necessity  for  two  pairs,  right  and  left, 
straight  handles,  and  the  beaks  sufficiently  wide  to  take  in  all  the  crown, 
and  bent  at  an  angle  of  about  forty  degrees ;  the  point  of  the  inner  beak 
should  be  curved,  so  as  to  embrace  closely  the  palatine  root,  while  the 
outer  one  requires  a  double  groove,  terminating  near  the  centre  in  a  strong 
sharp  nib.  In  arresting  the  tooth,  this  nib  is  forced  into  the  depression 
between  the  buccal  roots,  when  the  inward  and  outward  motion  is  given, 
and  the  organ  dislodged.  I  prefer  to  have  one  of  the  handles  curved,  as 
in  the  incisor  instrument. 

The  forceps  previously  noticed  as  the  invention  of  Dr.  Church,  are  well 
calculated  for  the  extraction  of  the  upper  wisdom  teeth ;  the  beaks  are 
parallel  with  the  handles,  but  removed  about  one  inch  from  the  same  line 
by  means  of  two  angles  above  the  joint ;  the  points  are  both  crescent- 
shaped.  It  is  but  seldom  that  we  meet  with  a  divergence  in  the  roots  of 
these  teeth,  hence  the  nib  is  not  required.  This  instrument  answers 
equally  well  for  both  sides  of  the  mouth. 

Passing  to  the  lower  jaw,  we  select  an  instrument  for  the  removal  of 
the  incisors,  canine  and  bicuspids,  similar  to  the  one  employed  for  the 
upper  bicuspids,  the  only  difference  being  in  the  angle  of  the  beaks,  that 
of  the  upper  being  about  forty  degrees,  while  the  one  now  under  conside- 
ration has  an  angle  of  sixty  degrees  at  least ;  the  handles  straight,  and 
beaks  narrow  but  stout.  With  this  instrument  I  remove  the  ten  anterior 
teeth  in  the  lower  jaw,  and  all  the  roots  of  lower  molars  after  they  have 
become  separated  from  each  other. 

For  the  extraction  of  the  lower  molar  teeth,  one  instrument  is  sufficient 
for  both  sides  of  the  mouth.     These  teeth  having  two  roots,  both  beaks 
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of  (l\o  forceps  shnuld  bo  furnished  with  stout  nibs,  to  pcnctrato  the  bifur- 
cation; holding  the  instrun)ont  in  the  right  hand,  as  if  about  to  use  it, 
and  taking  the  shank,  or  joint,  as  the  base,  we  have  the  handles  bent 
toward  the  loft  hand  of  the  operator  at  an  angle  of  forty  degrees,  while 
the  beaks  present  the  same  angle,  in  a  forward  direction,  one  handle  bent 
around  the  hand,  and  the  bowl  to  conform  with  those  previously  described. 
This  instrument  I  regard  as  decidedly  the  best  I  have  ever  met  with  for 
the  class  of  teeth  for  which  it  is  intended. 

For  the  extraction  of  the  inferior  dens  sapientia,  an  instrument  with 
straight  handles  is  to  be  preferred  ;  the  beaks  slightly  narrower  than  those 
last  named,  and  bent  at  an  angle  of  about  sixty  degrees,  both  points 
crescent-shaped ;  the  shank  should  be  as  small  as  is  consistent  with  the 
required  strength,  in  order  to  afford  a  full  view  of  the  parts  to  be  operated 
upon  ;  as  the  roots  of  these  teeth  usually  turn  back  into  the  ramus  of  the 
jaw,  to  a  greater  or  less  extent,  it  becomes  necessary  to  have  other  appli- 
ances at  hand,  to  meet  emergencies.  The  Physick  forceps  may  occasion- 
ally be  found  useful  here.  I  have  not  employed  them  to  any  considerable 
extent  for  this  purpose.  A  stout  lever,  with  angles  similar  to  those  of 
the  upper  wisdom  forceps,  will  be  found  very  valuable,  introduced  behind 
the  second  molar  ;  the  force  should  be  applied  to  the  wisdom  tooth  in  an 
upward  and  backward  direction,  following  every  movement  with  the  eye, 
in  order  to  guard  against  forcing  the  tooth  into  the  throat  of  the  patient. 

Having  now  described  all  the  instruments  necessary  for  the  ordinary 
operations  of  extraction,  let  me  call  your  attention  to  some  of  those  em- 
ployed for  extraordinary  cases ;  and  first,  for  the  removal  of  the  upper 
incisor  and  canine  roots,  we  have  the  conical  screw,  compound  screw  for- 
ceps punch  and  gouge.  I  have  tried  them  all,  but  for  a  number  of  years 
past,  have  depended  almost  entirely  upon  my  upper  root  fbrceps.  Where 
the  crowns  of  upper  molars  have  been  broken  off,  or  removed  by  caries, 
yet  an  unbroken  connection  remains  between  the  roofs,  I  have  found  the 
instruments  invented  by  Dr.  Maynard  to  excel  all  others  that  I  have  met 
with.  The  upper  beak  forms  a  sharp,  strong  hook,  bent  in  such  a  man- 
ner as  to  be  made  to  readily  pass  through  the  alveolus,  taking  firm  hold 
above  the  junction  of  the  roots,  while  the  lower  beak  is  similar  to  those  of 
the  upper  molar  forceps  ;  the  motion  is  downward  or  inward,  readily 
wrenching  the  organ  from  its  attachments  ;  or  when  the  union  between 
the  roots  is  too  slight  to  resist  the  force,  a  separation  takes  place,  when 
they  arc  readily  removed  b}-^  the  upper  root  instrument.  Where  the  same 
conditions  exist  in  relation  to  the  lower  molars,  I  resort  at  once  to  the 
Physick  forceps  to  separate  the  roots,  and  then  remove  them  with  the 
lower  root  forceps.  It  is  sometimes  necessary  to  extract  teeth  on  account 
of  their  irregularity.     Where  three  stand  together  in  a  group,  it  will  be 
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found  that  narrow,  strong  beaks  are  indispensable  ;  the  locality  of  the 
deviating  organ  will  at  once  suggest  to  the  mind  of  the  operator  the  form 
of  instrument  best  calculated  to  remove  the  difficulty. 

I  have  not  thought  it  necessary  to  occupy  your  time  with  any  remarks 
in  regard  to  the  extraction  of  deciduous  teeth.  I  have  but  one  instrument 
specially  devoted  to  this  class ;  it  is  a  small  pair  of  forceps  from  the 
manufactory  of  Charriere,  of  Paris.  They,  are  the  neatest,  most  conve- 
nient, and  best  adapted  forceps  I  have  ever  met  with,  for  the  removal  of 
deciduous  molars  ;  for  all  other  teeth  of  the  first  set,  I  depend  upon  those 
already  described. 

A  diversity  of  opinion  exists  in  regard  to  the  propriety  of  lancing  the 
gums  as  a  preliminary  to  extraction.  It  is  contended  by  some  that  the 
attachment  of  the  gum  to  the  neck  of  a  tooth  is  always  but  slight,  and  the 
extent  inconsiderable,  and  that  therefore  its  severance  can  have  little  or 
no  influence  in  lessening  the  amount  of  force  required  in  extraction. 
Again,  it  is  admitted  that  there  is  a  difierence  ;  that  the  gums  should  be 
separated  from  the  teeth  before  removal ;  but  for  this  purpose  it  is  sug- 
gested that  sharp  forceps,  driven  forcibly  into  the  gums,  does  the  work 
more  thoroughly,  and  is  attended  with  no  more  pain  than  that  produced 
by  the  lancet.  Without  stopping  to  combat  these  opinions,  allow  me  to 
say,  that  I  regard  the  lancet  as  one  of  the  most  important  instruments  in 
my  case.  I  do  not  invariably  employ  it,  but  it  is  my  practice  to  lance 
well,  and  I  do  contend  that  no  timid  hand  should  guide  the  blade.  If 
the  instrument  is  carefully  kept,  with  a  smooth  and  keen  edge,  the  pain 
attending  its  use  is  inconsiderable,  and  more  than  counterbalanced  by  the 
increased  facilities  aff"orded  for  the  expeditious  and  safe  removal  of  the 
ofiending  organ.  The  common  thin,  flat  handle  is  liable  to  turn  in  the 
hand ;  I  have  found  an  octagon  handle  less  liable  to  do  so,  and  much  to 
be  preferred. 

And  now  a  word  as  to  the  relative  position  of  operator  and  patient. 
This  is  a  matter  concerning  which  no  rules  can  be  laid  down.  The  form 
of  instrument  employed  controls  the  operator  in  a  great  degree  as  to  the 
position  he  assumes.  With  instruments  of  the  hawksbill  variety,  the 
operator  is  compelled  to  follow  the  inclination  of  the  instrument,  some- 
times on  one  side  of  the  patient,  and  sometimes  on  the  other  ;  while  with 
the  instruments  here  described,  the  operator  is  never  required  to  leave 
the  right  side  of  the  patient,  and  is  thus  the  better  enabled  to  control  the 
Lead  with  his  left  hand.  The  only  deviation  from  this  rule  is  in  the  ex- 
traction of  the  right  inferior  bicuspids  and  wisdom  tooth,  when  he  turns 
and  faces  the  patient,  though  still  retaining  his  position  on  the  right  side. 
Another  important  point  is  to  have  the  operating  chair  neither  too  high 
nor  too  low.     In  a  word,  the  surroundings  must  be  such  as  will  best 
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enable  ns  to  ooinmaml  flio  sidiation  ;  for  this  purpose  I  liavo  two  small, 
separate  platforms,  each  about  four  inches  in  height,  placed  one  upon  the 
other,  at  the  back  of  n»y  chair  ;  the  upper  one  is  easily  moved  by  the  foot, 
and  is  always  ready  in  time  of  need.  In  extracting  from  the  lower  jaw,  we 
get  upon  one  or  the  other  of  these  platforms,  as  the  case  may  require; 
while,  in  operations  in  the  upper  jaw,  we  remain  on  the  floor,  or  mount 
the  first  platform,  if  need  be.  To  be  able  to  distinguish  promptly  the 
requirements  in  each  case  that  presents  itself,  includes  not  only  a  tho- 
rough knowledge  of  the  buccal  cavity  in  health  and  disease,  but  a  fami- 
liarity with  the  various  forms  of  instruments,  and  their  modes  of  action. 
In  this  way  alone  can  we  acquire  that  manual  dexterity  which  should  ever 
distinguish  the  accomplished  surgeon. 


ON  THE  DENTAL  PULP,  ITS  TREATMENT  WHEN  EXPOSED,  AND 
THE  BEST  MEANS  OP  PEEVENTING  EXPOSURE. 

Br  G.  B.  m'donneld. 

[Read  before  and  published  by  request  of  the  State  Dental  Society  of  Pennsylvania.] 

The  subject  of  my  present  remarks,  preparatory  to  its  more  general 
discussion  by  the  members  of  this  Society,  relates  to  exposed  pulps,  the 
causes  of,  and  the  best  means  of  preventing  exposure.  Who  has  not  had 
a  pulp  exposed,  and  if  so,  suffered  one  of  the  most  excruciating  pains 
that  mortals  can  endure  and  live  ?  I  speak  from  actual  experience  in 
this  matter,  having  had  an  excavator  break  through  to  the  pulp  in  a 
tooth.  Well,  I  lived  through  it,  and  am  here  to  tell  the  story,  but  I 
don't  want  to  try  the  experiment  again,  and  will  do  everything  in  my 
power  to  avoid  so  great  a  calamity  by  strict  cleanliness  of  mouth,  having 
my  teeth  often  examined,  cavities  filled  as  soon  as  discovered,  in  the  best 
manner  and  with  the  best  materials.  In  a  review  of  my  practice  for  the 
last  seventeen  years,  I  can  well  remember  the  anxious  patients,  with  faces 
upturned  to  mine,  asking  the  question, "  Is  the  nerve  exposed  ?"  and  then 
the  look  of  terror  when  informed  that  such  was  the  case,  for  they  know 
full  well  what  must  follow  the  exposure  of  a  pulp,  either  extirpation  of  it, 
or  extraction  of  the  tooth.  In  view  of  all  these  painful  considerations,  I 
think  I  shall  be  sustained  by  the  profession  generally  in  the  assertion  that, 
directly  and  indirectly,  exposed  pulps  have  caused  us  more  trouble,  and 
our  patients  more  pain,  than  all  the  other  diseases  of  the  teeth  combined. 
The  immediate  causes  of  exposed  pulps  are,  decay,  fracture  and  wearing 
away  of  the  teeth.  The  more  remote  causes  are,  imperfectly  developed 
teeth,  the  results  of  imperfect  constitutions,  made  so  not  unfrequently 
by  the  indulgence  in  improper  food,  and  excesses  incidental  to  civilized 
life.     Well  might  we  as  well  expect  to  dip  pure  water  from  a  stagnant 
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pool  as  to  have  perfect  teeth  developed  from  imperfect  and  diseased 
constitutions.  Like  produces  like  the  world  over,  and  the  great  funda- 
mental preventive  for  exposed  pulps  is  so  to  live  and  regulate  our  diet 
and  habits  as  to  develop  the  highest  type  of  being.  Then,  on  the  prin- 
ciple of  like  producing  like,  we  shall  have  a  more  perfect  growth  of  tooth 
substance  in  all  its  parts,  so  hard  and  dense  as  to  defy  all  attacks  from 
the  destructive  agents  that  come  in  contact  with  the  teeth.  When  this 
condition  of  systemic  purity  exists,  there  will  be  few  or  no  destructive 
agents  in  the  mouth  to  make  war  on  the  teeth.  The  diet  should  abound 
with  bone-making  material.  The  miller's  bolting  cloth  robs  us  of  three- 
fourths  of  the  phosphates  in  our  bread,  and  we  give  it  to  lower  animals, 
thus  assisting  them  to  have  good  teeth,  whether  we  have  any  or  not. 
Cleanliness  should  exist  in  the  mouth  at  all  times  and  under  all  circum- 
stances ;  neither  tartar  or  food  undergoing  decomposition  and  generating 
destructive  acids  should  ever  be  allowed  a  lodgment  there.  If  the  fore- 
going preventives  were  strictly  lived  up  to,  we  should  not  have  many 
pulps  exposed.  Imperfect  teeth,  soft  and  chalky,  soon  give  way  to  the 
action  of  the  destructive  agents  found  in  the  mouth.  Decomposing  acids 
are  at  work  separating  the  lime  salts  from  the  animal  matter,  or  vice  versa, 
and  as  fast  as  they  are  separated  they  are  washed  away,  until  the  pulp 
becomes  exposed.  When  this  occurs,  from  any  cause  whatever,  the  treat- 
ment instituted  should  be  conservative,  looking  toward  the  saving  of  that 
organ  and  the  teeth,  if  possible.  I  am  aware  that  there  is  a  large  class 
of  the  profession  who  advocate  and  practice  the  immediate  extirpation 
of  the  pulp,  and  filling  the  cavity  in  the  root,  and  argue  that,  after  the 
development  and  formation  of  a  tooth,  the  pulp  is  no  longer  of  any  use, 
and  may  be  dispensed  with,  at  the  same  time  doubting  the  practicability 
of  saving  pulps  by  capping  with  oxychloride  of  zinc.  It  is  claimed  by 
them  that  the  tooth  pulp  is  of  such  a  peculiar  nature,  and  so  susceptible 
of  diseased  action,  that  after  it  has  become  afi"ected  it  cannot  be  restored 
to  a  healthy  condition.  Facts  contradict  this  theory,  as  the  experience 
of  hundreds  of  the  profession  will  testify,  and  show  conclusively  that 
they  are  susceptible  of  treatment  and  cure  the  same  as  other  tissues  of 
the  body.  The  success  attending  the  methods  of  treating  exposed  pulps, 
practiced  by  many  of  our  best  dentists  for  several  years,  and  by  myself 
for  the  past  three  years,  is  a  source  of  more  encouragement  than  a  hundred 
theories.  I  am  happy  to  say  that  the  old  and  barbarous  practice  of 
extirpating  pulps  is  surely  giving  way  to  the  more  humane  and  enlight- 
ened one  of  capping  with  oxychloride  oS.  zinc,  thereby  preserving  them 
alive.  When  the  pulp  of  a  tooth  is  but  recently  exposed,  the  patient  in 
robust  health,  the  blood  pure,  I  believe  that  nineteen-twentieths  of  such 
pulps  can  be  saved  by  capping  with  oxychloride  and  filling  with  gold. 
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Tlicro  aro  three  classes  of  pulps,  wliicli  can,  in  my  opinion,  be  treated  with 
.1  fair  prospect  of  saving  tluMu.  TIio  first,  where  there  is  simple  exposure  ; 
to  this  1  woulil  apply  a  cap  of  oxychloride.  The  second,  where  the  pulp 
is  exposed  and  wounded  so  as  to  bleed ;  I  hero  apply  creasote  as  an  astrin- 
gent, and  cap  as  in  the  first  case.  The  third  is,  where  the  pulp  has 
bocome  congested  and  has  given  pain  ;  here  we  use  means  to  reduce  con- 
gestion, and  then  fill  as  before.  In  the  past  two  years  I  have  capped 
over  fifty  pulps  with  oxychloride,  and  know  of  only  six  cases  where  the 
pulp  has  died. 

Some  of  the  causes  of  failure  in  the  use  of  oxychloride  are  in  conse- 
quence of  diseased  conditions  of  the  blood,  or  the  oxychloride  was  intro- 
duced too  hard,  causing  pressure  on  the  pulp,  or  the  cap  was  made  so  thia 
and  soft  as  to  break  down  under  the  pressure  of  the  gold  used  in  filling, 
thereby  causing  pressure  on  the  pulp,  and  exposing  it  to  thermal  changes, 
thus  inducing  one  of  the  most  prolific  causes  of  inflammation. 

There  are  those  in  the  profession  who  say  they  cannot  part  with  old 
established  practices  for  new  and  untried  theories,  and  will  cite  us  to 
failures  with  oxychloride,  and  tell  us  to  wait  ten  or  twenty  years  and  then 
we  shall  know  more  about  it.  That  is  just  what  we  propose  to  do,  work 
and  wait,  and  when  they  discover  something  better  than  oxychloride  for 
the  protection  of  the  pulps  we  will  try  it.  When  we  want  to  judge  of  the 
merits  or  demerits  of  a  particular  mode  of  practice  or  treatment  we  should 
look  at  the  rule,  and  not  the  exceptions  to  the  rule.  The  dentist  who 
rides  his  hobby  to  the  exclusion  of  to  him  untried  practices  or  remedies, 
is  very  apt  to  get  left  in  the  rear  rank  of  the  profession.  The  world  moves 
onward,  and  so  does  the  science  of  dentistry.  There  is  no  such  thing  as 
driving  stakes,  and  saying,  "  thus  far  shalt  thou  go  and  no  further." 

We  should  bo  eclectic  in  our  practice,  trying  all  things,  and  holding 
fast  that  which  is  good.  What  is  good  practice  to-day  may  be  bad  prac- 
tice to-morrow.  Compare  the  practice  of  twenty  years  ago  with  that  of 
the  present  time,  and  it  amply  proves  this  assertion.  The  general  prac- 
tice of  destroying  tooth  pulps  is  one  that  should  be  abolished.  Some  of 
the  objections  to  it  are,  first,  it  is  heroic  treatment,  re(|uiriDg  more  nerve 
than  many  patients  can  bring  to  their  assistance.  There  is  also  diflficulty 
in  removing  all  of  the  pulp  from  teeth  having  bifurcated  roots.  There 
is  gradual  wasting  away  of  the  investing  membranes  and  gums  ai'ound 
the  teeth,  and  the  loss  of  that  bright  life-like  appearance  of  a  living 
tooth.  These  are  sufficient  reasons  why  a  live  tooth  is  better  than  a  dead 
one. 

I  find  an  article  in  the  October  number  of  the  Dental  Register,  of  18G9, 
page  443,  from  the  pen  of  Dr.  Taft,  who  may  be  considered  good  autho- 
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rity,  so  admirably  adapted  to  this  subject  that  I  quote  it  io  full.  Dr. 
Taft  says  : 

"  The  object  of  the  faithful  dentist  vrill  ever  be  to  enlarge  the  sphere 
of  his  usefulness,  and  to  accomplish  this  he  must  bring  to  his  aid  whatever 
of  methods  and  materials  may  be  made  available.  The  use  of  os  artificial 
as  a  covering  for  exposed  pulps  has  been  fully  described  by  some  who 
early  employed  it  for  this  purpose.  The  method  proposed  in  this  descrip- 
tion, and  since  employed  by  many  in  the  profession;  is  simply  the  covering 
the  orifice  of  pulp  exposure  by  the  os  artificial,  bringing  it  in  contact  with 
the  exposed  pulp.  In  many  cases  the  pulp  is  so  susceptible  to  the  action 
of  the  zinc  chloride  as  to  take  on  inflammation,  become  painful  and 
devitalized,  following  which  will  be  the  usual  train  of  circumstances 
attending  such  conditions.  Such  a  result  may  ordinarily  be  averted  by 
preventing  the  contact  of  the  escharotic.  This  may  be  accomplished  by 
either  of  two  or  three  simple  methods,  first,  by  placing  carefully  over  the 
orifice  of  exposure  a  small  thin  piece  of  Hill's  stopping,  or  even  gutta 
percha  softened  by  heat,  so  as  thoroughly  to  protect  the  pulp  from  the 
contact  of  the  zinc  chloride. 

"  A  more  perfect  covering,  and  one  that  will  certainly  occupy  all  space, 
may  be  made  by  a  coating  of  collodion,  or  a  thick  solution  of  gutta  percha 
and  chloroform ;  this  is  preferable  to  the  former.  A  thick  covering  of 
the  solution  is  placed  over  and  around  the  orifice  of  exposure,  and  the 
chloroform  may  be  almost  instantly  evaporated  by  throwing  into  the  cavity 
a  jet  of  warm  air.  If  there  is  an  excess  cf  the  covering  it  may  be  trimmed 
off.  The  cavity,  after  being  perfectly  dried  by  the  warm  air  jet,  is  ready 
for  the  OS  artificial,  which  should  have  as  great- consistence  as  the  proper 
manipulation  will  admit.  The  cavity  in  all  cases  may  be  completely  filled, 
and  if  a  gold  filling  is  to  be  made,  the  os  artificial  will  cut  away  to  the 
proper  point. 

"  Instead  of  using  the  solution  for  a  covering,  as  suggested,  a  small 
pledget  of  cotton,  moistened  with  carbolic  acid,  or  any  other  agent  indi- 
cated, may  be  placed  on  the  orifice  of  exposure,  and  then  the  cavity  filled 
as  before.  Another  method  of  protecting  the  exposed  pulp  from  the  action 
of  the  zinc  chloride  is  cauterization  by  nitric  acid,  after  which  the  os  arti- 
ficial may  be  directly  applied,  and  will  seldom,  if  ever,  cause  the  slightest 
pain.  Os  artificial  cannot  be  relied  upon  for  permanent  fillings,  except 
to  some  extent  in  certain  cases.  We  regard  it,  however,  as  invaluable 
for  the  purpose  already  mentioned.  The  extent  to  which  the  os  artificial 
should  be  excavated  for  filling  with  gold,  will  be  determined  by  the  size 
and  depth  of  the  original  cavity.  In  all  cases,  however,  sufficient  exca- 
vations should  be  made  to  admit  of  a  firmly  attached  and  well  adapted 
filling. 
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«•  In  a  sliallow  cavit}^  tlicrc  will  bo  a  more  lamina  of  the  primary  filling, 
wliilo  in  (hose  of  greater  doptli,  one-third  to  two-thirds  of  the  cavity  may 
be  (illod  with  it.  Om  artificial  of  the  best  quality  only,  such  as  will 
become  very  hard,  should  be  used  for  this  purpose.  It  then  affords  an 
excellent  foundation  for  gold  filling.  "We  doubt  not,  that  with  proper 
care,  as  good  gold  fillings  ma}-  be  made  upon  a  base  of  this  kind  as  upon 
dentine  itself,  providing,  always,  that  the  walls  of  the  cavity  are  of  den- 
tine, and  are  sufficient  to  guarantee  a  good  support.  The  os  artificial 
should,  in  no  case,  extend  to  the  orifice  of  the  cavity. 

"  In  teeth,  the  pulps  of  which  are  gone,  with  a  large  cavity,  pulp  cham- 
bers and  canals  of  roots,  all  to  be  filled,  may  be  treated  upon  the  general 
plan  we  have  indicated,  with  an  assurance  of  success  equal  to  any  other. 

"  After  the  most  careful  preparation  of  the  whole  ease  in  the  usual 
manner,  the  canals  in  the  roots  should  be  filled  with  gold,  then  fill  the 
pulp  chamber  and  decayed  cavity  with  the  os  artificial,  then  excavate  this 
to  the  proper  extent  and  fill  with  gold. 

"  There  are  two  or  three  advantages  accruing  from  this  method  of 
operating,  especially  in  extreme  cases,  that  are  ({uitc  apparent  upon  the 
mere  statement,  and  the  first  is  where  there  are  living  pulps,  the  ease  and 
facility  thus  afforded  of  introducing  gold  fillings  without  a  possibility  of  the 
slightest  injury  to  the  pulp.  Another  is  the  entire  protection  of  the  pulp 
from  thermal  changes,  thus  placing  it  in  as  nearly  its  original  condition 
as  it  seems  possible. 

"  Again,  in  those  large  and  very  prolonged  operations,  as  heretofore 
performed  with  gold  only,  involving  excessive  fatigue  to  both  patient  and 
operator,  the  work,  by  the  method  we  have  suggested,  becomes  very  much 
less  laborious  and  fatiguing  to  all  concerned. 

"  It  may  be  said,  this  is  a  matter  of  no  consequence  :  but  it  is  a  matter 
of  very  great  importance  when  we  consider  that  some  of  the  very  best 
men  in  our  profession  have  become  broken  down  and  worn  out  by  the 
excessive  labor  and  fatigue  involved  in  prolonged  and  tedious  operations. 
Our  experience  in  the  methods  indicated  above  runs  through  about 
four  years,  with  no  other  indications  than  those  of  the  most  desirable 
character." 

I  will  now  relate  a  case  of  surgery  that  came  under  my  observation 
which  is  applicable  to  our  profession. 

Dr.  Frank  Hamilton,  formerly  of  Buftalo,  and  more  recently  of  New 
York,  was,  at  one  time,  performing  an  operation  for  a  friend  of  mine 
before  a  class  of  medical  students;  the  circumstances  connected  with  the 
case  were  these  :  Mr.  Moon,  the  patient,  had  applied  to  an  eminent  sur- 
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geon  of  Cleveland  to  have  an  operation  performed  on  the  os  calcis,  which 
had  hecome  carious  from  an  injury  received  from  a  threshiug  machine. 
An  examination  was  made,  and  the  patient  was  informed  that  his  foot 
would  have  to  be  amputated,  as  the  conditions  were  nuch  that  it  could 
not  be  saved.  The  gentleman  refused  to  let  him  amputate  it,  but  went  to 
Dr.  Hamilton,  of  Buflfalo,  who,  having  been  informed  of  the  previous 
decision,  made  an  examination,  and  as  promptly  said  it  could  be  saved 
and  be  as  good  as  ever.  On  presenting  the  case  to  the  class  lie  addressed 
them  in  these  brief  but  impressive  words:  "Gentlemen,  any  butcher  can 
cut  off  a  leg,  but  the  ivxiQ  province  of  the  surgeon  is  to  save  legs."  And 
he  did  save  the  limb,  and  Mr.  Moon  has  it  to-day  as  good  as  it  ever 
was.  Dr.  Hamilton's  address  to  his  class  was  short,  but  it  contained 
truths  that  I  wish  were  indelibly  imprinted  on  the  mind  of  every  surgeon 
and  dentist  in  the  world.  To  save  !  save!  and  not  destroy  the  creations  of 
God,  is  the  province  of  the  true  dentist,  and,  until  we  do  this,  we  shall 
fall  short  of  performing  our  whole  duty  to  God  and  our  fellow  men.  It 
made  little  difference  to  the  first  surgeon  if  Mr.  Moon  lost  his  leg,  but  to 
him  the  saving  of  it  was  a  matter  of  serious  interest.  Our  relations  with 
our  patients  are  precisely  the  same.  It  is  of  no  account  to  us,  personally, 
if  they  lose  their  teeth,  for  we  can,  probably,  make  them  false  ones — as 
truly  false  to  every  attribute  of  the  natural  organs  as  their  name  can 
possibly  indicate.  But  to  our  patients  the  matter  is  different.  If  we 
destroy  the  teeth  God  has  given  them,  when  they  could  be  saved,  we 
have  robbed  them  of  organs  that  we  can  never  replace  with  rubber  and 
porcelain. 

From  our  experience  with  os  artificial,  we  have  come  to  the  conclusion 
that  ninety  pulps  out  of  every  hundred,  under  favorable  circumstances, 
can  be  saved  ;  and  the  especial  duty  of  the  dentist  is  to  save  instead  of 
destroying  them.  Dr.  Atkinson,  of  New  York,  says  that  he  never  pur- 
posely destroys  a  pulp,  and  that  the  dentist  is  weak  or  wicked  who  would 
do  so.  In  the  doctor's  opinions  I  fully  concur,  for  I  feel  that  we  as  a 
profession,  and  fas  an  individual,  have  too  often  been  weak  and  wicked 
enough  to  destroy,  not  only  pulps,  but  teeth,  and  whole  sets  of  teeth,  that 
might  have  done  their  owner's  mastication  well  for  years. 

And  now,  gentlemen,  if  we  have  been  sinners  in  the  past,  there  is  more 
reason  that  we  make  amends  in  the  future,  by  so  regulating  our  practice 
toward  pulps  and  teeth  that  they  may  live  and  not  die.  And  my  desire 
is,  that  perfect  dental  knowledge  and  the  laws  of  health  may  become  so 
well  understood  and  practiced,  not  only  by  our  profession  but  by  the 
masses  of  the  people,  that  the  time  may  soon  come  when  tooth  extracting 
shall  be  practiced  no  more. 
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HY    .1.  G.  TEMI'I,KTON,    P.   I).  3. 
[Rend  before  and  inililiphed  by  request  of  tbo  State  Dental  Society  of  Pennsylvania.] 

The  restoration  of  the  organs  of  mastication  by  artificial  means,  com- 
prises by  fiir  the  greater  part  of  the  art  implied  under  the  term  of 
"  mechanical  dentistry,"  which  we  have  chosen  as  the  subject  of  a  few 
remarks,  in  the  form  of  an  essay,  that  may  serve  as  the  beginning  of  a 
discussion  upon  a  subject  forming  an  important  part  of  our  specialty — 
though  much  neglected  at  the  present  time  by  many  of  the  best  minds  in 
the  profession,  the  consecjuence  of  which  is,  that  one  particular  branch  of 
the  science  of  dentistry  has  outstripped  all  the  rest  in  the  scale  of  advance- 
ment, while  that  under  (jonslderation  has  been  loft,  for  the  most  part,  to 
be  performed  by  unskillful  and  unscrupulous  pretenders,  calling  them- 
selves dentists,  who,  in  some  parts  of  our  country  are  so  esteemed  by  the 
public,  and  considered  equal  to  the  best  men  in  the  dental  profession, 
which  is  the  direct  result  of  a  want  of  knowledge  on  the  part  of  the  masses 
of  the  people,  as  to  the  proper  qualifications  of  a  dentist;  hence  the 
mountebank  finds  a  ready  market  for  his  stock  in  trade. 

In  order  to  change  this  state  of  things,  we  must  not  only  educate  the 
public  mind  in  regard  to  the  training  necessary  for  the  dentist,  but  we 
must  give  to  mechanical  dentistry  that  attention  which  its  importance 
demands,  and  not  allow  the  wishes  or  opinions  of  our  patrons  to  intimidate 
us  from  recommending  those  materials  to  which  the  quack  is  a  stranger, 
and  the  proper  manipulation  of  which  cannot  be  learned  in  a  few  days. 

In  the  discussion  of  this  subject,  we  shall  confine  our  remarks  to  the 
objects  to  be  gained  in  the  insertion  of  an  artificial  denture,  and  the  means 
of  its  accomplishment ;  and  next,  the  merits  of  the  different  materials  that 
are  or  have  been  used  as  a  base  for  artificial  teeth. 

And  first,  the  object  to  be  gained  other  than  the  mere  insertion  of  an 
artificial  denture,  so  that  it  shall  suffice  the  purposes  of  mastication  and 
articulation,  should  be  the  restoration  of  the  features,  as  near  as  possible, 
to  that  natural  expression  of  countenance  of  which  the  patient  has  been 
deprived  by  the  loss  of  the  natural  organs,  and  the  absorption  of  the 
alveoli. 

To  successfully  perform  this  very  important  part  of  mechanical  dentistry, 
the  face  of  each  patient  must  be  studied  with  greater  precision  than  is 
required  of  the  portrait  painter,  whose  only  object  is  to  produce  a  picture 
of  the  face  as  it  is,  while  the  dentist  must  and  is  expected  to  reproduce 
the  face  to  its  original  contour,  which  rc([uires  more  ingenuity  than  that 
exerted  by  the  photographer,  who  merely  catches  the  shadow  of  a  face, 
prints  it  upon  paper,  and  he  is  called  an  artisf. 
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The  artistic  reproduction  of  the  desired  natural  expression,  is  effected 
by  moulding  a  wax  plate  upon  the  plaster  model,  and  trimming  so  that  it 
shall  fill  up  sunken  parts  when  placed  in  the  mouth,  when  the  expression 
of  the  countenance  is  to  be  noted,  as  also  the  proper  length  of  the  teeth 
required  ;  and  if,  after  thus  experimenting,  any  change  is  deemed  advisable, 
it  can  readily  be  made  upon  the  wax  plate,  and  the  effect  observed  on 
replacing  the  wax  in  the  mouth ;  then,  if  satisfactory,  the  bite  is  taken  on 
tbe  wax  plate,  from  which  models  are  made,  on  which  to  arrange  and 
antagonize  the  teeth  in  such  a  manner  that  they  shall  correspond  in  contour 
to  the  wax  plate. 

Having  proceeded  thus  far,  the  next  consideration  is,  what  materials 
are  best  adapted  to  our  purpose ;  then,  if  the  case  is  a  partial  set  of  teeth, 
we  would  use  a  gold  plate,  upon  which  we  would  mount  block  teeth  carved 
expressly  for  the  case,  though  in  such  cases  we  can  usually  accomplish  all 
the  restoration  necessary  by  using  the  single  teeth,  such  as  are  furnished 
by  the  manufacturers ;  and  here  we  take  occasion  to  say,  that  in  no  case 
would  we  recommend  any  other  material  than  gold  for  a  partial  set;  and 
if  our  patient  was  not  willing  or  able  to  pay  for  the  gold,  then  would 
advise  the  use  of  a  plate  of  pure  silver,  alloyed  with  platinum,  as  the 
next  best  material. 

Our  reasons  for  advising  these  materials  for  all  partial  cases  are,  that 
they  possess  greater  strength  and  occupy  so  much  less  space  in  the  mouth, 
and  also  afford  a  much  better  return  for  the  money  expended  by  the  patient, 
being  more  durable  than  the  so-called  cheap  materials  much  used  at  the 
present  time. 

Again,  we  will  suppose  that  our  case  is  a  full-  set,  to  be  inserted  on  a 
gold  plate ;  then  the  necessary  amount  of  restoration  cannot  always  be 
effected  by  using  the  common,  plain  or  single  gum  teeth.  Such  cases  are 
often  most  beautifully  supplied  with  blocks  carved  especially  for  the  case, 
and  soldered  to  the  plate,  the  artistic  effect  thus  being  at  the  will  of  tbe 
operator. 

While  gold  as  a  base  is  admirably  adapted  to  the  purposes  of  the  artistic 
or  mechanical  dentist,  yet  we  cannot  award  to  it  the  highest  place  as  a 
base  for  full  upper  or  under  sets  of  teeth — "  the  want  of  cleanliness 
being  a  serious  objection  to  its  use,  which  is  only  imperfectly  overcome  in 
the  combination  of  gold  and  hard  rubber." 

In"  Allen's  Continuous  Gum  Work,"  we  find  our  ideal  almost  perfectly 
attained  by  its  use.  A  very  complete  restoration  of  form  and  substance 
can  be  accomplished,  as  the  porcelain  body  and  enamel  can  be  built  upon 
the  platinum  plate  to  any  desired  shape  or  degree  of  fullness ;  we  also 
get  rid  of  that  stiff,  regular,  artificial  appearance  of  the  teeth,  as  they 
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can  Ih»  .arrangoJ  in  any  pof^itioti  wliicb  tlio  taste  or  judgment  of  the  operator 
may  suirgcst,  to  secure  :i  plca.sing  expression. 

While  speaking  of  eontinuous  gum  work,  it  is  with  pleasure  that  we 
rocoinmend  to  your  favorable  notice  a  modification  of  the  same,  by  Dr. 
Moflit,  of  Harrisburg,  Ta.,  which  he  offers  to  the  profession  under  the 
name  of  the  "  Non-sectional  Block  Work,"  and  free  of  charge  to  all  who 
will  use  it — a  degree  of  nuignanimity  not  usual  among  inventors  of  the 
present  day  and  generation. 

In  many  parts  of  the  country,  the  porcelain  or  mineral  base  is  still 
growing  in  favor ;  for  strength,  beauty  and  cleanliness,  it  is  not  surpassed 
by  any  class  of  work  yet  introduced  to  the  profession.  The  natural 
expression  of  the  mouth,  as  well  as  the  contour  of  the  face,  can  be  restored 
by  it,  as  well  as  with  continuous  gum  work,  so  justly  popular;  and,  unlike 
the  latter,  it  can  be  ground  away,  if  it  should  be  found  too  full  in  any 
place  after  it  is  baked,  and  afterward  covered  with  a  coating  of  gum,  that 
will  fuse  at  a  lower  heat  than  the  gum  previously  used. 

As  a  general  rule,  an  upper  set  can  be  ground  to  a  cast  of  the  mouth 
in  about  the  same  time  that  will  be  required  to  grind  a  sot  of  blocks  for 
rubber  work.  When  it  comes  from  the  furnace  it  is  ready  for  the  mouth, 
except  the  grinding;  therefore,  there  is  no  filing,  stoning,  or  lathe  work 
required  to  finish  it. 

We  have  been  situated  where  we  could  observe  the  success  of  this  class 
of  dentures  for  the  last  12  years,  and  think,  (though,  in  most  cases,  in  the 
hands  of  incompetent  men,)  it  has  given  good  satisfaction  to  their  patients . 
Being  a  good  conductor  of  caloric,  the  mouth  keeps  as  cool  and  healthy 
as  with  gold  or  continuous  gum  work,  and  it  is  not  as  heavy  as  either. 

The  next  and  last  material  which  we  would  recommend  for  the  purposes 
of  restoration,  is  vulcanized  rubber.  The  ease  with  which  it  can  be  mani- 
pulated to  obtain  the  desired  result  constitutes,  in  our  opinion,  the  only 
reason  why  it  should  be  used ;  which,  in  connection  with  the  low  price  at 
which  it  can  be  obtained,  and  at  which  it  is  served  out  to  the  public  at 
large  by  the  many  would-be  and  so-called  dentists  of  the  present  day — 
themselves  the  creature  of  its  introduction — constitutes  the  main  reason 
for  its  almost  universal  adoption  as  a  base  for  artificial  teeth. 

One  great  objection  to  inserting  such  a  mass  of  rubber  as  would  often 
be  necessary  in  restoring  contour,  is  the  deleterious  eflFect  it  has  upon  the 
mucous  membrane  in  the  mouths  of  a  great  many  persons,  caused  by  its 
non-conducting  properties.  This  brings  us  to  the  true  explanation  of  the 
mischief  wrought  by  vulcanite — not  because  it  has  failed  to  sustain  the 
promise  of  usefulness  it  first  gave,  for  its  merits  are  such  that,  for  certain 
important  uses,  its  place  cannot  be  supplied  by  any  other  known  material ; 
not  because  of  the  annoyances  of  the  Goodyear  patent  agents — although 
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these  are  serious  enough  and  have  led  to  much  demoralization — but 
because  dentists  themselves  have  failed  to  recognize  the  true  value  of  the 
material,  and  they  have  made  an  incidental  quality  its  prominent 
advantage,  and  their  real  motive  for  using  it,  namely,  its  cheapness. 

They  have  used  it  thus  in  that  under-bidding  of  rival  practitioners, 
which  is  the  burning  disgrace  of  dental  practice.  They  have  advertised 
their  cheap  wares  to  the  world  till  the  community  looks  upon  vulcanite  as  a 
material  which  costs  nothing,  and  think  that  the  work  spent  upon  it  has  not 
much  more  value ;  whereas,  ten  years  ago  they  could  scarcely  overcome  a 
patient's  prejudice  in  favor  of  gold,  now  they  have  so  thoroughly  demoral- 
ized the  people  that  they  will  not  have  gold  when  the  necessity  of  the  ease 
requires  it. 

Were  it  merely  a  question  of  cheapness  it  would  not  be  so  serious, 
for  it  is  a  maxim  of  political  economy,  that  he  is  a  public  benefactor  who 
reduces  the  cost  of  articles  of  necessity ;  but  it  is  no  benefaction  when  the 
value  is  reduced  in  like  pi-oportion,  and  it  becomes  an  imposture  when  the 
value  is  still  more  reduced.  Cheap  dentistry  is  like  dollar  stores  and  gift 
enterprises — you  may  possibly  get  the  value  of  your  money,  you  most 
probably  will  not.  Now  and  then  a  dollar  may  buy  ten  dollars'  worth, 
but  in  the  long  run  the  inevitable  laws  of  barter  will  prevail,  and  the 
dollar  will  only  buy  the  dollar's  worth. 

There  is  no  more  certain  law  than  that  cheap  work  leads  to  bad  work. 
If  proof  of  this  were  needed  in  dentistry,  look  at  the  shapeless,  inartistic, 
badly-fitting  lumps  of  rubber  stuck  over  with  staring  bits  of  porcelain, 
which  issue  from  a  thousand  dental  offices — false  teeth — most  appro- 
priately so  named  ;  false  to  every  idea  of  truth,  beauty  and  fitness  ;  made 
by  men  false  to  all  proper  sense  of  professional  pride  and  duty ;  worn  by 
persons  false  to  their  own  self-respect  and  dignity,  in  permitting  them- 
selves to  be  thus  disfigured  and  made  ridiculous. 

A  dentist  who  is  mean  enough  to  get  work  by  underbidding,  will  be 
dishonest  enough  to  make  it  correspond  to  the  price ;  and  this  has  come 
to  be  a  common,  and,  alas !  an  accepted  excuse  for  not  doing  what  the 
case  requires :  "I  cannot  afi"ord  it  at  the  price  I  get."  Hence,  cheap 
dentistry  is  dishonest  dentistry,  when  the  price  is  such  as  to  prohibit  the 
fullest  exercise  of  skill. 

A  dentist  who  works  at  prices  which  demand  unceasing  toil  to  earn  his 
daily  bread,  leaves  himself  no  time  for  mental  culture ;  his  work  becomes 
a  drudgery,  in  no  respect  more  elevating  than  that  of  a  common  day 
laborer.     Hence,  cheap  dentistry  is  degrading  dentistry. 

We  sum  up  our  charge  against  vulcanite — or,  more  correctly,  its  abuse 
— in  that  its  cheapness  and  a  certain  facility  of  construction  has  tended 
greatly  to  foster  cheap  dentistry,  and  so  make  the  dental  art  slovenly,  dis- 
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honest  and  degrading;  it  lias  been  so  used  as  to  lessen  tlie  demand  for 
art  and  .skill,  and  to  encourage  a  ooiunuinity  to  prefer  economy  to  artistic 
workmansliip. 

Let  us  hope,  that  when  specie  payments  shall  have  been  resumed  in 
our  country,  cheap  vulcanite  work  will  have  breathed  its  last,  and  both 
mercantile  and  dental  worlds  have  new  life  infused  into  them  by  a  return 
to  the  old-fashioned  gold  basis. 
New  Castlb,  Pa. 


AMALGAM. 

by  charles  h.  isaglet,  d.  d.  s. 

(concluded.) 

The  loss  of  health  is  undoubtedly  one  of  the  greatest  misfortunes  that 
can  befall  a  man,  and  he  who  knowingly  does  any  unnecessary  thing  which 
endangers  in  the  slightest  degree  the  health  of  another,  deserves  to  lose 
his  own.  No  matter  if  it  has  been  done  ninety-nine  times  without  ap- 
parent injury,  the  risk  is  always  present,  and  the  hundredth  time  may 
prove  to  be  the  evil  time.  Moreover,  the  probabilities  are  that  harm  is 
actually  done  in  many  cases  which  the  operator  never  hears  of  again,  and 
when  even  the  patients  do  not  know  the  cause  of  their  suflFerings.  It  is 
even  possible  that  some  who  use  this  material  habitually,  and  almost 
exclusively,  do  not  desire  to  know  whether  any  evils  result  from  their 
operations  or  not,  but  say  to  themselves  that  "  where  ignorance  is  bliss 
'tis  folly  to  be  wise." 

Having  considered  amalgam  with  reference  to  its  general  constitutional 
effects,  I  shall  now  inquire  into  the  influence  it  may  bring  to  bear  locally 
on  the  teeth.  When  amalgam  is  present  in  the  mouth,  we  have  all  the 
conditions  necessary  for  the  excitement  of  galvanic  action.  There  are 
one  imperfect  and  two  perfect  conductors,  a  fluid  acting  unequally  on  two 
or  more  metals.  The  surfaces  acted  on  are  small,  to  be  sure,  bijit  they 
are  very  near  to  each  other,  and  the  (quantity  of  electricity  varies  in- 
versely as  the  square  root  of  the  distance.  The  chemical  action  of  the 
saliva  on  the  metals  is  not  so  vigorous  as  that  of  sulphuric  acid  on  zinc, 
in  an  ordinary  battery,  but  it  has  plenty  of  time  in  which  to  work,  and 
with  time  enough  what  may  not  be  accomplished,  even  by  feeble  powers  ? 
The  coral  insect,  in  the  course  of  ages,  can  make  islands  and  continents, 
as  well  as  the  volcanic  power  of  subterranean  forces  can  accomplish  the 
same  in  a  day  or  week.  A  drop  of  water  falling  the  distance  of  a  few 
feet  on  the  head  of  a  man,  causes  a  trifling  sensation,  but  the  same  pro- 
cess continued  steadily  for  hours  constituted  one  of  the  mo.st  horrible  of 
the  tortures  of  the  Spanish  inquisition.     A  drop  of  water  falling  on  a 
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block  of  granite  makes  apparently  do  impression,  but  "continual  dropping 
weareth  away  stones"  is  a  proverb.  Burdens  which,  in  the  morning,  seein 
"  trifles  light  as  air,"  having  been  carried  all  day,  at  night  are  heavy  as 
lead ;.  and  examples  might  be  multiplied.  Hence,  it  is  not  unreasonable 
to  infer  that  galvanic  action,  even  though  feeble,  being  OQce  set  up  by 
permanent  causes  in  the  mouth,  important  results  may  follow.  Let  us 
see  what  some  of  them  may  be.  The  integrity  of  the  filling  itself  may 
be  impaired,  when  caries  of  the  tooth  will  naturally  follow,  for  the  saliva, 
or  some  of  its  constituents,  water  among  the  number,  being  decomposed, 
oxygen  is  set  free,  and  may  corrode  the  metals  forming  the  amalgam. 
Chlorine  is  also  liberated,  and  may  form  chloride  of  tin  or  chloride  of 
mercury,  both  of  which  are  soluble  ;  and,  being  dissolved,  are  removed 
from  the  filling,  leaving  it  porous  and  friable,  allowing  the  fluids  of  the 
mouth  to  pass  through  and  around  it — the  decay  of  the  tooth  is  inevitable. 
This  action  may,  however,  be  partially  arrested  by  the  deposition  of 
nearly  insoluble  oxide  or  sulphuret  of  mercury  on  the  surface  of  the 
filling. 

The  teeth  are  injured  by  the  acids  formed  by  the  union  of  elements  set 
free  by  galvanic  action.  All  articles  of  food  that  are  convertible  into 
animal  tissue  must  contain  nitrogen,  "  which,  among  all  the  elements, 
may  be  called  the  least  decided  in  its  affinities,  that  which  maintains  with 
least  tenacity  its  combinations  with  other  elements.  *  *  Sucb,  indeed, 
is  the  instability  of  animal  compounds,  arising  from  these  peculiarities, 
(the  presence  of  nitrogen  and  water,)  that  in  dead  and  moist  animal  mat- 
ter, no  more  is  requisite  for  the  occurrence  of  decomposition  than  the 
presence  of  atmospheric  air,  and  a  moderate  temperature,  conditions  so 
commonly  present  that  the  decomposition  of  dead  animal  bodies  appears 
to  be,  and  is  generally  called,  spontaneous."  Keeping  this  in  mind,  it  is 
easy  to  see  how  a  supply  of  free  nitrogen  is  furnished  in  the  mouth.  Not 
one  person  in  a  thousand  brushes  his  teeth  after  every  meal ;  a  still  greater 
number  do  it  only  once  a  day.  Multitudes,  not  thinking  that  cleanliness 
is  next  to  godliness,  perform  this  important  operation  only  once  a  week, 
before  going  to  church,  while  the  "great  unwashed"  ignore  the  tooth- 
brush altogether.  Particles  of  nitrogenous  food  being  thus  allowed  to 
collect  around  the  teeth,  are  decomposed,  and  nitrogen  is  evolved.  Nitro- 
gen is  also  furnished  by  the  albumen  in  the  mucus.  The  galvanic  currents 
induced  by  the  saliva  and  amalgam,  or  these  in  conjunction  with  gold 
fillings  in  adjacent  teeth,  decompose  the  compounds  of  the  saliva,  liberat- 
ing oxygen  and  hydrogen.  The  nitrogen  and  hydrogen  having  a  liking 
for  each  other,  at  once  embrace,  forming  ammonia  NH3 ;  but  jealous  oxy- 
gen interferes,  the  lovers  are  rudely  sundered.     Nitric  acid  NO5  appears 
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upon  the  scone,  and  immediately  commences  operations  on  the  tooth  struc- 
ture.    The  rosdUs  of  his  labors  at  sapping  and  mining  are  well  known. 

By  referring  back  to  the  analysis  of  saliva  and  mucus,  it  will  be  seen 
that  chloride  of  sodium  is  formed  in  the  former,  and  the  chlorides  of 
sodium  and  potassium  in  the  latter.  The  little  galvanic  battery  having 
been  set  in  motion,  the  simple  compounds  of  the  electrolyte,  saliva,  are 
decomposed.  Chlorine  being  divorced  from  his  two  wives,  sodium  and 
potassium,  seeks  a  new  affinity  without  delay.  He  finds  her  in  hydrogen, 
and  the  twain  being  made  one,  forth  comes  hydrochloric  acid,  HCl,  armed 
and  equipped  for  destruction. 

This  acid  may  be  formed  in  luany  other  ways  in  the  mouth,  but  they 
have  no  connection  with  the  subject  of  this  essay.  This,  nvore  than  any 
other  known  acid,  is  injurious  to  tooth  structure,  readily  and  rapidly 
decomposing  the  carbonate  and  dissolving  the  phosphate  of  lime.  It 
should  be  guarded  against  by  all  the  means  in  our  power.  Instead  of 
doing  this  many  dentists,  in  defiance  of  the  laws  of  nature,  establish  a 
manufactory  of  the  acid  in  the  mouth,  which,  having  been  started,  con- 
tinues running,  often  until  the  machinery  is  worn  out. 

The  galvanic  action,  set  in  motion  by  amalgam,  reminds  me  of  the 
renowned  Don  Quixote  de  la  Mancha,  who,  not  knowing  what  he  was 
doing,  liberated  a  gang  of  galley  slaves.  The  freedmen,  by  way  of  show- 
ing their  gratitude,  belabored  the  valiant  knight  till  he  dropped  senseless 
on  the  ground,  and  then  dispersed  to  plunder  the  inhabitants  of  the 
neighboring  country.  Amalgam  having  started  the  current,  is  itself 
injured  while  the  teeth  are  destroyed. 

It  has  seemed  to  me  that  in  my  experience  in  dentistry — not,  as  yet, 
very  extended — I  have  met  with  more  cases  of  periostitis,  ending  in 
alveolar  abscess,  in  connection  with  teeth  filled  with  amalgam,  than  with 
teeth  in  any  other  condition  ;  and  when,  as  in  other  cases,  a  preparation 
of  mercury,  if  administered  in  the  earlier  stages,  in  the  majority  of  cases 
seemed  to  produce  a  decidedly  beneficial  efi"ect,  in  these  cases  it  made  no 
favorable  impression  whatever,  as  might  be  expected  if  the  disturbance 
was  caused  by  amalgam,  for  mercury  could  hardly  cure  a  disease  caused 
by  mercury.  If  the  disease  was  caused  by  mercury,  the  latter  was  pro- 
bably absorbed  through  the  pores  of  the  tooth.  That  this  is  possible, 
may  be  inferred  from  the  deep  discoloration  often  found  under  amalgam 
fillings,  and  from  the  disturbances  caused  by  arsenious  acid  placed  in 
carious  cavities  to  remove  sensitiveness  of  dentine,  or  to  devitalize  the 
pulp. 

There  is  still  another  way  in  which  amalgam  fillings  may  indirectly 
injure  the  teeth,  and  that  is,  by  shrinkage.  This  shrinkage  frequently 
occurs,  and  the  fluids  of  the  mouth  then  enter  between  the  filling  and  the 
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walls  of  the  cavity,  are  there  decomposed,  discolor  the  tooth,  and  cause 
caries. 

I  am  willing  to  admit  that,  in  the  majority  of  cases,  we  see  no  constitu- 
tional disturbances  resulting  from  the  use  of  amalgam,  but  the  danger  is 
always  there,  and  it  seems  to  me  probable  that  such  symptoms  may  exist 
without  being  noticed  by  the  dentist,  or,  if  observed,  that  they  are  not 
assigned  to  the  true  cause ;  the  slow  and  gradual  nature  of  the  process 
assisting  to  mislead,  and,  possibly,  alsO;  another  peculiarity  of  mercury, 
concerning  which  I  shall  quote  the  following  passage  from  Dr.  Piggot's 
work  on  Dental  Chemistry :  "  The  dose  of  mercury  which  produces  its 
peculiar  effects,  is  well  known  to  be  extremely  variable.  The  probability 
is  that,  excej^  in  rare  cases,  but  a  small  portion  of  it  ever  gets  access  at 
any  one  time  into  the  economy.  The  effect  experienced  is  not  that  of  the 
last  dose,  however  large,  but  of  all  that  has  effected  a  lodgment  in  the 
tissues.  The  recent  observations  of  Melsens  and  Budd  have  shown  that 
both  mercury  and  lead,  even  in  the  form  of  insoluble  salts,  may  remain  a 
long  while  combined,  as  it  were,  with  the  tissues,  producing  varied  phenomena 
of  disease,  and  then  be  set  free  by  iodide  of  potassium,  so  as  to  enter  the 
blood,  and  produce  their  specific  primary  effects  upon  the  organization. 
Now,  if  these  insoluble  compounds  are  capable  of  producing  so  mucji 
mischief,  by  what  possible  process  of  reasoning  can  any  one  arrive  at  the 
conclusion  that  metallic  mercury,  which  we  all  know  to  be  soluble  in  the 
fluids,  will  prove  inert  ?" 

The  habitual  use  of  amalgam  has  a  demoralizing  effect,  engendering 
laziness  and  destroying  professional  pride,  just  as  life  in  a  tropical 
country,  where  the  necessities  of  life  can  be  obtained  with  very  little 
labor,  fosters  indolence  and  destroys  ambition.  When  the  operator  meets 
with  a  difficult  case  he  uses  amalgam,  and  the  more  he  does  it  the  more 
be  is  inclined  to  do  it,  until  this  laziness  becomes  a  fixed  habit.  Men 
easily  become  slaves  to  habits,  and  it  is  easier  to  move  mountains  than  to 
change  these  same  habits.  The  operator  takes  no  pride  in  these  fillings, 
because  there  is  nothing  in  them  to  be  proud  of,  but  little  skill  being 
required  for  their  insertion ;  hence  the  great  carelessness  often  seen  in 
the  use  of  amalgam,  and  a  frequent  cause  of  failure  to  protect  the  teeth. 
The  general  result  must  be  a  great  decrease  in  skill  and  professional 
standing. 

I  have  endeavored  to  show  that,  as  a  general  principle,  we  should  not 
use  amalgam  for  filling  teeth  when  we  can  avoid  it ;  but  there  are  excep- 
tional cases  where  it  seems  to  be  the  only  material  that  can  be  employed. 
We  sometimes  find  cavities  where  it  is  impossible  to  insert  a  satisfactory 
gold  or  tin  filling — one  that  will  protect  the  tooth  from  decay ;  yet,  the 
tooth  is  too  valuable  to  be  sacrificed.     In  such  cases,  it  is  sometimes  well 
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if  the  patient  can  bo  trusted,  to  use  soiuo  temporary  filling,  as  oxy- chlo- 
ride of  zinc,  and  renew  it  when  necessary.  If  this  cannot  be  done,  we 
must  choose  between  two  evils  :  either  to  lose  the  tooth  or  use  amalgam. 
I  think  we  should  be  justified  in  doing  the  latter,  and  taking  the  risk ;  but 
can  think  of  no  other  case  in  which  it  would  be  proper  to  do  so. 

When  we  undertake  difficult  operations,  and  are  wearied  or  unwell,  the 
temptation  is  strong  to  use  amalgam,  avoiding  the  obstacles  in  our  way, 
instead  of  grapphng  with  and  overcoming  them.  At  such  times  we  have 
opportunity  to  prove  our  steadfastness  and  resolution,  to  our  own  satisfac- 
tion at  least ;  for  no  man  can  be  sure  that  he  possesses  virtue  until  he  has 
withstood  temptation,  no  more  than  he  can  know  that  he  is  not  a  coward 
until  he  has  met  danger  face  to  face. 

"  Every  science  has  its  difliculties,"  and  dentistry  is  no  exception  to 
the  rule ;  if  it  was,  it  would  not  be  worth  much  ;  for  the  road  to  know- 
ledge and  skill  is  as  narrow  and  difficult  as  the  path  to  virtue.  "Do  what 
you  ought,  happen  what  may,"  is  a  Dutch  maxim,  applicable  to  this 
case. 

We  should,  then,  continue  to  work  on  witl^  the  best  means  at  hand, 
despite  the  difficulties  in  the  way,  hoping  that  at  some  future  time  a  sub- 
stance may  be  discovered  which  shall  combine  the  excellent  properties  of 
gold  with  the  plasticity  of  amalgam,  without  the  undesirable  peculiarities 
of  either,  but  possessed  of  attributes  which  exist  in  neither.  "  It  is  a 
consummation  devoutly  to  be  wished  for,"  It  may  not  come  to  light  in 
our  lifetime,  but  some  future  generation  may  find  it  and  enjoy  it :  for, 
says  Hippocrates — 

"  Life  is  short,  and  Art  is  long; 
Oceafion  llcetiuir;   Kxporieucc  fallacious, 
And  Judgment  difficult. ■' 

Many  a  failure  and  disappointment  will  be  met  with,  but  I  doubt  not 
success  will  come  at  last.  Meantime  we  have  that  excellent  material, 
gold,  and  when  it  is  too  expensive,  tin,  with  which  we  can  exercise  our 
skill,  and  furnish  respectable  protectors  of  the  teeth, — surely  much 
better  than  a  set  of  rowdies  fighting  together  in  the  dark  ;  for  it  is  a 
true,  if  trite  saying,  that  "Evil  communications  corrupt  good  manners  ;" 
and  tin,  a  placable  and  well-behaved  character,  when  alone,  if  brought  in 
contact  with  mercury  and  other  metals  in  amalgam,  only  helps  to  make 
confusion  worse  confounded.  Where  simple  tin  will  serve  our  purpose  so 
well,  if  we  add  to  it  mercury,  we  shall  surely  have  one  of  those  cases 
where  even  a  little  more  than  a  little  is  much  too  much  ;  for,  as  Sir 
Isaac  Newton  says :  "  More  is  in  vain  when  less  will  serve  ;  for  Nature 
is  pleased  with  simplicity."  Siinplcx  munditus  is  an  excellent  motto,  and 
especially  applicable  to  gold  as  a  material  for  filling  teeth. 

Me.^dville,  Ta. 
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ASSOCIATION  AS  AN  ELEMENT  OF  IMPKOVEMENT. 

BY   SAMUEL   WELCHENS,   D.  D.  S. 

[A  public  Address,  delivored  before  the  citizens  of  Pittsburg.    Published  by  request  of 
State  Dental  Society  of  Pennsylvania.] 

In  no  age  of  the  world  has  there  been  so  much  attention  paid  to  the 
formation  of  associations  for  mutual  benefit  and  improvement  as  the  present. 

History  is  so  blurred  and  blotted  with  the  iron  rule  of  despotism  that 
the  very  instincts  of  man  lead  him  to  prefer  habits  of  isolation  and  selfish- 
ness, rather  as  a  medium  of  protection  from  the  persecutions  and  inhu- 
manities of  the  rulers,  in  those  earlier  days,  than  to  claim  the  benefits  of 
society  where  so  much  jealousy  and  oppression  seemed  to  be  the  control- 
ing  element,  and  where  the  social  attributes  of  the  home  circle,  in  many 
instances,  proved  to  be  a  certain  passport  to  the  block,  or  the  torture  rack 
of  the  inquisition. 

The  tyranny  of  public  sentiment,  the  dark  designing  prerogatives  of 
government,  and  the  superstitions  and  cruel  infatuations  of  the  church, 
have  each,  in  turn,  so  emulated  one  another,  in  deeds  of  cruelty  and 
oppression,  that  the  individual  in  those  days  must  have  been  bold,  indeed, 
to  have  so  far  disregarded  the  principles  and  tendencies  of  either,  as  even 
to  contomplate  a  movement  towards  fraternal  intercourse  within  their 
borders. 

There  is,  perhaps,  no  better  settled  principle  in  history  than  the  quicken- 
ing, jostling,  progressive  energy,  awakened  by  those  associations;  and  this 
alone,  when  the  very  outposts  of  despotism. rested  essentially  upon  the 
ignorance  of  the  people,  was  enough  to  call  down  upon  the  very  idea  of 
such  improvement  the  anathemas  and  oppression  of  institutions  which 
could  not  live  a  moment,  except  upon  the  scattered  fragments  of  society 
and  the  bonds  of  ignorance  and  superstition. 

Association,  unity  and  harmony,  have  ever  proved  a  most  formidable 
bulwark  to  civil  and  religious  liberty,  and  that  expansive  development  of 
scientific  and  intellectual  improvement,  which  has  raised  the  world  from 
heathenish  darkness  into  the  broad,  open  sunlight  of  progressive  develop- 
ment. 

Powers  and  principalities,  therefore,  as  well  as  the  moral  and  intellec- 
tual status  of  society,  are  alike  influenced  by  this  balancing  and  improv- 
ing element.  The  asperities  and  anarchies  in  governments  rarely  disturb 
the  evil  purposes  of  the  despot;  but  the  association  of  his  subjects  for 
improvement  and  culture  strips  him  of  his  regal  robes,  and  makes  him 
tremble  on  his  throne. 

The  very  occasion  which  gathers  a  people  together  gives  character  and 
expression  to  their  actions,  but  the  achievements  and  results  of  their 
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counoils  pain  stronglh  and  power  in  proportion  to  ilio  energy  tlicy  exercise 
in  thoir  doliberations.  Patriotic  hearts,  assembled  to  solemnize  the  daj 
on  which  their  freedom  was  announced,  are  bound  together  in  mutual 
sympathy,  and  with  heads  erect  in  the  proud  consciousness  of  equal  rights, 
the  air  swells  with  the  loud  acclaim  of  their  joyous  voices,  as  they  repeat, 
in  stirring  accents,  the  immutable  truth  that  man  was  born  to  be  free. 
But  it  is  in  their  associated  sympathy  that  the  compact  is  sealed,  and  that 
the  transaction  is  characterized  with  the  forces  and  powers  of  perpetuity. 

All  this  accords  well  with  "  the  eternal  fitness  of  things,"  for  there  is 
a  law  in  the  economy  of  nature  which  subordinates  every  species  of  growth 
and  improvement  to  the  element  of  dependency. 

No  principle  is  more  palpable,  and  no  power  more  effective  in  its  com- 
plete conformity  to  that  rule  of  life  that  makes  one  object  active  and 
energetic,  and  another  slothful  and  negative.  It  runs  through  all  the 
relations  of  nature  with  a  talismanic  influence,  and  harmonizes  all  discre- 
pancies, smooths  all  disparities,  and  gives  an  earnest,  positive,  progressive 
energy  to  every  interest,  whether  utilitarian,  scientific,  civil  or  religious. 

Association  consolidates,  establishes,  renovates,  sharpens,  sustains  and 
develops  every  business  enterprise,  pursuit  or  profession,  and  every 
scheme  of  a  moral  or  religious  character  that  seeks  its  stimulating  and 
renovating  power.  With  it,  the  race  of  mankind  is  at  once  raised  to  dignity 
and  prosperity ;  without  it,  selfishness,  discord  and  anarchy  rend  asunder 
the  proud  fabric  of  human  enterprise,  and  as  the  planets  of  the  solar 
system,  deprived  of  the  forces  which  keep  them  in  their  respective  orbits, 
would  break  away  into  wandering  meteors,  so  would  the  social  system 
crumble  into  withering  fragments,  and  fly  off  into  isolated  selfish  particles, 
as  scintillations  are  emitted  from  the  consuming  metal.  It  is  to  the  intel- 
lectual world  what  the  law  of  gravitation  is  to  the  physical,  and  no  other 
instrumentality  can  so  develop  the  finer  and  higher  qualities  of  the  mind, 
as  the  comparison  and  interchanging  of  views  and  ideas.  "  As  steel 
sharpeneth  steel,  so  the  countenance  of  man  sharpeneth  that  of  his  brother." 

If  we  analyze  the  fertilizing  influence  of  the  spirit  of  those  associations, 
and  contrast  its  virtues  with  the  sordid  elements  of  abstract  individualism, 
we  will  see  at  once  how  largely  it  enters  into  all  the  relations  of  life,  and  how 
happily  its  results  compare  with  the  repellent  characteristics  of  selfishness. 

In  a  scientific  point  of  view  this  law  of  dependency  or  association  is  of 
paramount  significance.  Chemistry,  electricity,  the  laws  of  gravitation 
and  cohesion,  the  conditions  of  growth  in  vegetation,  and  all  the  laws  of 
affinity,  by  which  separate  and  distinct  elements  are  brought  together  to 
form  systems  and  construct  fabrics,  rest  essentially  upon  it. 

A  chemical  compound,  for  instance,  is  composed  of  two  or  more  elements, 
and  as  such  it  is  capable  of  acting  in  itself  as  an  element  in  many  of  its 
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combinations.  But  without  the  association  of  those  elements  there  could 
be  no  chemical  change  or  equivalents,  and  the  science  would  fall  as  a  dead 
letter  by  reason  of  its  incompetency. 

A  germ  contains  all  the  principles  necessary  to  develop  the  towering 
oak ;  but  this  principle  of  dependency  upon  correlative  agencies,  calls 
into  action  moisture,  heat,  light  and  the  gases  of  the  atmospliere  as  essen- 
tial conditions  of  vegetation,  without  which  there  could  be  no  growth,  and 
the  germ  would  remain  forever  but  a  particleof  inert  and  worthless  matter. 

The  solar  system  is  composed  of  myriads  of  worlds  and  planets,  with 
no  special  sympathy  or  affinity  with  each  other,  and  if  destitute  of  corre- 
lative forces,  or  if  influenced  solely  by  abstract  repellent  isolations,  they 
would  wander  in  the  immensity  of  space,  and  destroy  each  other  by  force- 
able  contact,  or  terrible  explosions,  occasioned  by  the  approximation  of 
volatile  and  heterogeneous  gases.  But  by  the  association  of  the  law  of 
gravitation,  with  the  elementary  and  chemical  equivalents  of  the  atmos- 
phere, and  the  centripetal  and  centrifugal  forces,  each  planet  is  held  in  its 
respective  orbit,  systems  revolve  around  systems  in  perfect  harmony,  and 
this  order  of  the  universe  becomes  another  important  witness  to  the  efficacy 
of  association  in  every  department  of  nature. 

No  structure,  whether  organic  or  artistic,  can  attain  to  any  degree  of 
usefulness  or  perfection  without  it ;  and  all  through  the  labyrinths  of 
professional  science  and  historical  research,  in  government,  in  moral 
and  physical  culture,  or  even  the  minor  details  of  life,  no  great  or  brilliant 
results  have  ever  been  achieved  where  the  power  and  efficacy  of  association 
have  been  ignored. 

Even  the  language,  habits  and  movements  of  individuals  are  influenced 
by  it,  and  are  fraught  with  happy,  graceful  results,  or  awkward,  halting, 
slothful  characteristics,  just  in  proportion  to  their  facilities  for  associated 
intercourse  with  kindred  spirits. 

Education  is  but  a  systematizing  of  the  faculties  and  powers  of  the 
mind,  so  as  to  enable  it  the  more  readily  to  grasp  and  analyze  the  great 
problems  of  life  as  they  present  themselves  in  varied  forms  before  us.  But 
no  system  of  education  could  ever  prove  to  be  successful  in  the  accom- 
plishment of  such  ends,  if  it  were  founded  upon  abstruse  and  isolated 
abstractions.  The  finer  and  purer  and  more  useful  triumphs  of  science  are 
the  true  component  elements  of  education.  But  they  are  strengthened 
and  sharpened  and  established  alone  through  the  stimulating  energies  of 
association. 

My.  object  is  to  apply  this  philosophy  to  the  formation  and  workings  of 
association,  in  the  development  of  the  learned  professions,  and  more 
especially  to  that  of  dentistry. 

In  all  the  essential  requisitions  of  improvement  iu  any  profession,  these 
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xorirticshnxo.  a  loaditip  nnd  powerful  influence.  It  is  notonly  in  Fcientific  cul- 
ture that  iniprovciuent  is  foil,  but  ihe  social  benefits  are  of  incalculable  value. 
If  the  interests  and  dignity  of  a  profession  are  to  be  advanced,  and  ita 
standard  of  excellence  elevated,  it  is  most  important  that  a  laudable  emu- 
lation be  encouraged  among  its  members  to  incite  them  to  earnest  in(juiry 
and  a  progressive  individual  energy.  Thexe  are  the  elements  of  improve- 
ment and  success,  but  they  have  no  fellowship — no  growing  affinity  with 
the  characteristic  attributes  of  a  mean  prejudice. 

If  they  are  to  have  a  free  untrammeled  exercise  of  their  powers,  the 
corrupting  influence  of  jealous  nature  dare  not  contaminate  the  soil  designed 
for  their  propagation.  But  a  cordial  cultivation  of  the  higher  powers  of 
the  mind,  and  the  nobler  impulses  of  the  heart,  through  an  intimate 
acquaintance  and  friendship  of  the  members  of  our  craft,  one  with  another, 
as  is  the  tendency  of  those  societies,  is  the  surest  method  of  propitiating 
those  baser  and  sinister  tendencies,  and  of  opening  the  way  to  dignity  and 
manhood. 

The  first  step  toward  such  a  movement — the  mej'e  desire  to  unite  in 
such  an  enterprise — is  of  itself  the  exercise  of  an  energy  in  the  directioii 
of  that  noble  endowment  of  the  heart,  which  does  not  only  make  us  better 
members  of  our  profession,  but  better  citizens  and  more  useful  members 
of  society. 

Those  petty  jealousies  and  disreputable  business  prejudices  which  enter 
so  largely  into  every  community,  and  become  so  baneful  in  almost  every 
business  enterprise,  are  nowhere  so  reprehensible  as  among  members  of 
the  same  profession,  especially  those  who  hold  positions  of  respectability. 

They  retai*d  the  progress  of  intellectual  and  scientific  improvement,  and 
destroy  every  incentive  to  research  and  discovery,  thus  losing  to  their 
profession  the  acumen  of  their  minds  and  experience,  which,  if  under 
better  discipline  and  a  more  hopeful  influence,  might  add  honor  to  them- 
selves, and  useful  and  brilliant  acquisitions  to  their  vocation.  To  nurse 
and  indulge  such  a  spirit  is  the  most  certain  way  to  destroy  a  man's 
influence  for  good  ;  for  it  renders  him  morose,  sullen,  designing  and  selfish, 
■with  no  good  word  for  any  one  and  no  praise,  save  for  himself. 

Instead  of  those  higher  qualities  of  his  being,  of  which  we  have  just 
been  speaking,  sordid  avarice  takes  possession  of  his  life,  and  improve- 
ment, that  should  flow  from  his  participation  in  any  scheme  or  compact  of 
social  intercourse  with  his  neighbor,  is  nowhere  to  be  found. 

Such  men  are  sometimes  found  in  the  liberal  professions ;  but  they  are 
rarely  seen  in  associations  formed  for  the  advancement  and  improvement 
of  such  profession.  If  they  come  in  at  all  it  is  to  obtain  position,  or  to 
have  some  honor  thrust  upon  them,  which  they  had  not  genius  or  energy 
to  call  forth  themselves.  Disappoint  them  in  this,  or  fail  to  make  loaders 
of  them,  and  they  again  retire  into  their  wanton,  slothful  and  selfish  habits. 
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Contrast  the  life  of  such  a  narrow-minded,  hide-bound  individual,  with 
the  full,  free,  open  expanse  of  a  being  whose  life  and  habits  have  been 
trained  in  the  school  of  fraternal  intercourse.  One  who  enters  a  pro- 
fession to  reflect  honor  and  credit  upon  it,  and  who  comes  into  every 
measure  designed  to  prove  his  love  for  his  calling,  and  a  mutual  benefit  to 
both,  and  the  advantages  of  those  associations  stand  out  in  bold  relief. 

He  is  thus  qualified  t)  meet  his  patrons,  not  only  in  the  routine  of 
scientific  competency,  but  as  a  conscious  gentleman,  easy  and  affable  in  his 
manner,  sympathetic  and  tender  in  his  bearing,  with  more  of  a  desire  to 
do  them  good  than  to  get  their  money,  and  he  will  meet  both  the  require- 
ments of  his  profession,  and  the  wants  of  the  public  in  such  a  manner  as 
to  insure  him  a  useful  and  brilliant  career. 

We  will  now  turn  to  a  contemplation  of  the  real  substantial  benefits  of 
those  societies  in  a  scientific  point  of  view. 

Professions  are  not  made,  they  grow.  They  are  either  adventitious  buds 
from  some  parent  stem  or  trunk,  or  they  are  regular  growths  from  germs 
lodged  in  the  rich  prolific  soil  of  science. 

They  are  thus  creatures  of  circumstances  and  conditions,  and  require 
nutrition  of  a  substantial  character  to  secure  their  development,  just  as 
much  as  the  growth  of  a  vital  organism  would.  A  profession  cannot  live 
upon  abstract  theories  and  isolated  dogmas.  There  must  be  an  orderly 
and  progressive  exercise  of  the  elements  of  growth  and  improvement,  in 
order  to  establish  an  energetic  and  hopeful  status. 

Dentistry,  though  a  branch  of  the  healing  art,  is,  nevertheless,  a  pro- 
fession of  legitimate  birth.  It  was  practiced  as  a  distinct  branch  of  sur- 
gery by  the  Egyptians  as  far  back  as  1200  years-before  the  Christian  era, 
and  the  complications  of  the  teeth  with  the  adjacent  parts — their  impor- 
tant position  and  the  character  of  their  function  as  organs  of  the  highest 
type  of  structure,  gave  it  as  a  separate  branch  of  surgery  the  very  highest 
position  in  the  role  of  professions  as  then  practiced. 

Like  other  objects  of  growth,  dentistry  may  be  said  to  have  three 
several  stages  of  development.  The  first  we  will  designate  as  that  of 
infancy.  The  second  of  youth  or  pupilage  ;  and  the  third,  (though  in  a 
comparative  sense,)  that  of  maturity. 

We  characterize  the  remote  history  of  our  profession  as  an  infantile 
stage,  because,  in  being  confronted  with  the  stern  realities  of  diseased  and 
aching  teeth,  the  ancients,  in  their  remedies  for  those  <'  distempers,"  as 
they  styled  them,  exercised  far  more  superstitious  quackery,  which  seemed 
to  be  the  result  of  ignorance  and  inexperience,  than  scientific,  or  even 
common  judgment,  in  which  an  advanced  stage  of  development  might  be 
evinced. 

The  malady  then,  as  now,  was,  no  doubt,  as  excruciatingly  mature  j  but 
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the  ronicdy,  either  as  inodical  or  .surgical,  was  of  that  order  as  to  stamp  it 
with  the  imhccilHy  of  ii\fiincy. 

Grnim  and  correct  .sc/en/Z^r //jporjVs  were  not  wanting  in  those  days; 
but  the  prevailing  superstitions  led  to  the  most  ridiculous  expedients,  and 
true  skill  and  science,  (which  arc  always  modest.)  were  kept,  to  some 
extent,  at  least,  in  the  back  ground. 

There  were  then,  as  now,  two  elements  striving  for  the  mastery.  The 
one  was  the  honest  promptings  of  the  true  devotee  of  science  ;  while  the 
other  reveled  in  an  atmosphere  of  quackery,  and  taking  hold  of  the  crude 
ideas  of  the  people,  the  latter  has  always  been  the  most  successful. 

The  faint  glimmering  of  science  in  those,  say  :  "  I  know  well  that  many 
believe  there  is  no  better  remedy  for  toothache  than  extraction  ;  but  before 
proceeding  to  that  there  are  many  other  remedies  that  may  be  successfully 
employed.  It  is  not  necessary  to  proceed  at  once  to  extraction,  even 
though  caries  exist,  for,  by  removing  the  decayed  portion  of  the  tooth  with 
a  sharp  cutting  instrument,  such  removal  causing  no  pain,  whatever 
remains  is  as  sound  as  a  perfect  or  healthy  tooth." 

Quackery  was  equally  solicitous  about  retaining  the  tooth,  probably  on 
account  of  their  inability  to  extract  them,  but  less  scrupulous  in  its 
restoration  to  health. 

Accordingly,  there  were  amulets  and  other  superstitious  means  employed 
to  allay  the  pain  ;  and  not  unfrequently  such  ridiculous  notions  as  the 
following  would  be  entortamed  and  resorted  to,  as  expedients,  for  the  want 
of  better  theories  by  which  to  humbug  the  people.  "  The  tooth  will  drop 
out  by  itself  if  it  be  rubbed  with  African  sponge,  but  care  must  be  taken 
not  to  meddle  with  a  tooth  which  is  healthy." 

The  aversion  to  the  extraction  of  the  teeth  gave  rise  to  many  curious 
expedients  to  get  round  a  most  difficult  and  dangerous  task,  and  accord- 
ingly they  resorted  to  the  actual  cautery,  in  the  use  of  hot  iron  and  brass 
needles,  and  hot  oil  and  butter  to  destroy  the  pulps  of  painful  teeth,  and 
"  numerous  caustic  medicines,  the  intended  effect  of  which  was  to  make 
the  teeth  exfoliate,"  and  thus  they  would  destroy  them  rather  than  extract 
them. 

Teeth  were  filled,  too,  with  lead  in  those  days,  but  the  object  seemed 
more  for  the  purpose  of  strengthening  them  for  the  operation  of  extraction 
than  to  preserve  them  from  further  decay.  For  stopping  them  when 
carious,  a  sort  of  gum  was  used,  or  the  decayed  part  was  scooped  out  with 
a  common  scalpel.  This  sort  of  treatment  was  in  vogue  in  the  days  of 
Celsus,  who  flourished  about  the  commencement  of  the  C/iristian  era. 

This  slow  progress  in  the  healing  art,  from  the  time  of  ./Escu/apius  to 
the  days  of  Celsus,  a  space  of  about  1200  years,  shows  the  scientific 
animus  of  those  earlier  years,  and  is  a  fitting  commentary  upon  the  virtue 
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and  power  of  colleges  and  professional  societies  to  carry  forward  and 
upward  that  matchless  development  which  has  characterized  the  present 
age,  and  the  latter-day  glory  of  the  scientific  world. 

At  a  still  later  date  we  have  accounts  of  artificial  teeth  being  set  on 
wire,  and  carved  out  of  ivory,  but  to  what  extent  this  practice  was  carried 
we  are  not  informed. 

The  history  of  those  ages  is  but  a  catalogue  of  this  kind  of  practice, 
more  or  less  ridiculous,  and  alternating  between  the  devotees  of  science, 
even  in  its  incipiency,  and  the  crude  notions  of  the  ignorant  and  super- 
stitious mountebanks,  who  seemed  to  be  about  as  plentiful  then  as  now. 

This,  then,  faintly  shadowed  forth,  is  a  glance  at  the  infantile  stage  of 
our  profession,  and  may  be  regarded  as  reaching,  in  this  fashion,  down  to 
the  beginning  of  the  last  century. 

"In  the  year  1700  persons  destined  for  the  profession  of  dentistry  were 
compelled,  in  France,  to  undergo  a  regular  examination.  It  is  from  this 
period,  perhaps,  that  we  must  date  the  establishment,  in  modern  times,  of 
the  dental  art,  as  a  distinct  branch  of  medical  practice  5"  and  from  this  time 
forth  its  pupilage  may  be  regarded  as  in  vigorous  and  successful  operation. 

We  have  neither  time  nor  space  to  dwell  upon  this  part  of  our  subject. 
It  is  not  important  that  we  should,  but  the  superstitions  of  the  ancients, 
and  this  narrow,  time-serving  jealousy,  of  which  we  have  already  spoken, 
seems  to  have  been  inborn  elements  with  those  who  presumed  to  practice 
in  a  profession  which  has  always  been  too  lenient  and  too  easy  of  access. 
Accordingly,  it  is  not  beyond  the  recollection  of  some  of  our  oldest 
practitioners,  when  this  spirit  still  reigned  supreme,  and  for  a  man  of 
ordinary  intelligence  and  genteel  address  to  enter  a  dental  office,  would 
usually  produce  considerable  commotion.  There  would  be  as  much 
nervous  perturbation  and  smiting  together  of  the  knees  upon  the  part  of 
the  operator  as  that  of  the  patient. 

The  latter  would  quake  and  tremble  for  fear  of  the  jaw-breaking  opera- 
tion of  extracting  a  tooth ;  whilst  the  former  would  tremble  and  quake, 
lest  the  latter  would  steal  the  business. 

There  was  thus  any  amount  of  jerking,  dodging  and  rapid  nervous  con- 
cealment of  instruments  and  appliances,  lest  quacks  should  spring  up, 
and,  by  their  bungling  work,  cheat  the  people  out  of  money  and  teeth  both. 

If  one  of  those  characters  chanced  to  discover  a  new  thing,  whether 
forceps  or  file,  or  excavator,  hand-mirror,  chair,  or  even  tooth  powder,  he 
would  straightway  get  a  patent  for  it,  and  woe  to  the  infringer  thereof. 
The  indignities  and  anathemas  of  the  whole  civil  code  would  descend 
upon  his  devoted  head,  with  a  certainty  and  severity  which  would  put  to 
the  blush  the  prettiest  efforts  of  old  Josiah. 

They  also  exercised  a  commendable  solicitude^noi  only  for  the  protection 


APSOCTATION    AS   AN    KLEMENT   OP   IMPROVEMENT.  31 

of  (lioir  patients  against  bad  work,  but  against  exorbitant  cbargcs  also  ; 
and  lo8(  (he  dear  people  woubl,  in  sonic  way,  be  cheated,  tlicy  would  insme 
their  u\)rf\y  or  give  it  out  on  trial,  and  emulate  each  other  in  establishing 
starvation  prices.  Some  of  these  habits,  I  am  sorry  to  say,  have  followed 
tho  profession  even  into  maturity. 

As  the  youth  grows  and  his  mind  expands,  so  the  profession  has  grown, 
despite  the  efforts  of  some  of  its  slothful  and  unprincipled  members  to 
drag  it  to  the  earth,  in  endeavoring  to  make  it  subservient  to  their  own 
aggrandizeme7it. 

Its  final  stage  of  development,  however,  may  be  gathered  up  in  the 
present  advanced  condition  of  these  two  ideas,  namely  :  The  course  of 
study  necessary  to  a  complete  dental  education,  as  demanded  by  the 
scientific  spirit  pf  the  present  age.  The  second  is  that  high-toned  social 
code  which  is  more  directly  developed  by  those  associatiojis. 

These  combinations  draw  in  every  element  of  improvement.  Instruction 
in  the  private  ofiice  should  be  directed  with  a  view  to  a  thorough  and 
complete  collegiate  course  ;  and  the  instruction  there  should  again  be 
followed  and  established  by  the  discussion  of  social  and  scientific  benefits 
of  our  local,  State  and  J\'^ational  societies. 

There  are  here  facilities  for  every  species  of  instruction  and  information, 
and  he  must  be  a  drone  indeed,  who  does  not  grasp  the  helping  band  which 
is  thus  stretched  out  to  render  such  important  service  upon  such  easy  terms. 

Another  most  important  element  in  this  process  of  improvement  is  a 
substantial  and  efiicient  literature.  Where  a  disposition  to  improve  in  a 
literary  culture  is  wanting,  a  high-toned  standard  of  excellence  cannot  be 
attained.  No  practitioner,  however  well  his  mechanical  manipulations 
may  be  performed,  should  be  recognized  as  such,  unless  careful  attention 
be  paid  to  such  study  and  research  as  will  keep  him  up  with  the  progressive 
spirit  of  his  profession.  If  he  stops  reading,  or  ceases  to  be  a  student, 
then  should  he  also  stop  practising. 

This  is  the  life  and  light  of  the  scientific  element  in  any  profession,  and 
for  a  drone  to  steal  in  and  bring  disgrace  upon  his  calling  by  a  criminal 
imbecility,  as  the  result  of  an  ignorance  superinduced  by  indolent  habits, 
is  an  outrage,  not  only  upon  the  profession,  but  the  community  at  large  ; 
and  mal-practice,  arising  from  such  pretensions,  should  be  subject  to 
severe  legal  prosecution. 

The  idea,  then,  of  a  mature  profession  is  not  to  cut  off  all  the  resources 
of  development  and  progression,  but  so  to  arrange  and  harmonize  them 
as  to  make  them  more  efficient. 

It  is  so  to  use  and  handle  the  appliances  to  which  I  have  averted,  (and 
the  most  potential  of  which  I  contend  to  be  those  societies,)  as  to  fortify 
all  the  weak  points  and  outposts  of  our  profession,  that  it  may  prove  to 
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be  our  castle,  finished  and  complete,  towering  above  and  beyond  the  pre- 
judices and  jealousies  of  the  world  of  selfish  business  interests,  and  the 
floundering  blunders  of  professional  charlatans. 

THE  STATE  DENTAL  SOCIETY  OF  PENNSYLVANIA 
Was  organized  under  most  favorable  auspices,  in  the  City  of  Philadelphia, 
in  the  early  part  of  December,  1868  ;  this  being  its  second  annual  meeting. 

The  formation  of  this  association  shouldbe  regarded  as  complimentary, 
both  to  the  profession  at  large  and  the  people  of  this  great  Commonwealth. 

It  is  certainly  a  source  of  commendation  and  congratulation  to  every 
man  who  loves  his  profession  to  know  that  it  contains  vitality  enough  to 
develop  such  promising  evidences  of  prosperity. 

The  movement  was  not  set  on  foot  for  selfish  purposes  or  individual  pre- 
ferment. There  were  no  dreams  of  future  greatness  being  thrust  upon 
any  one  who  was  not  perfectly  competent  to  bear  such  distinction,  or  willing 
to  receive  it. 

The  idea  that  it  was  to  be  formed  in  the  interest  of  one  local  society  in 
preference  to  another,  or  to  the  advancement  of  the  reputation  of  one  of 
its  members  over  the  worthy  claims  and  aspirations  of  another,  did  not 
enter  the  mind  of  any  of  its  founders.  It  was  not  intended  that  Pittsburg 
should  be  preferred  to  Philadelphia,  or  that  Erie  should  claim  more  pro- 
minence than  Lancister,  or  that  Hirrisburg  or  Reading  should  present 
better  and  stronger  claims  than  Williamsport  or  Chambersburg  in  the  dis- 
pensation of  its  benefits.  The  material  of  which  it  was  composed,  and 
the  spirit  by  which  it  was  animated,  were  a  little  too  independent  to  be 
ruled  by  one  section  of  the  State,  or  ruimJ  by  another.  It  is  thus  com- 
posed of  that  kind  of  material  that  rarely  succumbs  to  ordinary  trials,  and 
never  cowers  at  the  frowns  or  ridicules  of  self-constituted  dignitaries. 

We  say  its  organization  was  not  prompted  by  any  such  sinister  motives. 
It  was  not  forced  into  existence  by  a  few  narrow-minded  individuals,  whose 
aims  and  e?ids  were  to  establish  a.  central  oligarchy,  whereby  the  sovereign 
character  of  our  profession  should  be  destroyed,  or  any  local  society  or 
individual  interest  be  subservient  to  a  focalization  of  power. 

But  it  was  the  result  of  an  open  generous  outburst  of  the  progressive 
energies  of  a  profession  which  was  big  with  the  spirit  and  enterprise  of 
the  age :  and  the  vitality  which  it  has  displayed,  from  the  beginning,  is 
the  very  best  evidence  that  it  was  born  to  live. 

The  positive  attributes  of  this  State  society  are,  that  it  was  formed  for 
the  scientific  and  social  advancement  and  benefit  of  every  member  of  the 
dental  profession  throughout  this  broad  Commonwealth.  It  was  intended 
to  draw  together  the  best  material  and  the  best  energies  of  the  profession, 
thereby  to  constitute  a  nucleus  to  which  other  good  material  would  gravi- 
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t«lo,  ami  thus  establish  a  status,  not  only  upon  a  higher  scientific  basis, 
but  upon  surer  aud  bettor  moral  and  social  principles  than  obtained  here- 
tofore. 

It  was  thought  that  such  efforts  would  be  appreciated  by  those  high  up 
in  the  scale  of  honor  and  learning,  and  be  coiniuended  and  sought  after  by 
those  who  are  striving  for  reputation  and  advancement  in  their  professional 
pursuits. 

The  proposition  being  fair  and  honest,  and  honorable  and  beneficial  to 
all,  no  one  dreamed  of  a  formidable  opposition  or  of  serious  objection, 
especially  among  those  who  were  well  informed  in  regard  to  those  redeem- 
ing qualities.  This  social  and  scientific  compact  was  entered  into  by  the 
best  talent  and  some  of  the  best  men  to  be  found  in  the  State.  With  such, 
antecedents,  and  the  endowment  of  such  energy  as  might  reasonably  be 
presumed  to  be  thrown  into  the  enterprise,  we  expect  not  only  that  the 
State  Dental  Society  will  prove  to  be  a  success,  but  that  it  will  be  a 
triumphant  vindication  of  all  that  we  have  said  about  the  benefits  of  those 
societies. 

But  the  people  have  an  interest  in  this  matter.  If  we  confine"  all  the 
benefits  of  those  associations  to  the  members  of  our  profession,  we  would 
defeat  the  main  object  of  our  «,rgumcnt.  The  improvement  thus  developed 
concentrates  the  energies  of  the  profession,  but  it  is  to  render  more  efficient 
service  to  those  who  require  it.  If  a  man  embarks  in  a  vocation,  which 
so  nearly  concerns  the  health  and  comfort  of  the  people  of  his  community, 
it  is  not  only  his  duty  to  avail  himself  of  every  source  of  information,  and 
every  appliance  necessary  to  carry  out  successfully  the  pretensions  of  his 
craft,  but  it  is  the  moral  duty  of  the  individual  members  of  that  com- 
munity to  not  only  countenance  and  encourage  such  schemes  of  improve- 
ment, but  they  should  demand  either  the  preparation  and  competency  which 
he  may  obtain  from  every  approved  source  of  information,  or  his  retire- 
pient  from  practice. 

Now,  my  friends,  if  there  is  any  one  thing  more  despicable  than  another 
upon  this  broad  earth,  it  is  a  quack  community ;  quack  dentists^  quack 
doctors,  quack  lawyers,  quack  teachers  aud  quack  statesmen  are  plentiful 
enough  everywhere,  and  bad  enough  in  all  conscience ;  but  a  quack  com- 
munity outstrips  them  all.  1  do  not  mean  a  community  of  quacks;  such 
a  thing  is  scai'cely  possible,  since  they  are  unable  to  live  upon  each  other  ; 
6m/  a  quack  community,  a  community  of  average  intelligence  and  ordi- 
nary business  qualification,  that  will  submit  to  the  jaw-breaking  operations 
of  an  ignorant  and  bungling  dentist ;  the  life  endangering  practice  of  an 
incompetent  and  self-conceited  physician  ;  the  ridiculous  council  of  a.  poor 
half-bred  lawyer  ;  the  feeble  efforts  of  an  empty-pated  teacher,  and  the 
dark  designing  chicanery  of  a  mountebank  statesman,  day  after  day,  and 
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year  after  year,  with  no  eflfort  to  throw  oS  the  incubus.  This  is  what  we 
conceive  to  be  a  quack  community. 

Why  a  system  of  fraud  and  quackery  should  be  supported  by  any  class 
of  people  is  a  question  entirely  beyond  our  comprehension.  How  it  is 
that  the  natural  bias  of  the  public  mind  seems  to  gravitate  to  deception 
and  humbuggery,  rather  than  a  proper  appreciation  of  the  scientific,  the 
noble  and  the  good,  we  cannot  explain.  .  Certain  it  is  that  there  are 
antagonisms,  and  to  reconcile  them,  especially  in  dentistry,  is  the  object 
of  the  formation  of  our  societies. 

All  that  is  necessary,  to  be  guided  properly,  is,  to  seek  information 
from  reliable  sources,  what  your  doctor's  standing  is  in  his  profession. 
A  dentist  or  a  physician  may  deceive  the  people,  but  he  rarely  humbugs 
the  solid  mind  of  his  profession  long.  Nor  is  his  diploma  a  sure  test  of 
his  competency.  Those  who  are  graduates  of  colleges  are  not  at  all  times 
our  best  operators.  This,  of  course,  is  a  leading  qualification,  but  some 
of  the  greatest  charlatans  in  the  profession  hold  diplomas,  and  though 
good  as  a  general  rule,  those  diplomas  are  dangerous  things  in  the  hands 
of  men  who  will  abuse  the  license  they  bestow  upon  them. 

It  is  not  there  alone  that  the  profession  looks  in  making  up  the  esti- 
mate of  a  man's  qualification  to  practice.  It  is  his  faculty,  his  judgment 
and  his  genius,  and  the  moral  bearing  and  attributes  of  character,  after 
the  advantages  ^f  a  liberal  professional  education,  which  make  up  the 
totality  of  his  passport  to  the  higher  and  better  judgment  of  his  profes- 
sional brethren  ;  and  just  here  he  generally  must  come  to  become  a  member 
of  those  societies. 

An  out-and-out  quack  scarcely  ever  gets  into  our  societies,  and  conse- 
quently a  membership  therein  should  be  one  of  the  v;ry  bed  passpoits  to 
your  confidence  and  support. 

In  the  next  plw-e,  note  his  standing  in  society.  He  may  be  a  little 
gassy  and  conceited,  (some  of  our  best  men  are  so,)  but  he  must  be  sober 
and  solid.  The  brain  must  be  clear  and  the  hand  steady  that  wields  an 
instrument  or  that  compounds  a  prescription,  or  the  individual  that  would 
presume  to  render  you  medical  or  surgical  aid  when  in  distress  should  be 
entirely  unworthy  your  confidence. 

Now,  why  should  there  not  be  a  grand  simultaneous  movement  of  the 
dental  profession  throughout  this  State,  and,  indeed,  throughout  the 
country,  toward  a  higher,  more  concentrated  and  more  efficient  standard 
of  usefulness  ?  Similar  efforts  are  being  made  in  every  other  department 
and  enterprise  in  life  ;  and  that  branch  of  the  arts  and  of  science  that 
,oitcrs,  or  shows  itself  to  be  a  laggard,  is  unworthy  of  the  age,  and  ought 
fo  go  doicn ! 

Some  years  ago,  at  a  literary  entertainment,  a  distinguished  scholar 
characterized  Pennsylvania  as  a  sleeping  giant.     He  had  reference,  prin' 
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cipally  anil  espTia/fi/,  lo  the  cause  of  education.     But  in  this,  as  well  as 
in  every  other  particular,  it  was  a  happy  simile. 

If  wc  oonfeniplatc,  for  a  moment,  the  various  interests  and  the  latent 
energies  of  this  vast  commonwealth,  tlic  force  and  power  of  the  comparison 
will  at  once  be  apparent. 

It  is  not  only  the  mental  powers  in  the  educational  interests  of  this 
huge  giant  which  are  dispelling  the  mists  and  drowsy  scales  from  eyes 
and  activities  long  cl  ised  in  slumber^  but  its  matchless  resources  in  its 
mineral.,  agricultural  and  commercial  features  are  being  not  only  aroused, 
but  developed  into  physical  proportions,  not  only  as  a  structure  for  its 
mental  endowment,  or  as  a  peer  among  other  states,  but  as  a  veritable 
giant,  towering  head  and  shoulders  above  them  all. 

Anatomically  considered,  the  caricature  is  still  more  striking.  Its 
mineral  bones,  its  iron  muscles  and  nerves  of  steel,  and  an  epidermis  of 
the  verdure  and  rich  soil  of  the  earth,  and  wells  of  oil  belching  forth  from 
its  very  bowels,  attest  the  vigor  of  its  heart  of  enterprise.  Then  see  the 
rippling  grandeur  of  its  circulating  system,  in  its  majestic  rivers,  its 
numerous  creeks  and  rills,  and  meandering  streamlets,  and  the  herculean 
labor  of  its  band  in  its  railroads,  canals  and  navigations,  and  engines  of 
locomotion.  All  these  present  a  physiological  fabric  well  calculated  to  receive 
and  develop  the  higher  attributes  of  education,  and  a  cultivation  of  the 
arts  and  sciences. 

It  is  being  beautified,  too,  is  this  sleeping  giant,  in  its  splendid  cities, 
beautiful  towns  and  hamlets,  and  gorgeous  palaces,  and  the  living  green 
and  foliage  that  covers  its  broad  acres  and  towering  hill  tops  ;  and  the 
moving  mass  of  living,  working,  justling  beings  that  swarm  every  foot  of 
its  soil,  is  indubitable  evidence  of  its  being  a  thing  of  life. 

To  show  the  high  character  and  nature  of  this  giant  organization ;  it  is 
not  like  the  brute,  either  graniverous  or  carniverous,  but,  like  man,  it  is 
both;  for  in  its  repast  it  does  not  stop  with  the  immense  loads  of  its 
vegetable  and  agricultural  products,  but  the  "cattle  on  a  thousand  hills" 
are  daily  victims  to  its  insatiable  appetite. 

Now,  if  there  are  societies,  corporations  and  promiscuous  gatherings 
in  the  interest  of  every  other  enterprise  that  caters  to  the  taste,  appetite 
and  development  of  this  giant,  why  should  not  dentistry  take  position  side 
by  side  with  the  best  of  them  ?  If,  by  the  concentration  of  those  interests, 
every  part  and  feature  is  improved  and  sharpened,  ichy  not  sharpen  the 
teeth  also ! 

If  this  idea  is  correct,  and  that  giant  is  properly  aroused,  with  an 
appetite  sharpened  by  the  slumber  of  a  century,  and  you  furnish  his  repast 
as  above  indicated,  you  will  call  down  the  anathemas  of  his  vengeance  if 
you  do  not  furnish  him  with  a  good  healthy  and  efficient  set  of  grinders. 

Lancaster,  Pa- 
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A  CASE  OF  INTEREST. 

BT     A.      J.      REDERICU,      D.    D.    S. 

The  subject,  a  lady  about  forty  years  of  age,  came  to  have  a  wisdom 
tooth  extracted.  On  examinatiou,  the  buccal  surface  was  found  decayed 
much  below  the  margin  of  the  gums,  which  projected  in  and  nearly  filled 
the  whole  cavity. 

After  cutting  suflSciently,  the  tooth  was  grasped  and  extracted,  which 
was  done  easily.  After  laying  it  aside  I  took  a  look  at  my  patient,  whose 
mouth  was  opened  quite  wide. 

Suspecting  dislocation  of  the  inferior  maxilla,  I  was  about  taking  steps 
for  its  reduction,  when  she  grasped  her  chin  with  her  thumb  and  fore- 
finger and  threw  the  condyles  in  place. 

I  made  inquiries  as  to  this  condition  of  afi'airs,  and  thought  to  get 
a  little  history :  but,  no,  the  whole  matter,  when  summed  up,  was,  that 
"  zY  was  so  ecer  since  she  could  remember."  At  my  request  she  disarticu- 
lated her  jaw  a  number  of  times. 

On  examination,  with  my  fingers  upon  the  condyles  during  their  passage 
from  the  glenoid  cavity  over  the  emmentia  articularis,  there  was  no  great 
obstacle  nor  "  hitching "  against  the  malar  bone  by  the  coronoid  pro- 
cesses, as  is  the  case  in  dislocations  of  this  kind.  The  appearance  in 
front  of  the  opening  of  the  external  ear  showed  great  enlargement  of  the 
condyles,  perhaps  two  or  three  times  the  ordinary  size.  A  tumor  would 
be  suspected ;  but  this  moving  backward  and  forward  with  the  jaw,  and 
passing  forward  and  downward  during  the  dislocation,  and  both  sides 
being  alike>  prove  enlargement  of  the  condyles. 

Sionx  CiTT,  Iowa. 
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SECOND  ANNUAL  MEETING  OP  THE  STATE  DENTAL  SOCIETY  OP 

PENNSYLVANIA. 

Reported  by  Dr.  G.  "\V.  Neidich,  Recording  Secretary. 

The  second  annual  meeting  of  the  State  Dental  Society  of  Pennsylvania 
was  held  in  the  Board  of  Trade  Kooms,  in  the  City  of  Pittsburg,  at  10 
o'clock,  Tuesday,  June  21,  1870. 

The  President,  Prof.  T.  L.  Buckingham,  being  absent.  Dr.  George  B. 
McDonneld,  First  Vice-President,  assumed  the  duties  of  the  chair. 

Members  present — Drs.  A.  B.  Bobbins,  Samuel  Welchens,  George  W. 
Neidich,  John  McCalla,  J.  G.  Templeton,  Wm.  Nichols  Amer,  J.  Z.  Hof- 
fer,  E.  M.  Pierce,  G.  B.  McDonneld,  M.  H.  Webb  and  Prof.  G.  T.  Barker. 

A  majority  of  the  Board  of  Censors  being  absent.  Dr.  John  McCalla 
was  elected  to  act  as  Censor,  pro  tern. 


PKNTAI,    ASSOCIATIONS.  37 

Tlio  Hoard  o(  ronsors  rcpi»rt  Iiuving  examined  the  Constitution  and 
Hv-l<a\vs  of  the  Pittshurg  Pental  Association,  and  find  them  in  liarinony 
with  the  Constitution  of  the  State  Dental  Society;  they  rcconinion<l  that 
Articles  III  and  XIV"  be  so  amended  as  to  admit  none  to  membership 
except  dentists  in  regular  practice,  and  of  good  standing.  They  also 
report  the  credentials  of  the  following  delegates  from  their  respective 
societies  as  being  satisfactory,  viz: 

From  the  Lake  Erie  Denial  Association. — Drs.  C.  D.  Elliott,  C.  B. 
Ansart,  C.  11.  Bagley,  George  J.  Luce. 

From  the  Pitts^iurj  Dental  Association, — Drs.  M.  E.  Gillespie,  James 
King,  11.  W.  Arthur  and  J.  D.  White. 

From  the  Harris  Dental  Association. — Drs.  D.  R.  Hertz,  J.  S.  Smith 
and  A.  F.  TTerr. 

From  the  Pennsylvania  College  of  Dental  Surgery. — Prof.  George  T. 
Barker. 

Report  accepted,  and  the  above  delegates,  on  signing  the  Constitution, 
were  declared  members. 

An  address  of  welcome  was  delivered  to  the  members  of  the  State 
Dental  Society,  by  Dr.  James  S.  King,  on  behalf  of  the  Dentists  of  Pitts- 
burg and  vicinity,  which  was  replied  to  by  Dr.  Samuel  Welchens,  for  the 
State  Dental  Society. 

The  Board  of  Censors  further  report  the  credentials  of  Dr.  James  Orr, 
from  the  Pittsburg  Dental  Association,  as  entitling  him  to  membership. 

The  Executive  Committee  recommend  that  the  sessions  of  the  Society, 
during  this  meeting,  shall  be  from  9  to  12  A.  M.,  and  from  2i  to  5^  P. 
M. ;  that  a  public  address  be  delivered  on  Wednesday  evening,  at  8 
o'clock ;  that  Thursday  morning  be  devoted  to  clinics,  operative  and  me- 
chanical, together  with  the  presentation  of  cases,  instruments  and  appli- 
ances.    Report  accepted,  and  recommendation  adopted. 

The  Publication  Committee  report  having  examined  and  published  all 
essays  and  papers  that  were  placed  in  their  hands. 

The  delegate  to  the  New  York  State  Dental  Society,  Dr.  A,  B.  Rob- 
bins,  reports  having  been  unable  to  attend  that  body.  Dr.  J.  G.  Temple- 
ton,  delegate  to  the  Ohio  State  Dental  Society,  also  reports  non-attend- 
ance, on  account  of  absence  from  home.  Dr.  George  B.  MeDonneld, 
delegate  to  the  American  Dental  Association,  reports  having  attended  the 
meetings  of  that  body,  and  that  the  interchange  of  opinions  and  senti- 
ments have  been  very  agreeable  and  instructive. 

Adjourned  until  2i  o'clock. 

AFTERNOON    SESSION. 

The  special  committee  appointed  for  the  revision  and  presentation  of 
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the  bill  to  the  Legislature,  report  that  they  had  prepared  a  bill,  such  as 
they  judged  would  be  acceptable  to  the  profession,  and  would  accomplish 
the  desired  end,  or  at  least  be  a  basis  upon  which  further  legislation 
might  be  secured.  They  advanced  a  step  over  last  year,  by  having  it 
reported  from  the  Executive  Committee  to  the  House,  but  failed  in  secur- 
ing its  passage ;  yet  at  the  same  time  feel  encouraged  to  continue  the 
effort.  The  committee  recommend  that  an  appropriation  be  made  to  con- 
tinue the  application.     Report  accepted,  and  committee  discharged. 

On  motion,  a  new  committee,  to  consist  of  Drs.  Robbins,  McCalla, 
Moffitt  and  Martin,  was  appointed,  to  continue  the  application  of  this 
Society  for  legislative  enactments  to  improve  the  profession,  with  power 
to  draw  upon  the  Treasurer  for  funds  necessary  to  prosecute  the  work. 

The  amendments  to  the  Constitution,  proposed  at  the  last  annual 
meeting  by  Dr,  Robbins,  were  next  considered,  and,  on  motion,  the  first 
amendment  was  adopted,  viz  :  "  That  Article  XI  be  amended  by  substi- 
tuting <  the  members  present,'  for  <  a  full  quorum.'  " 

The  second  amendment,  viz  :  "  That  the  Constitution  of  the  State  Den- 
tal Society  of  Pennsylvania  be  amended  by  adding  the  following  article : 
'  Any  member  of  the  State  Dental  Society,  in  good  standing,  may,  upon 
passing  a  satisfactory  examination  by  the  Censors,  with  the  approval  of 
the  Society,  receive  a  certificate,  constituting  him  a  Fellow  of  the  State 
Dental  Society  of  Pennsylvania,  under  seal,  signed  by  the  Censors,  Pre- 
sident and  Secretary,'  "  was  ordered  to  lay  over  until  our  next  meeting 
for  reconsideration. 

The  committee  appointed  to  procure  a  seal  for  the  Society  being  absent, 
and  unable  to  report,  was  discharged,  and  a  committee  of  three,  viz  :  Drs. 
Welchens,  Robbins  and  McCalla,  appointed  to  procure  such  seal  before 
the  next  annual  meeting. 

By  a  vote  of  the  Society,  the  order  of  business  was  suspended,  and  the 
election  of  officers  postponed  until  Thursday  afternoon. 

The  place  for  holding  our  next  annual  meeting  being  in  order,  Lancaster 
and  Gettysburg  were  proposed,  and,  by  a  vote  of  the  Society,  Gettysburg 
was  chosen. 

Letters  were  read  by  the  Secretary  from  Drs.  W.  A.  Breen  and  M. 
Lukens  Long,  asking  to  withdraw  from  the  Society.  On  motion,  their 
requests  were  granted. 

The  Board  of  Censors  report  favorably  on  the  credentials  of  Drs.  S. 
Davis  and  W.  E.  Magill,  of  the  Lake  Erie  Dental  Association,  and,  on 
motion,  they  were  declared  members. 

The  Treasurer  was  ordered  to  pay  all  bills  incurred  for  the  use  of  this 
Society,  properly  signed  and  countersigned. 

Prof.  George  T.  Barker  described  a  method  of  using  rubber,  by  which 
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the  hard  rubber  patent  might  be  avoided.  His  plan  was,  by  using  soft 
rubber,  or  the  ordinary  rubber,  partly  vulcanized,  for  the  plate ;  the  teeth 
being  secured  by  arches  of  tin  fastened  to  the  pins,  and  extending  around 
the  inside  of  the  teeth.  He  stated  certain  improvements,  which  would 
have  to  be  made  before  it  would  be  practicable. 

The  experience  of  the  members  was  called  for  in  reference  to  whalebone 
rubber,  and  those  who  have  tried  it  consider  it  an  improvement  on  the 
ordinary  rubber. 

WEDNESDAY   MORNING. 

The  minutes  of  yesterday  read,  corrected  and  approved. 

The  Recording  Secretary  was  directed  to  read  the  Constitution  and 
By-Laws  for  the  benefit  of  new  members. 

On  motion,  the  clergy,  physicians  and  dentists  of  the  city  were  invited 
to  attend  all  the  sessions  of  this  body. 

An  essay  was  read  before  the  Society  by  Dr.  John  McCalla,  of  Lancas- 
ter, on  "Extracting  Teeth,"*  describing  the  instruments  and  modes  of 
performing  the  operation,  of  both  ancient  and  modern  times ;  the  im- 
provements made  on  instruments  from  time  to  time,  and  giving  a  descrip- 
tion of  the  most  approved  instruments  of  the  present  day. 

The  subject  of  the  essay  was  opened  for  discussion  by  Dr.  Magill,  who 
considers  simplicity  in  instruments  desirable ;  uses  as  few  instruments  as 
possible  ;  advocates  a  low  chair,  and  desired  to  do  his  work  quickly ; 
position  was  everything  ;  wants  to  be  master  of  the  situation  ;  does  not 
recommend  lancing  of  gums,  except  for  going  through  the  process,  and  in 
that  case  makes  a  vertical  incision  only. 

Prof.  Barker  said  the  operator  should  study  the  law  of  forces ;  did  not 
think  strength  so  necessary  as  a  correct  application  of  the  force  ;  thought 
the  proper  use  of  the  upward  or  downward  force  one  of  the  elements  of 
success;  the  alveolus  should  be  crowded  out  of  the  way;  advocated  but 
one  instrument  when  practicable,  particularly  when  administering  anass- 
thetics. 

Dr.  Gillespie  said,  while  general  rules  might  be  given  for  the  perform- 
ance of  the  operation,  yet  there  arc  cases  which  must  be  decided  upon  at 
the  time  by  our  good  judgment;  thought  lancing  not  generally  necessary, 
except  at  the  posterior  side  of  the  wisdom  teeth ;  advocated  Physick's 
forceps  for  the  dens  sapientia. 

Dr.  Robbins  suggested  that,  in  connection  with  this  subject,  we  should 
discuss  the  subject  of  when  to  extract. 

Dr.  Magill  related  a  case  of  what  he  supposed  to  be  neuralgia,  but 
found,  after  extraction,  to  bo  ossification  of  the  pulp;  he  inquired  of  the 

*  Published  on  page  1. 
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Association  if  there  were  any  reliable  symptoms  accompanying  exostosis 
and  ossification  of  the  pulp. 

Prof.  Barker  said  pain  from  exostosis  is  never  permanently  relieved  by 
topical  applications,  sometimes  temporarily  by  cold  water ;  wished  the 
Society  to  pass  a  resolution  that  no  tooth  should  ever  be  extracted  which 
might  be  made  serviceable  to  the  patient ;  that  the  wishes  or  present  feel- 
ings of  the  patient  should  not  be  considered ;  wished  this  Society  would 
stigmatize  the  wholesale  destruction  of  the  natural  teeth.  Prof.  Barker 
oflfered  the  following  resolution  : 

Resolved,  That  it  is  the  judgment  of  this  Society,  that  no  teeth  should 
ever  be  extracted  which,  by  proper  treatment,  may  be  made  serviceable 
to  the  patient. 

On  motion,  adopted  by  the  Society. 

Dr.  J.  G.  Templeton  read  an  essay  on  "  Mechanical  Dentistry,"*  de- 
scribing the  different  methods,  and  advantages  of  each  method  of  making 
artificial  teeth. 

Adjourned  until  2^  o'clock. 

AFTERNOON    SESSION. 

The  subject  of  Dr.  Tompleton's  essay  being  open  for  discussion.  Prof. 
Barker  described  the  different  varieties  of  palatine  defects,  and  his  method 
of  taking  impressions  for  the  purpose  of  constructing  appliances  to  remedy 
these  defects ;  uses  a  piece  of  sponge,  size  of  the  aperture,  fastens  a  wire 
for  the  purpose  of  holding  it,  saturates  the  sponge  with  batter  of  plaster, 
and  secures  the  impression  in  one  piece. 

Dr.  Luce  described  a  method  of  using  aluminum  as  a  base,  securing 
the  teeth  to  the  plate  by  means  of  rubber ,  punches  holes  underneath  the 
blocks,  and  countersinks  well  on  the  under  side  ;  sometimes  covers  the 
whole  surface  of  the  plate  with  rubber. 

Prof.  Barker  exhibited  an  aluminium  plate  soldered,  and  described  the 
process  of  making  the  same,  as  follows :  strike  up  the  plate,  arrange  the 
teeth,  and  wax  up  the  same  as  for  rubber ;  insert  in  flask,  separate,  re- 
move the  plate,  and  scrape  carefully  where  the  solder  is  to  be  applied  ; 
melt  solder  on  the  plate  without  flux,  by  holding  over  an  alcohol  lamp 
with  pliers,  same  as  tinning  iron  ;  plate  replaced  in  lower  flask  ;.  upper 
flask  containing  teeth  carefully  heated ;  solder  melted  and  poured  around 
pins,  gates  having  been  cut  for  excess  to  escape  ;  flask  closed  and  allowed 
to  cool. 

Dr.  Barker  said  the  process  described  by  Dr.  Luce  was  similar  to  that 
of  Dr.  T.  Yardley  Brown,  of  Reading,  with  the  exception  that  Dr.  Brown 
used  a  fusible  metal  instead  of  rubber.     Either  process  he  thought  ob- 

*  Published  on  page  15. 
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jocdonablo,  on  aoco\int  of  the  secretions  getting  between  the  plate  and 
rnhher,  or  plate  and  fnsil)le  metal. 

The  Seeretarj  read  a  letter  frou)  Pr.  1^  T.  Whitney,  President  of  the 
New  York  State  Dental  Society,  asking  for  the  assistance  of  this  body, 
in  their  eflorts  to  elevate  the  profession  by  establishing  a  degree.  Ordered 
to  be  placed  on  file,  and  to  be  answered  by  the  Corresponding  Secretary. 
A  letter  was  also  read  from  Prof.  J.  II.  3IcQuillen,  regretting  his  inability 
to  be  present. 

Pr.  Geo.  B.  McPonneld  road  an  essay  on  '•  The  Treatment  of  Exposed 
Pulps."  Pr.  Kobbins  opened  the  discussion  by  asking  for  some  definite 
information  as  to  the  best  material  to  be  used  for  capping  nerves,  or 
whether,  ami  under  what  circumstances  the  operation  was  advisable  ; " 
whether  any  benefit  could  be  derived  from  constitutional  remedies.  Dr. 
Gillespie  was  eclectic  in  his  practice :  sometimes  succeeds  with  one 
material,  sometimes  with  another,  but  was  willing  to  be  content  if  he 
succeeds  in  the  large  portion  of  eases  ;  uses  carbolic  acid  as  a  preliminary 
application  :  prefers  oxychloride  of  zinc  for  filling ;  the  pain  from  its 
application  usually  subsides  in  a  short  time.  Dr.  Robbins  thinks  the  pain 
may  be  obviated  by  using  a  weaker  solution  of  the  chloride.  Dr.  Barker 
believes  in  using  carbolic  acid  and  a  strong  solution  of  the  chloride. 
Dr.  James  S.  King  has  had  considerable  success  in  the  treatment  of  ex- 
posed pulps,  thinks  a  great  deal  depends  upon  the  proper  manipulation  of 
the  paste  ;  does  not  use  eaibolic  acid ;  prefers  pure  creosote  ;  thinks  95 
per  cent,  of  exposed  pulps  can  be  saved  ;  does  not  always  fill  immediately ; 
sometimes  treats  for  some  time  with  creosote ;  thinks  in  the  worst  cases 
there  is  a  chance  of  success,  and  considers  it  our  duty  to  use  the  chance  ; 
thinks  gutta  percha  not  so  good  as  oxychloride.  Dr.  Barker  thinks  it 
impossible  to  obtain  pure  creosote.  Dr.  Neidich  thinks  success  almost 
certain  in  good  subjects  and  recent  exposure ;  thinks  pressure,  or  the 
forcing  of  foreign  substances  through  the  aperture  is  the  cause  of  most 
failures ;  considers  gutta  percha  quite  as  good  as  oxychloride  of  zinc, 
perhaps  a  little  more  difficult  to  apply  without  pressure,  but  not  so  much 
pain  in  the  application  ;  does  not  think  there  is  any  difference  in  the 
action  of  creosote  and  carbolic  acid  ;  believes  the  pulps  have  sufficient 
recuperative  powers  to  close  the  opening  if  protected  from  thermal 
changes  and  external  irritants  ;  has  seen  such  cases  closed  by  secondar}'^ 
dentine,  or  calcification  of  the  pulp,  without  the  aid  of  art ;  does  not 
believe  a  diseased  pulp  can  ever  be  restored  to  health ;  in  such  cases 
always  extirpates. 

A  public  address  was  delivered  on  Wednesday  by  Dr.  Sam'l  Welchens, 
on  "Association  as  an  Element  of  Improvement."* 

*  Published  on  page  24. 
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THURSDAY  MORNING. 

Minutes  of  yesterday  read,  corrected  and  adopted. 

This  morning  being  set  apart  for  clinical  operations,  and  the  presenta- 
tion of  cases,  instruments,  mechanical  appliances,  &c.,  Professor  Barker 
described  a  case  upon  which  he  proposed  operating,  viz :  The  filling  of  a 
compound  cavit}'  in  a  right  superior  second  molar,  anterior  and  grinding 
surfaces,  extending  somewhat  beneath  the  gum  ;  pulp  covered  by  secondary 
dentine.  Dr.  Barker  operates  under  difficulties,  not  being  accustomed  to 
the  chair,  instruments,  foil,  &c.  The  foil  was  manufactured  by  Mr.  Dun- 
levy,  gold  beater,  and  kindly  furnished  to  the  Society  free  of  charge.  Dr. 
Barker  commenced  his  operation  on  three  retaining  points  at  the  cervical 
wall,  this  part  being  protected  by  wedges;  used  No.  8  gold  foil  for  the 
anchorage  and  floor  of  cavity,  then  successively  Nos.  20,  60  and  120 ; 
used  a  tin  mallet,  weighing  H  ounces. 

A  case  of  necrosis  of  the  inferior  maxillary  bone  was  presented  to  the 
Society.  A  gentleman,  93t.  55,  strumous  diathesis,  greatly  emaciated  from 
the  excessive  discharge  of  pus,  great  anxiety  of  countenance.  Patient 
had  been  operated  upon  several  times,  but  the  operation  failed  for  want  of 
the  complete  removal  of  the  dead  bone.  The  treatment  recommended  by 
Prof.  Barker,  whose  judgment  was  asked  by  the  Society,  was  good,  nour- 
ishing food,  cheerful  company  to  relieve  the  mental  anxiety,  tonics,  plenty 
of  fresh  air,  and  the  complete  removal  of  sequestrum,  preserving,  if  pos- 
sible, a  border  of  the  maxilla  and  the  periosteum. 

A  case  of  a  young  lady  afflicted  with  an  osseous  or  cartilaginous  tumor 
of  the  inferior  maxilla  was  also  presented.  Patient  of  good  health,  xt.  17, 
sanguino-bilious  temperament;  tumor  caused  by  the  unskillful  extraction 
of  a  molar  tooth,  evidently  accompanied  by  an  abscess  from  a  remaining 
root ;  gum  of  a  purple  aspect,  fistulous  opening.  The  treatment  proposed 
was  the  removal  of  the  root,  and  the  application  of  a  strong  ethereal  solu- 
tion of  iodine  to  the  maxilla,  both  externally  and  internally. 

Dr.  S.  S.  White,  of  Phila.,  through  his  agent,  Mr.  S.  T.  Jones,  exhi- 
bited a  very  fine  assortment  of  instruments,  teeth,  &c.,  presenting  the 
latest  ideas  of  some  of  the  leading  operators  of  the  profession.  At  the 
request  of  the  Society,  Dr.  A.  B.  Robbins  explained  the  advantages  of  the 
designs  of  different  originators. 

The  Treasurer  reports  a  balance  of  $37.26  remaining  in  his  hands,  after 
paying  all  orders  drawn  upon  him.  Examined  by  tlie  Executive  Committee, 
and  found  correct.     Accepted  by  the  society. 


DKNTAL    ASSOCIATIONS.  43 


AKTKHNOON    SESSION. 


The  special  order  of  business  being  the  election  of  officers  to  serve  for 
the  ensuing  year,  the  society  elected  by  ballot  the  following  officers,  viz: 

Pr€si(frnt. — Dr.  John  McCalla,  Lancaster,  Pa. 

Ist  Vice  President. — Dr.  J.  CJ.  Tcnipleton.  Newcastle,  Pa. 

2</  Vice  President. — Dr.  M.  E.  Gillespie,  Pittsburg,  Pa. 

Recorditifr  Secretary. — Dr.  C.  II.  Bagley,  Meadville,  Pa. 

^issistant  Recording  Secretary. — Dr.  C.  B.  Ansart,  Oil  City,  Pa. 
Corresponding  Secretary. —  Dr.  Samuel  Welchens,  Lancaster,  Pa. 

Treasurer.— Vroi.  G.  T.  Barker,  Phila.,  Pa. 

Board  of  Censors. — Dr.  A.  B.  Bobbins,  Meadville,  Pa.;  Dr.  W.  E.  Ma- 
aill,  Erie,  Pa.;  Dr.  J.  D.  White,  Pittsburg,  Pa.;  Dr.  Geo.  W.  Neidich, 
Carlisle,  Pa.;  Dr.  Geo.  J.  Luce,  Titusvillc,  Pa. 

The  President  appointed,  with  the  approval  of  the  society,  the  following 
committees,  viz : 

Executive  Committee. — Drs.  A.  B.  Bobbins,  Geo.  W.  Neidich,  William 
Nichols  Amer,  J.  Z.  Hoffer,  G.  T.  Barker. 

Publication  Committee.— Prok.  G.  T.  Barker,  J.  II.  McQuillen,  T.  L. 
Buckingham,  Drs.  J.  S.  King,  C.  II.  Bagley,  Samuel  Welchens,  W.  N. 
Amer. 

The  President  and  Secretary  were  authorized  to  issue  credentials  to  any 
six  members  who  wish  to  attend  as  delegates  to  the  American  Dental  Asso- 
ciation. Dr.  \V.  E.  Magill  was  appointed  a  delegate  to  the  New  York 
State  Dental  Society,  and  Dr.  J.  S.  Smith  a  delegate  to  the  Ohio  State 
Dental  Society. 

The  following  members  were  appointed  as  essayists  for  the  next  meeting, 
viz:  Prof.  G.  T.  Barker,  Drs.  Samuel  Welchens,  Geo.  W.  Neidich,  and 
George  J.  Luce,  and  were  requested  to  announce  the  subjects  of  their 
essays,  as  soon  as  possible,  to  the  Corresponding  Secretary. 

The  following  resolution  was  offered  to  the  Society : 

"Whereas,  the  editor  of  the  'Dental  Times'  generously  offers  to 
publish  the  papers  and  proceedings  of  this  Society,  and  furnish  a  copy  to 
each  member  free,  therefore, 

^^Resolved,  That  a  copy  of  our  papers  and  proceedings  be  furnished  the 
'Dental  Times'  by  the  Publication  Committee." 

Dr.  McCalla  moved  to  amend  the  resolution,  by  substituting  "  dental 
journals,"  for  "  Dental  Times." 

Amendment  lost,  and  resolution  adopted. 

Adjourned,  to  meet  at  Gettysburg  on  the  second  Tuesday  in  June, 
1871.     Session  to  continue  three  days. 
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THE  ASSOCIATION  OF  THE  ALUMNI  OP  THE  PENNSYLVANIA 
COLLEGE  OF  DENTAL  SURGEEY. 

A  preliminary  meeting  of  a  number  of  the  graduates  of  this  College 
was  held  on  Thursday  evening,  March  24th,  1870,  for  the  purpose  of 
forming  an  Association  of  the  Alumni  of  the  College.  At  that  meeting 
a  committee  was  appointed  to  draft  a  Constitution  and  By-Laws  for  the 
proposed  Society,  to  be  reported  at  a  subsequent  meeting  of  the  gra- 
duates. 

Circulars  announcing  that  an  adjourned  meeting  of  the  graduates 
would  be  held  on  Friday  evening,  April  1st,  for  the  purpose  of  organizing 
such  an  association,  were  sent  to  the  Alumni  residing  in  the  city,  and 
also  to  all  within  a  reasonable  distance.  At  this  adjourned  meeting 
there  was  a  good  attendance.  The  Constitution  and  the  Order  of  Busi- 
ness reported  by  the  committee  were  adopted,  after  slight  amendment,  as 
follows : 

CONSTITUTION. 

Article  I. — Name. 
The  name  of  this  organization  shall  be.  The  Association  of  the  Alumni 
of  the  Pennsylvania  College  of  Dental  Surgery. 
Article  II. — Objects. 

The  objects  of  this  Association  shall  be,  to  promote  social  iritercourse 
among  the  graduates,  and  by  united  effort  to  aid  in  every  way  the  advance- 
ment of  dental  education. 

x\rticle  III. — Membership. 

Section  1.  As  the  Pennsylvania  College  of  Dental  Surgery  is  a  con- 
tinuation, except  in  name,  of  the  (former)  institution  known  as  the 
Philadelphia  College  of  Dental  Surgery,  the  members  of  this  Association 
shall  consist  of  those  who  have  received  the  regular  or  honorary  degrees 
in  fiither  school,  and  also,  those  who  have  been  or  may  be  professors  in 
this  College. 

Sec.  2.  Each  new  member,  before  taking  au  active  part  in  the  meet- 
ings, must  sign  the  Constitution  and  pay  the  annual  fee  of  one  dollar. 

Sec.  3.  Any  member  guilty  of  unprofessional  conduct  shall,  upon 
charges  being  preferred  in  writing  by  two  members,  be  subjected  to  trial 
by  a  special  committee  of  five  members  appointed  for  the  purpose ;  and 
should  the  charges  be  sustained,  he  shall  be  reprimanded,  suspended  or 
expelled,  as  the  Association  shall  determine. 

Article  IV. — Officers. 
Sec.  1.    The  officers   of  this   Association   shall  be  a  President,  Vice 
President,  Recording  Secretary,  Corresponding  Secretary,  Treasurer,  and 
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an  Executive  Committee  consisting  of  five  members,  three  of  whom  shall 
be  residents  of  Thiladolphia,  or'  its  immediate  neighborhood,  the  other 
oflicers  of  the  Association  being  members,  ex-ojfficio,  of  the  same.  They 
shall  be  elected  at  the  annual  meeting,  by  ballot,  and  shall  retain  their 
positions  until  their  successors  are  chosen. 

Sec.  2.  The  President  shall  preside  at  all  meetings  of  the  Association, 
according  to  parliamentary  usage. 

Sec.  3.  The  Vice  President  shall  assist  the  President,  and  in  his  absence 
perform  all  the  duties  devolving  on  that  office. 

Sec.  4.  The  Recording  Secretary  shall  keep  accurate  minutes  of  the 
proceedings  of  the  Association,  preserve  all  books  and  papers,  and  attend 
to  all  duties  that  pertain  to  his  office.  He  shall  give  due  and  timely 
notice  of  all  meetings  to  the  Alumni,  and  for  this  purpose  shall  keep  a 
separate  book,  with  the  names  and  residences  of  graduates,  whether 
members  in  good  standing  or  otherwise.  The  incumbent  of  this  office 
shall  be  a  resident  of  Philadelphia. 

Sec.  5.  The  Corresponding  Secretary  shall  attend  to  the  correspondence 
of  the  Association  with  other  organizations. 

Sec.  0.  The  Treasurer  shall  receive  all  moneys  paid  into  the  Association, 
and  keep  an  accurate  account  with  each  member.  He  shall  notify  all 
members  in  arrears  for  dues,  and  shall  report  the  same  at  each  annual 
meeting.  He  shall  pay  no  money  except  on  drafts  properly  countersigned 
by  the  President  and  Secretary,  and  only  upon  a  vote  of  the  Association. 
He  shall  make  a  report  in  full  to  the  Association  at  the  close  of  his  term 
of  office. 

Sec.  7.  The  Executive  Committee  shall  be  the  business  committee  of  the 
Association.  To  it  all  business  occurring  in  the  intervals  of  meetings 
shall  be  referred.  It  shall  make  all  necessary  arrangements  for  the 
annual  or  special  meetings,  and  for  the  Reunion  provided  for  in  Article 
V,  Sec.  3. 

Article  V. — Meetincis. 

Sec.  1.  There  shall  be  but  one  stated  meeting  held  during  the  year. 
This  shall  convene  in  Philadelphia,  in  the  College  Building,  at  lU  o'clock, 
A.  M.,  on  the  day  upon  which  the  Commencement  of  the  Pennsylvania 
College  of  Dental  Surgery  occurs. 

Sec.  2.  The  morning  session  shall  be  devoted  to  an  address  by  the  Pre- 
sident, scientific  essays,  &c.,  followed  by  any  other  business  that  may 
require  attention. 

Sec.  3.  In  the  evening,  after  the  Commencement  Exercises,  there  shall 
be  a  reunion  of  those  members  of  the  Alumni  present,  to  be  under  the 
charge  of  the  Executive  Committee,  as  provided  for  in  Article  IV,  Sec.  7. 
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Article  VI. — Quorum. 

Ten  members  shall  constitute  a  quorum  for  the  transaction  of  the  busi- 
ness of  the  Association. 

Article  VII. — By-Laws. 

This  Association  shall  have  power  to  make  rules  or  by-laws  for  its 
regulation,  and  to  do  every  other  act  and  thing  needful  for  the  good 
government  and  support  of  the  affairs  and  objects  of  the  Association. 

Article  VIII. — Amendments. 
This  Constitution  may  be  amended  by  a  two-thirds  vote,  at  the  next 
meeting  subsequent  to  that  at  which  the  written  proposition  for  the  altera- 
tion was  made. 

Order  of  Business. 

1.  Organization  of  the  meeting  at  10  o'clock,  A.  M. 

2.  Calling  roll  of  qualified  members. 

3.  Reading  of  the  minutes. 

4.  Address  by  the  President. 

5.  Reports  of  Standing  Committees. 

6.  Reports  of  Special  Committees. 

7.  Election  of  Officers. 

8.  Unfinished  business. 

9.  New  business. 

10.  Installation  of  Officers. 

11.  Adjournment. 
The  meeting  then  proceeded  to  the  election  of  officers,  when  the  fol-| 

lowing  gentlemen  were  chosen  to  serve  until  the  annual  meeting  : 

President. — Prof.  James  Truman. 

Vice  President. — C.  N.  Pierce. 

Recording  Secretary. — E.  R.  Pettit. 

Corresponding  Secretary  — Wm.  H.  Trueman. 

Treasurer. — E.  H.  Neall. 

Executive  Committee. — T.  L.  Buckingham,  E.  T.  Darby,  Robert  Huey, 
Philadelphia;  J.  G.  Templeton,  New  Castle,  Pa.;  Wm.  Smedley,  West 
Chester,  Pa. 

Letters  have  been  received  from  some  who  were  unable  to  be  present, 
expressing  their  approval  of  the  Association,  and  their  desire  to  co-ope- 
rate with  those  taking  a  more  active  part  in  its  organization.  The  officers 
of  the  Association  are  determined  that  nothing  shall  be  left  undone  to 
insure  a  pleasant  and  profitable  reunion  on  the  evening  of  the  next  Annual 
Commencement  of  the  College. 
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It  will  ho  ohsorvcil  that  Article  III  of  the  Constitution  provides  that 
the  niciiibcrsliip  of  this  Association  shall  also  include  the  graduates  of 
tho  (former)  Philadelphia  College  of  Dental  Surgery,  The  reason  for 
this  will  be  understood  by  the  more  recent  graduates  of  the  present 
institution,  when  they  learn  that  the  Board  of  Trustees  of  the  Pennsyl- 
vania College  of  Dental  Surgery  appointed  the  same  Professors  to  the 
various  chairs  that  had  taught  in  the  old  College  :  and  as  this  Faculty 
had  procured  the  rooms,  and  furnished  all  the  appliances  for  teaching  in 
the  first  College,  this  second  one  was  but  a  continuation  of  the  first, 
working  under  a  different  name. 

Particular  attention  is  called  to  that  portion  of  Article  IV,  Sec.  4, 
which  requires  the  Secretary  to  keep  a  record  of  the  names  and  residences 
of  the  Alumni  of  both  institutions,  whether  members  of  the  Association 
or  not.  As  changes  of  residence  are  frequently  made,  it  will  be  impos- 
sible for  him  to  do  this  without  the  co-operation  of  the  graduates.  The 
undersigned,  therefore,  particularly  requests  that  all  the  graduates  will 
send  him  their  names  and  address  without  delay,  whether  they  desire  to 
become  members  of  the  Association  or  not.  Those  who  desire  to  join  the 
Association  may  remit  the  annual  fee  (one  dollar)  at  the  same  time. 

E.  R.  Pettit, 
Xo.  1104  Arch  St.,  PL/adelphia,  Pa. 


The  Tenth  Annual  Session  of  the  American  Dental  Association  will  be 
held  in  Nashville,  Tenn.,  commencing  at  10  o'clock  on  Tuesday,  the  2d 
day  of  August  next. 

The  Executive  Committee  and  Treasurer  will  be  in  readiness  at  8  o'clock 
to  examine  credentials,  receive  dues,  &c. 

I  would  suggest  the  following  amended  form  for  certificates : 

"  This  certifies  that was  duly  appointed  a  delegate  to  the 

American  Dental  Association,  on  the  —  day  of ,  1870,  by  the  Dental 

Society  of ,  and  that  said is  a  dentist  of  good  character 

and  standing,  and  at  this  time  in  regular  practice. 

"  The Dental  Society  has  adopted   [or  substantially  adopted] 

the  code  of  ethics  of  the  American  Dental  Association. 

,  Secretary.  ,  PrcsiJent.^'' 

"  Each  local  society  may  send  one  for  every  five  of  its  active  members, 
and  each  Dental  College  one  from  its  faculty,  as  delegates  to  this  Asso- 
ciation for  one  year,  upon  complying  with  the  re(|uirements  of  its  consti- 
tution :  but  no  society  shall  be  entitled  to  representation  that  does  not 
adopt  or  substantially  recognize  its  code  of  ethics." — Cunstitution  Jl.D.A, 

M.  S.  Dean,  Recording  Secretary. 
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THE  STATE  DENTAL  SOCIETY  OF  PENNSYLVANIA. 

This  Society  held  its  annual  meeting  in  the  city  of  Pittsburg,  on  the 
third  Tuesday  of  June,  ('ilst  inst.,)  and  continued  in  session  three  days. 
It  Tvas  our  privilege  to  be  present,  and  we  have  never,  in  any  dental  gath- 
ering, met  a  body  of  men  so  earnest  and  industrious.  The  attendance  of 
delegates  from  local  societies  was  quite  large,  there  being  also  a  number 
of  practitioners  present,  who,  though  not  delegates  or  permanent  members, 
hence  unable  to  take  part  in  the  proceedings,  yet  evinced  great  interest 
in  the  meetings,  many  being  in  constant  attendance. 

It  was  plainly  to  be  seen  that  the  members  came  for  work,  and  no  time 
was  lost  in  useless  debate  over  parliamentary  rules,  or  "wire  pulling"  of 
any  kind,  and  the  discussions,  and  papers  which  were  presented,  were 
alike  creditable  to  the  authors  and  the  society. 

The  publication  of  the  papers,  and  a  lengthy  report  of  the  proceedings, 
compel  us  again  to  leave  over  for  future  publication  several  articles  which 
we  had  hoped  to  be  able  to  present  at  this  time.  G.  T.  B. 


THE  AMERICAN  DENTAL  ASSOCIATION. 
We  have  received  the  following  from  Dr.  E.  A.  Bogue,  which  we  pub- 
lish with  pleasure,  and,  at  the  same  time,  express  the  hope  that  the  next 
meeting  of  the  Association  at  Nashville  will  be  a  grand  reunion  of  mem- 
bers of  the  profession  from  all  sections  of  the  country,  alike  actuated  b}" 
desires  for  professional  advancement  and  scientific  development.  We 
believe  the  meeting,  from  all  we  hear,  will  be  largely  attended.   G.  T.  B. 

New  York,  June,  1870. 

The  Erie  Railroad  Company  has  agreed  to  sell  tickets  to  those  wishing 
to  attend  the  American  Dental  Association,  at  Nashville,  for  half  fare, 
that  is,  ^34  for  a  ticket  from  New  York  to  Nashville  and  return,  good  for 
thirty  days.  All  living  in  New  England  or  near  New  York,  at  any  point, 
can  obtain  tickets  at  this  rate  by  sending  money  orders  for  this  amount 
named  to  J.  F.  Phelps,  ticket  agent  of  the  Erie  Railroad,  No.  957  Broad- 
way, New  York  City. 

E.  A.  Bogue,  Chairman  of  Committee. 
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IMPAIRMENT  OF  VISION  THE  EESULT  OF  DENTAL  IRRITATION. 

BY    P.    D.    KEYSKR,    M.   D., 

Surgeon  to  and  Clinical   Lecturer  on  Ophthalmology  in  the  Phihidelphia  Eye  and  Ear 

Infirmary. 

[Read  before  and  publi.<hcd  by  request  of  the  Medico-Chirurgieal  Society  of  Philadelphia.] 

Contraction  of  the  field  and  impairment  of  vision  (amblyopia)  is  some- 
times due  to  pathological  irritation  of  the  dental  branches  of  the  fifth 
nerve,  (trigeminus,)  by  aching  of  an  exposed  pulp  in  a  carious  tooth,  or 
long  continued  dental  and  facial  neuralgia.  Some  of  the  earlier  writers 
claimed  that  amaurosis  could  be  caused  by  an  abscess  in  the  antrum  as  well 
as  from  carious  teeth.  Eichter,  in  1705,  mentions  a  case  of  a  lady  who 
was  blind  for  some  years,  recovering  her  sight  almost  immediately  after 
having  a  tooth  drawn  that  had  troubled  her  for  a  length  of  time.  Beer, 
in  1817,  speaks  of  a  consensual  nervous  affection  df  the  eyes,  that  was 
caused  by  a  carious  upper  molar,  which  was  cured  on  its  extraction. 
Deval  says,  that  a  case  of  a  chronic  relapsing  inflammation  of  the  eye  was 
cured  as  by  magic  on  the  removal  of  a  tooth. 

It  was,  however,  contradicted,  and  not  allowed  by  many  writers,  and 
was  not  received  by  the  profession  as  one  of  the  positive  causes  of  auiblyopia 
and  amaurosis,  until  Hutchinson,  (London,)  called  the  attention  of  the 
oculists  to  it  in  a  very  able  paper,  entitled  "  A  Group  of  Cases  Illustrat- 
ing the  Occasional  Connexion  between  Neuralgia  of  the  Dental  Nerves 
and  Amaurosis,"  published  in  the  OplUhdlmic  Hospital  Reports,  Vol.  IV, 
1865.  He  begins  by  the  conjecture,  that  many  cases  of  loss  or  contrac  • 
tion  of  vision  in  infancy,  is  caused,  during  the  period  of  dentition,  by  the 
reflex  irritation  of  the  dental  nerves,  just  as  we  have  spasms  from  the 
same  cause.  He  gives  the  notes  of  five  interesting  cases  of  amblyopia 
and  amaurosis,  arising  from  neuralgia  or  carious  teeth.  In  186(5,  Wecker 
(of  Paris,)  confirmed  this  view  in  a  letter  to  Delgado,  (of  Spain,)  lu  which 
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he  mentions  several  cases,  all  of  which  were  cured  on  the  removal  of  the 
teeth.  Alexander,  (of  Aix  la  Chapelle,)  gives  an  account  of  a  case  of 
amaurosis,  in  consequence  of  dental  neuralgia,  in  the  Klin.  Monatsblt.  fiir 
Jlugenhtilkundey  February,  18G8,  where  the  patient  could  only  make  out 
types  Jaeger  XV  with  the  right  eye,  and  Jaeger  VI  the  left.  The  examina- 
tion of  the  fundus  of  the  eye  with  the  ophthalmoscope  gave  a  negative 
result,  and  after  three  days  troatment  without  result,  he  discovered 
that  the  first  right  upper  molar  was  carious  and  aching,  and  concluded 
that  the  loss  of  vision  was  from  it,  and  ordered  it  removed  -,  two  days 
after  which  the  sight  was  again  normal. 

Schmidt,  (of  Berlin,)  has  an  exhaustive  article  "  Upon  the  Reduction  of 
the  Power  of  Accommodation  by  Tooth-ache,"  in  the  Archiv.  fur  Oph- 
thalmologie,  Vol.  XIV,  Part  I.  He  examined  the  sight  of  ninety-two 
cases,  who  were  attending  the  dental  clinic  of  Dr.  Albrecht,  for  carious 
teeth,  &c.,  and  found  that  only  nineteen  had  perfectly  normal  sight,  while 
seventy-three  of  the  cases  suffered  from  some  loss  of  vision ;  in  some  of 
whom  the  reduction  of  accommodation  was  very  great. 

Other  affections  of  the  eyes,  besides  amblyopia  and  amaurosis,  arise 
from  carious  teeth.  F.  M.  Mackenzie  gives  a  case  of  circumscribed 
sclerotitis,  accompanied  by  aching  in  the  second  molar  tooth  of  the  same 
side,  which  was  only  cured  on  the  extraction  of  the  tooth,  after  all  other 
treatment  had  been  tried  without  effect. — Oji)h.  Hosp.  Reports,  Nov.,  1869. 

It  has  now  become  an  accepted  fact,  that  affections  of  the  eye,  particu- 
larly that  of  amblyopia,  can  be  the  result  of  reflex  irritation  from  dental 
nerves,  as  from  neuralgia,  &c.  And  in  all  the  recent  works  of  ophthal- 
mology, mention  is  made  thereof,  although  it  is  touched  so  lightly  as  to 
look  as  if  yet  somewhat  doubtful.  Stellwag,  page  673,  says  "  that 
amaurosis  sometimes  results  from  traumatic  periostitis  of  the  orbit,  from 
ozena,  from  abscesses  of  the  antrum,  with  subsequent  caries  of  the  orbit, 
as  is  often  caused  by  diseased  teeth."  Wells  (Treatise  on  the  Eye, 
page  413,)  writes,  "  amblyopia  is  sometimes  due  to  reflex  irritation  origi- 
nating in  one  of  the  branches  of  the  fifth  nerve,  or  in  other  parts  of  the 
nervous  system.  Thus,  severe  and  prolonged  dental  neuralgia  may  pro- 
duce impairment  of  vision,  which  mostly  disappears  with  the  removal  of  the 
carious  teeth."  Wecker  (Trait e  Pratique  des Maladies des  Yeux  1868,  Tome 
II,  page  437,)  speaks  more  fully  on  this  point,  mentioning  the  researches 
of  Hutchinson,  Schmidt  and  himself,  establishing,  without  doubt,  that 
amblyopia  and  amaurosis  can  take  place  from  the  irritation  of  the  fifth 
pair  by  tooth-ache  and  dental  neuralgia. 

In  illustration  of  this  idea,  I  present  the  following  cases  that  have  come 
under  my  treatment  the  past  few  years : — 

May,  1866. — Frederick  S ,  set.  18,  came  to  me  with  the  report  that 
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his  sight  had  failed  in  tlio  past  two  days  so  that  he  could  not  sec  to  read. 
Thoro  was  no  inflannnation  of  the  conjuctivaor  ball.  Ophfiialuioscopic  ex- 
Rmination  gave  a  nopative  result,  and  no  special  cauee  could  be  found  for  the 
defect.  Upon  <iuestioning  him  as  to  general  health,  he  said  nothing  ailed 
him  but  severe  tooth- ache  at  times.  On  examination,  I  found  second 
molar  on  the  right  side,  and  first  and  second  on  the  left  carious,  exposing 
the  pulps.  At  my  recommendation  they  were  extracted,  and  the  sif^ht 
returned  to  the  normal  standard  the  next  day. 

May  4,  1806. — Frederick  VV.  K ,  act.  37,  complained  that  he  had 

been  suffering  with  dental  neuralgia  for  a  week  past,  and  that  his  sight 
had  become  quite  dim;  could  only  make  out  large  letters;  could  not 
distinguish  any  person  at  twenty  feet,  when,  before  the  attack  of  neu- 
ralgia, his  sight  was  perfect.  Nothing  abnormal  was  to  be  seen  in  the 
eyes,  or  by  the  ophthalmoscope.  His  teeth  were  all  sound  and  in  good 
order.  After  treatment  for  neuralgia,  which  was  cured  in  a  few  days, 
his  sight  returned  to  its  normal  standard. 

February,  I8(j7. — Mary  H ,  a3t.  18,  sight  had  gradually  failed  the  past 

week  so  that  she  was  unable  to  sew  or  read.  The  patient  was  a  fine  healthy 
looking  girl  •.  said  she  had  never  been  sick  in  her  life.  Catamenia  regular  ; 
had  all  the  points  of  perfect  health.  With  the  right  eye  could  with  difii- 
culty  see  Snellen's  test  types  XX,  at  10".  Left  eye  could  make  out  the 
same  at  6 '  only.  Examination  with  the  ophthalmoscope  gave  no  clue  to 
the  cause,  as  the  fundus  was  normal.  After  a  few  days  treatment,  without 
any  improvement,  I  examined  her  teeth,  and  found  the  second  bicuspid 
and  first  molar  of  the  left  side  much  decayed,  and,  on  inquiry,  she  said  that 
she  had  been  almost  crazy  with  the  tooth-ache  off  and  on  for  the  past  four 
weeks.  On  the  extraction  of  the  teeth,  she  returned  to  me  three  days 
after  with  the  report  that  she  could  sew  again. 

October,  1868. — George  W ,  ret.  30,  came  with  the  complaint,  that 

six  months  previous  his  sight  became  suddenly  dim,  and  had  remained  so 
ever  since.  Jaeger's  test  types.  No.  17,  could  be  read  at  7".  Ophthal- 
moscopic examination  gave  a  negative  result.  Had  not  used  tobacco  or 
liquor  to  any  great  extent — rather  moderately.  Had  always  been  in  good 
health.  After  a  week's  treatment  in  the  generally  prescribed  methods, 
without  any  improvement,  I  examined  his  teeth  and  found  caries,  of  some 
three  or  four,  with  exposed  pulps,  from  which  he  had  suffered  for  a  long 
time  with  tooth-ache.  Not  desiring  to  lose  the  teeth,  I  recommended 
him  to  have  the  nerves  destroyed  and  removed,  and  then  plugged  with 
foil,  with  the  hope  of  receiving  the  same  benefit  as  in  the  former  cases 
when  the  teeth  were  extracted.  The  result  was  satisfactory ;  the  sight 
returned  again  to  its  normal  state  after  his  teeth  were  fixed,  and  he 
returned  home  to  the  country. 
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December,  1868. — J.  C.  H ,  set.  22,  suTering  from  amblj'opia.    His 

vision  liad  become  impaired  in  the  left  eye  the  past  few  days  so  that  he 
was  not  able  to  read  with  it.  Sight  in  the  right  eye  normal.  Left  eye, 
half  normal.  Ophthalmoscope  showed  nothing  positive.  He  said  that  he 
had  been  suffering  from  dental  neuralgia  for  a  month,  with  great  soreness 
of  the  gums  on  the  left  side.  Upon  examining  his  teeth,  one  of  the 
bicuspids,  which  had  been  plugged  sometime  ago,  was  very  tender  and 
felt  elongated.  Surmising  inflammation  at  the  root,  with  exostosis,  was 
the  cause  of  all  his  trouble — amblyopia  as  well  as  neuralgia — I  advised 
him  to  have  it  extracted,  which  was  done  the  same  day,  and  with  the 
happy  result  of  relieving  his  neuralgia  and  return  of  perfect  vision  almost 
at  once. 

December,  1869. — Mrs.  M.  F ,  set.  61,  came  to  my  clinic  complaining 

of  loss  of  vision  in  both  eyes  and  floating  motes  in  the  right  eye  the  past  few 
days.  Could  not  see  to  sew  or  read  even  with  her  glasses.  Supposed  it  to  be 
dyspepsia  from  improperly  masticated  food,  as  she  was  obliged  to  remove  her 
false  teeth  from  great  pain  and  soreness  in  two  teeth,  one  on  either  side,  to 
which  they  had  been  fastened  for  years  by  clasps.  She  reports  that  she 
had  been  suffering  with  considerable  tooth-ache  for  some  time,  more  par- 
ticularly when  she  put  her  artificial  teeth  in.  Ophthalmoscopic  exami- 
nation gave  a  perfect  negative  result,  with  the  exception  of  a  couple  of 
small  floating  particles  in  the  vitreous  of  the  right  eye.  After  nearly  a 
month's  treatment  for  dyspepsia,  &c.,  without  beneficial  result,  I  examined 
the  teeth,  and  found  that  the  clasps  had  worn  into  the  teeth  on  which  they 
rested,  and  in  one  caries  had  attacked  the  part  and  exposed  the  pulp. 
On  my  recommendation  she  had  the  teeth  removed,  and  a  new  upper  set 
made;  after  which  the  sight  returned  with  a  presbyopia  of  one-sixteenth, 
and  has  had  no  trouble  since. 

Other  affections  of  the  eyes  than  amblyopia,  can  and  do  take  place  from 
reflex  irritation  of  the  branches  of  the  fifth  nerve,  as  in  the  case  of 
Mackenzie,  quoted  above,  of  a  sclerotitis,  which  could  only  be  cured  on 
the  removal  of  a  decayed  molar  tooth.  It  is  a  well-known  fact  that 
inflammation  of  the  cornea,  and  sometimes  ulcers  of  the  cornea,  take  place 
as  the  result  of  disturbance  of  the  conduction  of  the  trigeminous  nerve. 
If  there  is  paralysis  of  the  nerve  only,  the  affection  of  the  cornea  is  only  an 
infiltration  which  often  recedes.  But  in  complete  paralysis,  ulceration 
and  destruction  take  place.  Therefore,  as  severe  irritation  of  the  dental 
nerves,  by  reflex  action,  can  limit  or  prevent  the  proper  and  full  conduc- 
tion in  the  fifth  nerve,  causing  neuro-paralysis,  affections  of  the  cornea 
may  be  the  result.  Whether  the  immediate  cause  of  the  affection  of  the 
cornea  be  from  the  neuro-paralysis,  or  as  some  writers  (Snellen  and 
Winther,)  claim,  from  the  various  external  injuries  to  which  it  is  exposed, 
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on  aooomit  of  (ho  insensibility  of  the  organ,  the  priiiiary  cause  is  from 
another  jioint,  and  can  be  from  reflex  action  of  the  dental  nerves  as  well 
as  other  branches  of  the  fifth  nerve. 

The  following  case  illustrates  the  above  views: — 

June,  18t»8. — Albert   II ,  xt.   33,  came    to  me   for    treatment   of 

inflammation  of  the  cornea  of  the  left  eye,  with  the  history,  that  about 
ten  days  or  two  weeks  before,  the  eye  became  inflamed  without  any  appa- 
rent cause.  He  had  tried  the  ordinary  house  ren)edies  without  benefit, 
and  on  consulting  a  pliysieian,  was  recommended  to  put  himself  under  my 
treatment.  Upon  examining  the  eye,  there  was  infiltration  of  nearly  the 
whole  cornea,  with  a  small  spot  as  beginning  ulceration  in  the  centre. 
There  was  little  if  any  pain  ;  anaesthesia  of  the  cornea  was  present,  as  the 
touch  of  a  feather  or  roll  of  paper  was  not  felt.  The  patient  was  of  a 
good,  healthy  organization,  and  reported  that  he  had  never  been  sick. 

The  regularly  prescribed  treatment  for  inflammation  of  the  cornea,  and 
attempt  to  remove  the  neuro-paralysis  was  continued  for  two  weeks,  with- 
out the  least  change  in  the  cornea  for  better  or  worse,  the  inflanuuatory 
process  being  seemingly  at  a  stand  still.  Hoping  that  the  continued 
treatment  might  induce  an  improvement,  it  was  tried  a  week  longer, 
but  to  no  eff'ect.  On  the  last  day  of  the  third  week  the  patient  came  into 
my  office  with  the  left  side  of  liis  face  swollen  and  tied  up,  sufTering 
severely  from  tooth-ache.  He  then  said  that  he  had  suffered  much  for 
months,  off  and  on,  from  aching  teeth.  Thinking  that  I  now  had  a  clue  to 
the  primary  cause  of  the  neuro-paralysis  and  inflammation  of  the  cornea, 
I  examined  his  teeth,  and  found  the  first  molar  of  that  side  much  decayed  ; 
a  very  large  cavity  with  exposed  pulp.  In  the  cavity  were  some  small 
red  granulations,  which  easily  bled  on  being  lightly  touched.  At  my 
suggestion  he  went  and  had  the  tooth  extracted :  after  which  the  cornea 
began  to  improve  rapidly,  and,  under  the  ordinary  treatment,  the  infiltra- 
tion was  all  absorbed  and  the  cornea  became  clear  again. 

I  will  here  mention  a  case  of  reflex  action  bearing  upon  this  subject, 
from  irritation  of  the  end  branches  of  the  trigeminus,  of  considerable  inte- 
rest, which  I  saw,  while  attending  Prof,  von  Graefe's  clinic,  in  Berlin,  in 
the  winter  of  18G3-4. 

A  fine  healthy  looking  girl  of  19  or  20  years,  came  into  the  clinic  with 
continual  clonic  spasms  of  the  orbicularis  and  facial  muscles  of  one  side 
of  the  face.  In  searching  for  the  cause,  it  was  found  that,  by  pre.-sure  upon 
the  supra-orbital  nerve,  the  spasm  would  stop.  The  nerve  was  cut  through 
subcutaneously ;  but,  after  a  day  or  so,  the  spasms  returned — pressure  on 
the  same  nerve  having  no  effect.  It  was  then  found,  that  in  passing  the 
finger  in  the  mouth,  and  pressing  on  the  inferior  dental  nerves  of  the  side 
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of  the  face  affected,  complete  control  was  obtained  over  the  spasms. 
Neurotomy  was  here  performed,  and  the  patient  cured. 

In  examining  the  cases  described,  it  will  be  seen  that  they  were  all 
young  subjects,  with  the  exception  of  one.  Agreeing  with  the  researches 
of  Schmidt,  as  above  mentioned,  who  examined  the  eyes  of  ninety-two 
persons  suffering  from  dental  neuralgia  and  tooth-ache,  that  any  affections 
of  the  eye,  resulting  from  dental  irritation,  occur  mostly  in  young  subjects. 

Before  closing  this  article,  it  is  well  to  "call  attention  to  the  fact,  that 
there  are,  no  doubt,  cases  of  partial  deafness  occurring  (one  seen  by 
myself,)  as  a  result  from  the  same  primary  cause  as  the  above  mentioned 
impairment  of  vision.  The  one  seen  by  myself  was  cured  on  the  removal 
of  the  tooth  without  any  other  remedy. 

Note. — At  the  request  of  Dr.  Geo.  T.  Barker,  managing  Editor  of  the  Dental  Times,  the 
article  is  published  in  this  Journal,  it  being  considered  of  special  interest  to  the  Dental 
as  well  as  Medical  Profession. 
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BY  JAMES  TTSON,  M.  D.,  PROF.  OF  PHYSIOLOGY  AND   MICROSCOPIC  ANATOMY  IX 
PENNSYLVANIA   COLLEGE   OF    DENTAL   SURGERY. 

There  is,  perhaps,  no  systemic  disease,  except  syphilis,  a  knowledge  of 
which  is  more  important  to  dentists  than  rickets,  since,  being  partially 
curable,  it  leaves  behind  it  conditions  which  are  constantly  influencing 
the  results  of  treatment  in  local  affections,  and  among  them  those  of  the 
teeth.  We  propose^  therefore,  to  present  briefly  such  an  outline  of  the 
symptoms  and  pathology  of  this  affection  as  seems  necessary  to  the  infor- 
mation of  members  of  the  dental  profession. 

The  disease  usually  presents  itself  between  the  first  and  second  denti- 
tions, indeed,  very  rarely  before  the  seventh  month  or  after  the  seventh 
year.  It  is  generally  ushered  in  by  more  or  less  significant  prodromata, 
though  these  are  by  no  means  certain  in  relation  to  the  disease  which 
they  forerun.  Among  them  are  placed  defective  digestion,  profuse 
('yeasty"  diarrhoea,  sweating  of  the  head,  and,  according  to  some,  an 
unusual  disposition  to  cover  up  the  head  with  bed  clothing.  Again, 
muscular  atrophy  is  said,  and  undoubtedly  occasionally  does,  precede  the 
more  marked  manifestations,  though  it  is  more  commonly  a  result  of  the 
same  cause.  The  first  decidedly  characteristic  symptom  is,  perhaps,  ten- 
derntss  of  the  trunk  and  extremities,  manifested  by  pain  on  attempting  to 
move  the  limbs,  by  the  patient  or  by  others.  As  a  consequence  of  the 
resulting  unwillingness  to  be  handled,  follows  a  striking  quietness,  often 
touching  in  its  significance,  and  contrasting  strongly  with  any  previous 
disposition  to  activity,  or  desire  to  be  fondled.  Then  follows  thickening 
of  the  epiphyses,  and   resulting   deformity.      Curvatures   of  the   long 
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bones  follow,  partly  from  muscular  contraction,  but  principally  at  a 
lator  stapc,  or  older  ape,  when  tlio  child  attempts  to  stand.  Fractures 
also  result  under  those  latter  cireunisfances.  So  long  as  the  child  lies 
quietly  upon  its  back,  the  latter  accident  does  not  occur,  and  the  forn)er 
seldom  presents  itself.  ("!urvature  of  the  lower  limbs  produces  the  con- 
ditions spoken  of  as  "bow-leg"  and  "knock-knee."  That  muscular 
contraction  is  .somewhat  efficient  in  producing  deformity,  is  apparent  from 
the  fact  that  there  is  curvature  and  even  twisting  of  such  bones  as  the 
clavicle,  humerus,  radius  and  ulna. 

The  "  pectus  carinatum  seu  gallinaceuni,"  or  "  chicken  breast,"  when 
occurring,  presents  itself  early,  and  more  particularly  in  very  young 
children.  According  to  Nicmeyer,  it  results  difl'ercntly  from  the  other 
deformities,  being  the  consequence  of  diminished  resistance  to  atmos- 
pheric pressure  at  the  points  of  union  between  the  anterior  ends  of  the 
ribs  and  the  costal  cartilages  during  inspiration,  while  the  firmness  of  the 
sternum  enahles  the  latter  to  resist  and  remain  prominent.  It  is  not 
until  late  in  the  disease  that  curvature  of  the  spine  and  pelvic  deformity 
occur,  induced  only  by  the  supei  incumbent  weight  of  the  body  in  the  sitting 
posture. 

The  flat  bones  of  the  skull  become  thickened,  while  the  foutanellcs 
remain  open,  frequently  until  the  children  are  two  or  three  years  old. 
Imperfect  ossific  deposits  also  occur  in  the  bodies  of  the  bones  of  the 
head  and  face,  producing  characteristic  deformity  of  these  portions. 

Occasionally  the  flat  bones  of  the  skull,  and  more  particularly  the 
occipital  bone,  become  thinned  as  the  result  of  persistent  pressure  in  the 
recumbent  posture,  and  it  sometimes  happens  that  there  is  complete  lofs 
of  osseous  tissue,  so  that  the  periosteum  actually  comes  in  contact  with 
the  dura  mater. 

The  maxillary  bones  are  involved  in  these  changes,  the  teeth  falling 
from  their  sockets,  and  occasionally  also  in  the  lower  jaw,  a  thinnin<'  is 
noted  similar  to  the  crauio-tabes,  as  a  consequence  of  which  it  is  sometiaies 
perforated  by  the  milk  teeth.  Moreover,  the  teeth  are  cut  late,  rickety 
children  being  often  a  year  old  before  a  tooth  presents  itself;  while  it  mut^t 
also  be  remembered  that  children  in  no  way  defective  not  uncommonly  do 
not  have  a  tooth  until  they  are  a  year  old. 

The  condition  of  the  bones  of  the  head  in  no  way  interfere  with  the 
development  of  the  brain,  while  the  remainder  of  the  body  is  generally 
dwarfed.  So  that  there  results  a  head  disproportionately  large  to  the  rest 
of  the  body;  while  the  constant  intercourse  of  a  ciiild,  thus  invalided, 
with  those  older  and  more  intelligent  than  children  of  its  own  ago,  causes 
a  corresponding  functional  development  and  an  intelligence  often  sur- 
prising to   those  about  it.     Moreover,  a  rachitic  condition    induced,  the 
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skin  is  almost  constantly  hot,  the  pulse  frequent  and  respiration  quick- 
ened— in  other  words  there  is  more  or  less  constant  febrile  excitement  in 
which  the  usual  brilliancy  of  the  eye  attends.  Hence  we  have  in 
connection  with  the  precocious  mental  development,  a  condition  not 
unnaturally  attributed  to  hypertrophy  of  the  brain,  but  more  satisfactorily 
accounted  for  as  above. 

It  has  been  stated  also  that  rachitic  children  are  prone  to  chronic 
hydrocephalus.  Certain  it  is  that  they  are  very  apt  to  suffer  with 
bronchial  catarrh,  and  resulting  pulmonary  collapse,  laryngismus  stridulus, 
indigestion,  obstinate  diarrhoea  with  stools  offensive  and  deficient  in  bile, 
while  the  constitutional  condition  is  one  entirely  analogous  to  those  which 
are  said  to  develop  albuminoid  degeneration  of  the  liver,  spleen  and 
kidneys.  It  has  been  well  determined  that  the  urine  contains  excessively 
from  four  to  six  times  the  normal  amount  of  phosphates  which  occasion- 
ally aggregate  to  produce  calculi.  It  also  occasionally  contains  an  excess 
of  lactic  acid. 

If  the  chilaren  be  older,  say  from  two  to  three  years  old,  the  prodro- 
mata  described  do  not  occur,  nor  are  the  tenderness  and  pain  so  great, 
being  perhaps  only  manifested  when  a  fall  occurs,  or  a  misstep  is  taken. 
Moreover,  instead  of  the  thorax  presenting  the  first  manifestations  of 
disease,  the  lower  extremities  are  apt  to  be  first  affected,  for  the  reasons 
stated. 

The  assertion  of  Guerin,  generally  received,  that  there  is  an  order  of 
selection  in  the  development  of  the  disease — 1st,  in  the  bones  of  the  legs, 
2d,  of  the  thighs,  3d,  of  the  fore-arms,  4tb,  of  the  arms,  and  5th,  of 
the  trunk,  is  denied  by  Niemeyer,  nor  has  our  own  experience  detected 
any  such  order  as  constant. 

Pathology. — For  our  knowledge  of  the  pathological  histology  of  this 
affection,  we  are  much  indebted  to  Virchow.  Consisting  primarily  in  a 
rapid  proliferation  of  the  cells  of  the  cartilages  of  the  epiphyses  and  of 
the  periosteum  of  the  shaft  of  the  bone,  and  secondarily,  in  imperfect 
ossification  of  the  centres  thus  produced,  the  phenomena  appears  to  us 
evidently  of  an  inflammatory  nature.  The  increased  vascularity,  result- 
ing proliferation  and  attendant  febrile  movement  iuiply  this.  This  is 
also  the  view  of  Niemeyer.  Virchow  believes  that  the  retarded  ossifica- 
ion  is  due  to  the  diminished  supply  of  chalkey  salts,  adducing,  in  support 
of  this,  the  evident  advantage  of  these  salts  in  the  treatment  of  rachitis. 
The  presence  of  the  acknowledged  excess  of  phosphate  in  the  urine,  is 
better  accounted  for  as  the  result  of  the  inflammatory  processes,  since  it 
is  but  reasonable  that  tlie  consequent  disturbed  circulation  should 
interfere  with  such  deposit,  and  that  the  phospliates  should  consequently 
re-appear  in  the  urine.     Herein  we  have  a  distinctive  feature  of  rickets 
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as  (Hslinguislicd  from  moIIHirs  nssinm  of  adult  life,  in  which  we  have  an 
absorption  of  salts  previously  deposited,  instead  of  a  dcBcient  deposit. 

As  to  its  cause,  rickets  is  clearly  a  disease  resulting  from  defective 
assinjilation  ",  however,  this  may  be  primarily  induced,  whether  by  defi- 
cient food,  impure  air,  or  other  attendants  of  poverty,  or  hereditary  iuflu- 
ence.  It  is  said  to  occur  in  the  children  of  unhealthy  parents,  or  of 
those  who  indulge  in  vcuei  cal  excesses,  though  the  disease  itself  is  clearly 
not  hereditary. 

As  to  prognosiri,  rachitis  is  by  no  means  always  a  fatal  disease,  for 
although  very  young  children  are  apt  to  perish,  those  of  two  or  three 
years  or  older  many  times  recover,  almost  as  often  however  retaining  some 
deformity,  and  wc  fear,  quite  invariabl}'  remaining  defective  in  nutritive 
and  reparative  power  throughout  life.  Death  much  more  commonly  results 
from  its  complications,  while  undoubtedly  the  mortality  of  the  ordinary 
diseases  of  childhood  is  much  increased  by  the  presence  of  the  cachexia. 
If  recovery  is  to  take  place,  the  extremities  and  trunk  become  less  tender, 
the  enlargement  about  the  joints  disappears,  and  the  normal  deposit  of 
calcareous  salts  takes  place.  As  stated,  however,  the  deformed  shapes 
of  the  hones  is  often  retained,  while  they  assume  their  proper  degree  of 
hardness,  resulting  in  the  permanent  deformity  alluded  to,  of  which  the 
more  serious  results  are  seen  in  the  difficult  labors  of  women. 

The  indications  of  freafmrnt  are  clearly  to  correct  first  the  intestinal 
conditions  which  are  primarily  attendant,  and  if  they  do  not  constitute 
the  exciting  causes.  While  doing  this,  we  can  also  supply  the  elements 
from  whose  defect  the  softening  and  deformity  result.  But  from  the  view 
of  the  pathology  which  we  have  assumed,  it  is  clear  that  the  processes  of 
nutrition  must  he  corrected  before  these  can  become  available.  In  pro- 
ducing effect,  cod  liver  oil  and  iron  are  perhaps  the  most  efficient 
remedies,  and  combined  with  wholesome  fresh  animal  food  are  often 
successful.  Where  there  is  simply  deficierrt  supply  of  the  elements  of 
bone,  in  connection  with  the  cod  liver  oil,  may  be  used  preparations 
of  the  phosphates  of  lime,  iron,  soda  and  potassa,  as  the  chemical  food 
of  Parrish  and  other  pharmaceutists.  The  resulting  muscular  atrophy 
might  be  advantageously  treated  with  frictions,  salt  bathing,  and  even 
the  electrical  current  after  the  bones  have  commenced  to  assume  a 
natural  hardness.  In  the  softened  condition  powerful  muscular  contrac- 
tions, however  induced,  would  contribute  to  produce  deformity.  Much 
may  be  accomplished  in  averting  dofnrmity  by  cautiously  handling  child- 
ren who  may  be  the  subject  of  this  affection,  avoiding  pressure  in  one 
position,  or  too  h  ng  occupation  of  any  posture  either  standing  or  sitting. 
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MORBID  EFPEOTS  OF  PIEST  DENTITION. 

BY  JAMES  FREDERICK  BABCOCK,  D.  D.  S. 

A  little  child  has  been  born  into  the  world  :  many  kind  and  affectionate 
friends  have  wished  the  tiny  life  a  warm  and  hearty  welcome,  but  scarcely 
has  the  little  stranger  become  accustomed  to  that  haven  of  infantile  rest, 
its  mother's  breast,  ere  it  meets  and  grapples  with  its  first  great  sorrow, 
in  the  morbid  effects  of  its  first  dentition  ;  and  truly,  it  may  be  said,  that 
the  pathway  of  its  newly  found  life  is  obscured  by  a  veil  of  tears,  which 
have  sprung  into  existence  in  the  vain  effort  to  give  relief  to  its  great 
agony — an  agony  almost  greater  than  the  little  body  can  bear;  and  yet 
dentition  is  not,  in  itself,  a  morbid  process,  but,  on  the  contrary,  it  is  a 
healthy  physiological  act. 

It  would,  indeed,  be  strange  had  the  Creator  of  our  being  wilfully — as 
it  were — designed  that  such  suffering  should  be  inflicted  upon  an  innocent 
babe,  and  that  the  disorder  of  function,  together  with  the  serious  and  fatal 
consequences  which  sometimes  follow  as  the  direct  result  of  the  child's 
first  dentition,  should  be  inevitable. 

The  fact  really  is,  that  when  performed  in  the  normal  manner,  as  is 
most  eminently  illustrated  in  the  lower  animals,  the  cutting  of  the  teeth 
is  efiiected  without  pain  or  any  other  evil;  and  many  infants,  when  assisted 
by  the  favorable  circumstances  of  good  health  and  a  sound  constitution, 
do  thus  fortunately  pass  through  the  usually  trying  ordeal — both  to 
mother  and  child — unscathed  ;  but  far  more  generally,  however,  the  child 
experiences  more  or  less  suffering  of  a  local  kind,  and  oftentimes  the  pain 
is  attended  by  a  sympathetic  irritation  of  a  serious^and  it  may  be  fatal  char- 
acter, and  notwithstanding  the  greater  preponderance  of  instances  of  pain- 
ful dentition — which  to  the  non-professional  are  naturally  considered  as  an 
inevitable  necessity — still  they  must  be  looked  upon  as  thoroughly 
unnatural  and  purely  morbid  changes  of  the  healthy  and  regular  process. 
Accepting  this  as  the  actual  fact,  the  question  will  naturally  present  itself 
to  our  mind — why,  then,  are  such  a  large  majority  of  the  instances  of  first 
dentition  either  more  or  less  painful?  and  why  are  the  consequences  so 
frequently  of  such  a  fearful  character  ? 

The  truth  is,  that  a  large  number  of  children  are  born  into  the  world  so 
feebly  constituted  that  they  are  incapable  of  maturing ;  this  fact  is  suffi- 
ciently demonstrated  by  the  absolutely  frightful  percentage  of  mortality 
among  children  in  large  cities  ;  many  others,  though  born  with  a  sufficiently 
he;ilthy  and  vigorous  organization,  are  reduced  by  unsuitable  diet  and 
careless  defective  management  to  a  condition  which  readily  yields  to  irre- 
gular or  morbid  agents. 

A  child  may  also  appear  for  a  time  to  be  entirely  free  from  any  un- 
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hoalfliy  indications  tuul  yet  l)c  vory  foobly  constituted,  wliicli  will  inevit- 
aMy  he  shown  by  the  dcvchipinont  of  various  morbid  phenoujciia  when  tho 
vital  powers  come  to  be  tested,  cither  by  accidental  or  physiological  demands 
upon  their  energies.  Now,  dentition  demands  a  certain  an)ount  of  con- 
stitutional energy  to  accomplish  it  without  any  unfavorable  symptoms,  and 
as  this  demand  is  one  of  the  severest  tests  of  the  organic  completeness  in 
a  child,  many  will  not  bear  it. 

There  are  those  who,  casting  aside  this  fact  of  the  necessity  of  sound 
constitutional  development,  in  order  to  insure  the  healthy,  or  normal  pro- 
cess, in  the  eruption  of  the  teeth,  have  attributed  the  pain  and  its  many 
collateral  evil  efi'ects  to  the  simple  pressure  of  the  advancing  tooth  or  teetb 
upon  the  nervous  system  of  the  gum  structure ;  but  those  who  accept  this 
theory  as  the  real  and  only  explanation,  cannot  have  considered  that  were 
such  the  case  in  reality,  all  children  must  inevitably  suffer  pain,  since  ia 
the  eruption  of  teeth — no  child  can  be  an  exception — they  all  must  neces- 
sarily press  upon  the  gum  ;  this  w^e  know  is  in  nowise  the  ease,  for 
though  all  children  encounter  the  pressure,  all  do  not  suffer  the  pain,  but, 
upon  the  contrary,  many  children  cut  their  teeth  without  the  slightest 
perceptible  inconvenience. 

On  the  other  hand,  it  would  be  the  height  of  absurdity  in  us  to  deny 
that  the  pressure  of  the  tooth,  during  the  process  of  eruption,  upon  the 
nerve  fibres  in  the  gum  structure  could  not  possibly  cause  pain,  for  that 
would  be  equivalent  to  the  statement  that  this  highly  sensitive  tissue  was 
devoid  of  sensation  ;  but  that  the  sometimes  intense  pain  depends  alone 
for  its  severity  upon  the  presence  of  nerve  fibres  in  this  tissue,  we  cannot 
for  one  moment  believe,  for  although  there  may  be,  and  undoubtedly  is,  a 
vast  difTerence  in  the  degree  of  sensibility  in  the  various  gum  tissues  of 
diflferent  mouths,  still,  it  cannot  possibly  be  great  enough  to  account  for 
the  differences  in  the  various  forms  of  dentition,  ranging  from  that  of 
healthy  and  simple  to  that  of  complicated  and  dangerous.  Were  the  pain 
alone  dependent  upon  the  pressure  exercised  upon  these  fibres,  and  that 
comparatively  simple  pain  all  that  the  little  child  had  to  encounter,  there 
would  be  little  need,  indeed,  to  record  the  many  deaths  which  have 
occured  through  the  development  of  various  morbid  phenomena  directly 
dependent  upon  the  child's  first  dentition;  in  fact,  it  would  require  an 
intensely  vivid  imagination  to  imagine  that  any  serious  morbid  manifestation 
could  occur  as  the  result  of  first  dentition,  even  in  a  not  well  developed 
child,  simply  because,  and  dependent  upon,  the  pressure  on  these  delicate 
fibres  solely  ;  but  even  were  this  tissue  entirely  devoid  of  the  nerves  of 
sensation,  it  is  not  denied  but  that  it  may  act  as  an  indirect  agent  in  caus- 
ing pain,  for  one  of  its  principal  characteristics  is  toughness — though  to 
a  very  varied  degree  in  various  mouths — and  therefore,  if  possessing  this 
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characteristic  in  an  abnormal  extent,  it  may  resist  the  passage  of  an 
advancing  tooth  sufficiently  to  produce  pain  in  other  portions  of  the  highly 
sensitive  organization  of  the  jaw,  by  diverting  the  development  of  the 
tooth  from  its  normal  direction  backwards,  and  consequently  end:(^nder 
an  abnormal  pressure  upon  the  periosteum  of  the  root,  or  roots,  and  alveo- 
lar socket,  together  with  the  pulp  of  the  tooth  itself,  thereby  produc- 
ing more  or  less  suffering  of  a  local  kind  ;  but  ordinarily  these  effects  are 
not  serious  in  themselves  ;  in  fact,  never  are  they  so  in  a  well  and  thoroughly 
developed  organization,  for  infants  so  constituted  are  capable  of  endur- 
ing considerable  pain ;  but  in  the  constitutionally  feeble  child  all  these 
phenomena  may  present  themselves,  and  in  the  eruption  of  several  teeth 
at  once  the  demand  upon  the  system  is  greater  than  can  be  readily  met, 
and  the  suffering  will  prove  too  great  for  its  sensitive  and  sympathetic 
nature  when  constitutional  disorders  may  be  produced. 

At  this  period  of  the  little  one's  life  the  nervous  and  vascular  systems 
are  remarkably  active  ;  the  several  organs  have  to  perform  not  only  their 
functions,  and  the  preservation  of  their  entireness,  but  also  rapid  growth  ; 
animal  life  is  exalted  with  all  its  various  qualities,  among  which  are 
sensibility  and  sympathy,  or  the  capacity  to  be  impressed  and  to  propagate 
impression;  hence,  a  cause,  perhaps  slight  in  itself,  may  produce  great 
local  or  constitutional  disorder,  apparently  much  out  of  proportion  to  its 
own  intensity  or  importance,  and  from  such  disorders,  directly  dependent 
upon  the  power  to  propagate  impressions  received  from  the  process  of 
the  eruption  of  the  teeth  during  the  child's  first  dentition,  serious  and 
fatal  consequences  may  follow,  but  never,  simply  because  of  tlie  pain,  which 
has  for  its  basis,  pressure  upon  the  nerve  fibres  -in  the  gum  tissue  of  a 
constitutionally  sound  and  healthy  child. 

I  think  that  we  have  now  demonstrated  that  the  theory  of  painful  den- 
tition— ^represented  by  some  as  dependent  upon  the  presence  of  nerve 
fibres  in  gum  tissue — is  incorrect ;  and  also  the  fact  that  any  form  of 
painful  dentition  is  an  unhealthy  one  and  may  be  termed  a  disease. 

The  symptoms  of  healthy  dentition  are  not  remarkable,  and  except  from 
the  self-evident  proof  of  the  occasional  appearance  of  a  newly  erupted 
tooth,  the  mother  is  scarcely  aware  that  her  child  is  thus  favorably  pass- 
ing through  the  usually  most  dreaded  period  of  its  babyhood. 

An  apparent  increased  secretion  of  saliva  is  usually  noticed,  though  it 
is  somewhat  doubtful  if  there  be  much,  or  any,  real  increase ;  the  mouths 
of  infants  are  usually  well  supplied  with  fluids,  and  as  they  are  devoid  of 
teeth,  which  very  materially  assist  in  retaining  these  fluids  in  the  mouth, 
it  trickles  out  in  large  quantities  thereby,  giving  rise  to  the  impression  that 
its  secretion  is  much  greater  than  normally. 

The  infant  is  observed  to  carry  its  fingers  to  its  mouth  very  frequently, 
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and  isooms  to  oxporionco  much  gratification  if  allowed  to  press  sonic  resist- 
ing Mil».«la)iro  Itotwoon  its  gums  ;  gentle  friction  of  tlicni  also  seem  to  afTord 
llio  child  much  jileasure ;  and  as  nature  is  invariably  a  correct  and  sure 
guide  to  her  own  wants,  it  evidently  is  natural  for  the  child  to  endeavor 
to  allav  the  setisation  of  the  gtnns  at  this  period,  and  therefore  must  be 
perfectly  proper  for  it  to  do  so. 

It  is  common  to  alleviate  these  little  inconveniences  by  giving  the  child 
a  crust  of  bread  or  something  similar  to  press  npon  with  its  gums.  One 
would  naturally  fear,  however,  that  such  continuous  pressure  might 
eventually  condense  and  harden  the  tissue,  thus  rendering  it  much  more 
impenetrable  than  before,  and  inasnnich  as  nature  has  not  indicated  any 
precise  degree  of  hardness  necessary  to  accomplish  the  desired  object,  it 
would  be  well  to  select  something  which  does  not  possess  this  quality  to 
an  unnecessary  extent. 

The  French  use  a  stick  of  marsh  mallows,  or  liquorice  root  dipped  in 
honey,  or  a  sweetened  decoction  of  barley.  The  Germans,  a  small  bag 
filled  with  sugar  and  spices;  but  it  is  verj-  doubtful  whether  the  success 
of  these  substances  in  quieting  the  child  may  not  induce  the  mother  or 
nurse  to  neglect  it,  and  thereby  deny  it  the  breast,  which  it  would  other- 
wise eagerly  and  frequently  take. 

Nothing  so  soothes  the  infant  as  the  frequent  lubrication  of  its  mouth 
with  its  mother's  milk,  and  where  there  is  nothing  in  the  state  of  her 
health  or  the  condition  of  her  breast  to  forbid  this  indulgence,  it  is  cruel 
and  unnatural  to  withhold  it. 

It  may  be,  too,  that  such  constant  use  of  sweet  and  condimeutal  sub- 
stances would  disorder  the  stomach  of  the  child,  an  accident  to  be  studi- 
ously avoided  during  teething. 

The  bowels  are  generally  at  this  time  looser  than  usual,  and  although 
the  purging  may  be  very  frequent,  still,  it  must  not  be  deemed  excessive 
so  long  as  the  child  nurses  freely  and  does  not  emaciate.  Costiveness  is 
very  much  more  to  be  dreaded  during  dentition  than  frequent  passages, 
for  it  is  unnatural,  and  unless  measures  be  immediately  taken  to  correct 
it,  it  may  termiuate  in  irritations,  either  local  or  sympathetic,  which  can- 
not be  easily  remedied. 

The  child  may  also  manifest  considerable  restlessness,  and  perhaps  sleep 
less  profoundly  than  usual;  these  symptoms  of  a  healthy  dentition  may, 
and  usually  do  precede  the  eruption  of  the  teeth  for  several  weeks,  when 
after  a  few  days  they  will  subside,  to  be  renewed  when  the  teeth  are 
pressing  forward  and  about  to  enter  the  gum. 

Such  are  some  of  the  symptoms  of  a  healthy  dentition,  and  now,  in  contra- 
distinction, let  us  notice  the  diseases  or  morbid  effects  of  first  dentition. 

When  dentition   becomes  complicated  with  morbid  conditions,  cither 
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directly  or  indirectly,  the  maaagement  of  it  requires  far  more  care  and  skill ; 
the  local  symptoms  are  to  be  allayed,  symptomatic  aflfections  are  to  be 
relieved,  and  the  strength  of  the  child  supported  through  a  long  and  tedious 
process,  in  which  the  powers  of  its  system  are  taxed  to  their  utmost. 

Such  diseases  may  be  termed  in  their  division  local  and  sympathetic  ; 
local,  those  which  affect  the  gums,  teeth,  and  mouth ;  sympathetic,  those 
which  manifest  themselves  in  other  organs. 

First  among  the  local  symptoms  we  have  inflammation  of  the  gums, 
which  are  very  sensitive,  redder  than  is  natural,  swollen  and  hot ;  the 
child  shrinks  when  you  attempt  to  touch  them,  and  incessantly  craves  the 
breast  or  cold  liquids. 

This  state  of  affairs  is  almost  always  attended  with  more  or  less  fever 
and  irritation  of  the  intestinal  canal ;  the  face  is  flushed,  the  head  hot,  the 
eyes  red  and  watery,  the  flow  of  saliva  profuse,  and  sometimes  the  salivary 
glands  become  tender  and  swollen ;  the  fever  is  generally  severe  while  it 
lasts,  rising  and  falling  with  remarkable  rapidity  ;  the  thirst  is  very  great, 
and  the  sleep  of  the  child  is  uneasy  and  frequently  interrupted  by  starts 
and  screams,  and  when  awake  is  alternately  fretful  and  stupid. 

These  symptoms  are  often  very  quickly  allayed  by  freely  incising  the 
gum  and  capsule  down  to  the  teeth,  and  liberating  them  from  their  invest- 
ments;  this  operation  is  usually  of  much  benefit  whenever  the  gum  is 
elevated  and  distended ;  should  it  be  of  no  relief,  it  would  either  be 
because  it  was  not  effectually  done,  or  the  pain  to  be  relieved  did  not 
depend  upon  the  mere  mechanical  resistance  of  the  gum  for  its  origin. 

Many  a  mother  considers  this  little  operation  as  a  most  formidable  one 
to  be  performed  upon  her  child,  and  did  we  practice  it  as  the  French  do, 
by  a  dissection  of  the  gum,  it  would,  indeed,  be  no  trifle  ;  there  is  no  neces- 
sity whatever  for  such  cruel  work  ;  a  simple  incision  with  a  lancet,  carrying 
it  down  until  its  point  grates  upon  the  advancing  tooth,  is  all  that  is 
required ;  the  bleeding  which  results  is  very  trivial,  and  of  much  assistance 
in  allaying  the  inflammation  of  the  gum. 

There  are  those  who  object  to  this  operation,  advancing  as  an  argu- 
ment, that  when  the  wound  is  healed  the  cicatrix  will  present  an  obstacle 
which  will  act  with  more  resistance  than  the  original  tissue. 

In  reply  to  this  objection,  it  will  only  be  necessary  to  state,  that  mucous 
membranes  are  the  most  tenacious,  and  yield  less  readily  to  pressure 
than  any  other  tissue  in  the  body ;  while  the  organized  lymph,  of  which 
this  cicatrix  is  formed,  is  very  readily  absorbed,  consequent  upon  the 
pressure  of  the  advancing  tooth ;  in  fact,  easy  absorption  is  one  of  its 
peculiar  characteristics,  wherever  found. 

Together  with  the  free  use  of  the  lancet,  attention  should  be  given  to 
the  bowels  of  the  child  j  if  costive,  their  torpor  should  be  relieved  by  the 
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piMpor  uso  of  jnirjrativcs,  niid  if  loo  loose,  medicine  should  be  given  to 
oliwk  tlio  dianlura  ;  as  tlie  howcls  of  the  cliild  return  to  tlicir  normal  con- 
dition tlie  fovcr  will  generally  abate. 

Tlie  cobl  bath,  or  sponging  with  cold  water,  will  be  found  to  be  of  much 
assistance  in  reducing  the  fever  and  restlessness,  but  far  and  above  all, 
pure  country  air  and  plenty  of  out-door  exercise,  will  be  found  to  be  the 
great  remedy  wit]\  wliioh  to  combat  successfully  the  disorders  attending 
dentition. 

We  have  now  mentioned  some  of  the  local  effects  of  a  morbid  dentition, 
but  were  we  to  mention  those  of  a  sympathetic  nature,  which  are  said  to 
be  the  result  of  teething,  we  should  undertake  the  recitation  of  a  task 
of  great  magnitude  ;  hence,  we  beg  leave  to  decline  for  the  present, 
simply  saying  that  while  many  of  these,  said  to  be,  sympathetic  diseases 
undoubtedly  do  occur  during  the  period  of  dentition,  still,  it  by  no  means 
follows  that  they  are  a  necessary  consequence. 

Others  are  undoubtedly  the  direct  result  of  dentition,  and  if  recognized 
as  such  may  be  treated  with  the  best  results,  which,  if  neglected  or 
improperly  treated,  may  terminate  fatally. 

Stockton,  Cal. 


ON  AMALGAM. 

BY     DR.     .1  A  Jr  E  S     LEWIS. 

From  my  earliest  recollection,  the  Eclectic  school  of  medicine,  (as  the 
botanists  delight  to  be  called,)  have  denounced  mercury  as  an  unsafe,  aye, 
as  a  deleterious  medicine.  Homoeopathy  and  hydropathy,  also,  contribute 
their  quotas  to  the  same  denunciation;  and  though  they  have  repeatedly 
demonstrated  their  hypothesis  to  their  own  satisfaction,  mercury,  in  the 
form  familiarly  known  to  physicians  as  submuriate,  (Hy.Cl.,)  continues  to 
be  the  shed-anchor  of  medical  practice. 

From  my  earliest  acquaintance  with  dentistry  1  have  been  perplexed 
with  the  discussions  relating  to  amalgam.  Perhaps  I  have  been  unfortu- 
nate in  never  having  found  any  peculiar  conditions  of  the  mouth  that 
could,  by  the  most  remote  possibility,  have  been  attributed  to  the  influence 
of  mercury  derived  from  an  amalgam  plug.  I  have  examined  a  great 
many  teeth  that  have  been  filled  with  this  material,  and  when  I  have 
found  the  parts  around  them  diseased,  the  origin  of  the  difficulty  was  so 
entirely  referable  to  conditions  in  which  mercury  was  not  involved,  that 
to  intimate  mercurial  disease  would  be  unpardonable  presumption.  There 
are,  undoubtedly,  instances  in  which,  on  account  of  a  peculiar  diathesis,  a 
patient  is  intolerant  of  mercury  in  any  of  its  forms,  (except  as  administered 
houKieopathically — in  which  case  a  matlicmatical  "  differential "  may  bo 
placed  as  the  co-efl5cicnt  of  the  quantity  used.)     1  have  never,  in  dental 
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practice,  seen  a  patient  possessing  this  peculiar  diathesis.  I  will  admit, 
however,  that  for  such  a  person  an  amalgam  plug,  under  certain  conditions, 
might  be  a  dangerous  thing.  We  find  persons  who  are  also  intolerant  of 
opium  and  its  various  alkaloids.  We  do  not,  on  that  account, /orftiJ  the 
use  of  opium  to  those  persons  who  have  no  such  idiosyncrasies ;  and  when 
we  have  a  patient  who  will  bear  calomel,  its  use,  in  given  cases,  is  to  be 
recommended,  not  condemned.  To  go  back  for  another  illustration  :  If 
we  deprive  ourselves  of  a  useful  agent,  because  the  ratio  of  its  dangers 
to  its  utility  may  be  as  1  to  100,  or  even  more,  we  might,  with  propriety, 
insist  upon  the  abandonment  of  ocean  steam  navigation,  for  the  reason 
that,  occasionally,  a  vessel  is  so  irrevocably  lost  at  sea  that  even  the 
"  spirit  mediums"  fail  to  render  an  account  of  the  fate  of  its  passengers. 

Much  of  the  argument  against  amalgam  and  its  uses  is  simply  sp°.cious. 
Writers  who  delight  to  ventilate  their  ideas  on  this  subject  unconsciously 
pervert  many  of  the  most  important  facts  and  principles  involved  in  our 
knowledge  of  electro-metallurgy,  and  t\ie\v  speculations  upon  the  probable 
manner  in  which  electric  or  electro-chemical  forces  manifest  themselves  in 
the  human  mouth,  in  connection  with  the  substance  of  the  teeth  and  of 
amalgam,  show,  to  one  who  has  patiently  studied  the  laws  of  eltctro- 
chemical  force,  that  they,  (the  writers,)  have  not  yet  reached  even  a 
tolerable  comprehension  of  the  subject ;  and  when  we  come  to  consider 
their  ideas  of  the  pathology  of  the  subject,  we  shall  find,  on  careful 
scrutiny,  that  in  some  cases  there  is  a  palpable  error  of  diagnosis,  in 
others  a  disposition  to  condemn  a  substance,  which,  being  injurious  in  one 
case,  may  be  the  best  that  is  available  in  ninety-nine  others. 

I  do  not  advocate  the  use  of  amalgams.  I  am  just  enough  conservative 
not  to  deprive  myself  of  a  useful  agent  on  account  of  a  prejudice.  At 
one  time  I  was  considerably  influenced  by  the  appeals  of  writers  who 
sought  to  create  a  prejudice  in  the  minds  of  the  profession — (the  writers 
themselves  being  evidently  prejudiced) — and,  for  a  considerable  time,  I 
argued  with  my  patients  to  induce  them  to  forego  their  use.  It  is  scarcely 
necessary  to  say  that  this  mode  of  doing  business  did  not  prove  satisfactory, 
and  I  was  obliged  to  use  amalgam.  Since  that  period  I  have  studied 
amalgams  with  much  interest,  and  in  this  connection  I  have  also  considered 
them  as  agents  for  the  development  of  electro-chemical  force,  and  their 
possible  relations  to  the  teeth,  and  to  plugs  of  other  material  in  the  same 
or  contiguous  teeth.  Probably  some  of  my  readers  know  the  secret  of  the 
white  amalgams.  The  best  of  them  have  the  silver  alloyed  with  cadmium 
or  zinc.  For  certain  electro-chemical  reasons,  zinc  is  preferable.  The 
part  that  zinc  plays  in  the  compound  is  to  protect  the  silver  and  mercury 
from  the  oxidizing  influences  of  the  fluids  of  the  mouth.  Zinc  being  the 
most  highly  electro-positive  of  any  of  the  metals  that  can  be  used  in  such 
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prppftrations,  coninionds  itsolf  <m  tlio  clectro-cliemical  theory  an  an 
imp<irlant  adjunct  in  aniiilgam  coniponnds. 

I'oiliaps  it  may  not  be  out  of  place  to  give  my  mode  of  preparing 
amalgam  compounds.  This  I  will  endeavor  to  do  as  succinctly  as  possible, 
with  my  reasons  for  each  particular.  I  prefer  coin  silver  alloyed  with 
copper.  The  presence  of  copper  insures  a  greater  degree  of  hardness  than 
is  attainable  when  it  is  absent,  and  in  the  presence  of  zinc  it  is  as  fully 
protected  from  electro-chemical  action  as  the  silver  or  mercury  is.  I  melt 
the  silver,  and  if  it  be  chemically  pure  I  add  copper,  about  8  per  cent,, 
to  the  argonto-cuprcous  alloy.  I  add,  while  in  fusion,  zinc,  about  6  per 
cent.,  after  which  the  metal  is  cooled  as  quickly  as  possible.  The  alloy  is 
then  reduced  (by  means  of  suitable  cutters  secured  on  a  mandrel  in  a 
lathe)  to  fine  cuttings,  which  are  afterwards  passed  through  a  very  fine 
screen  or  sieve  of  brass  wire  gauze.  To  this  I  add  also  about  5  per  cent, 
of  similarly  screened  cuttings  of  metallic  zinc,  which  helps  to  impart  the 
necessary  electro-positive  character  to  the  mass.  Finally,  I  add  from  50 
to  80  per  cent,  chemically  pure  silver  in  atomic  division,  regulating  the 
amount  empirically,  as  it  seems  to  be  needed  on  testing  portions  of  the  mass 
from  time  to  time. 

1  prepare  my  chemically  pure  silver  by  dissolving  refuse  silver,  scraps 

and    old    plugs   of  amalgam   in   nitric    acid.     Filter  the  solution ;    add 

sufficient  hydrochloric  acid  or  chloride  of  sodium   to  precipitate  all   the 

silver  as  chloride,  which  chloride  should  be  rapidly  and  thoroughly  washed 

by  frequent  changes  of  pure  water.    The  reason  why  I  use  chemically 

pure  silver  in  atonic  divisions  is  this:  The  cuttings  of  silver,  no  matter 

how  fine,  will  have  appreciable  interstices  between  them,  and  an  amalgam 

prepared  from  fillings  or  cuttings  alone  will  inevitably  become  porous  by 

the  process  of  saturation — the  little  fragments  of  silver  being  at  first 

simply  coated  with  mercury,  finally  absorb  more,  which  necessarily  drains 

the  interstices.     If,  in  the  preparation  of  an  amalgam,  we  can  introduce 

some  substance  which  will  not  greatly  disturb  the  homogeneousness  of 

the  mass,  and  which  will  displace  as  much  mercury  as  possible,  we  shall 

have  secured  two  advantages.     First,  we  obviate  porosity.     Second,  we 

have  to  use  less  mercury.     And  in  the  result  we  obtain  a  condition  of  the 

mass  in  which  mercury  is  obviously  not  available  to  the  extent  observed 

in  some  other  forms  of  amalgam,  for  the  production  of  such  salts  as  may 

act  prejudicially  upon  the  tissues  in  the  vicinity.     In  such  an  amalgam 

as  I  prepare  the  mercury  cannot  be  twenty  per  cent.     In  a  plug  weighing 

five  grains,  we  would  find  less  than  one  grain  of  mercury.     Allowing  as 

large  a  surface  of  exposure  as  possible,  which  very  seldom  would  reach 

as  much  as  0.25  square  inches,  the  query  arises:  What  fraction  of  a  grain 

of  mercury  can  possibly  be  absorbed  from  this  mass  in  a  given  time  1  and 
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if  it  permeates  the  tissue?  as  a  soluble  salt,  bow  does  it  reach  them  ?     Is 

it  through  ingestion  after  undergoing  solution  in  tlie  mouth  by  the  action 

of  perverted  saliva,  or  does  the  mercury  in  a  metallic  form  pervade  the 

structures  of  the  tooth,  or  does  it  undergo  solution  in  fluids  pervading 

the  tubuli  of  the  teeth,  and  then  find  its  way  slowly  into  the  adjacent 

tissue  ?     We  may  declare  our  opinions  on  these  points,  but  that  is  not 

demonstration.     As  1  said  before,  much  of  the  reasoning  on  these  queries 

is  too  specious,  and  it  seems   to  me  to   assume  the  character  of  special 

pleading  to  sustain  an  a  priori  hypothesis.     The  chloride  is  then  covered 

■with  water,  say  half  an  inch  deep,  suflBcient  sulphuric  acid  and  metallic  zinc 

being  added  to  insure  the  reduction  of  the  chloride  to  pure  silver.     When 

this  is  fully  accomplished,  as  may  be  known  by  the  entire  disappearance 

of  the  white  chloride,  and  the  flikey  or  granular  appearance  of  the  dark 

metallic  silver,  the  zinc  may  be  removed,  and  the  silver  remain  a  few 

hours  in  contact  with  the  unappropriated  sulphuric  acid  to   insure  the 

solution  of  any  remaining  undissolved  portions  of  zinc.     The  silver  is 

finally  to  be  thoroughly  washed  with  clean  water,  until  clean,  when  it  may 

be  squeezed  dry,  or  nearly  so,  in  a  napkin,  after  which  it  may  be  crumbled 

with  the  fingers,  and  more  completely  dried  on  a  metallic  plate  over  a  lamp. 

A  few  words  relating  to  my  mode  of  using  this   amalgam  may  not   be 

out  of  place.     Let  the  cavity  be  as  carefully  prepared  as  for  a  first-class 

gold  filling.     If  the  pulp  cavity  be  endangered  by  the  pressure  necessary 

to  insure  a  firm  filling,  cap  with  osteoplastic,  or  in  any  other  mode  that  will 

secure  permanence  and    security,  dry  the   cavity  by  removing   surplus 

saliva  with  a  syringe,  completing  the  process  with  any  of  the  absorbents 

usually  applied  for  that  purpose.     But,  before  the  final  drying  of  the 

cavity,  mix  the  amalgam,  and  while  it  yet  has  a  surplus  of  mercury,  wash 

it  with  pure  water,  to  which  a  few  drops  of  ammonia  (alkaline)  have  been 

added,  until  the  amalgam  is,  perfectly  clean.     Kemove  surplus  mercury  by 

squeezing  in  a  napkin,  or  any  other  convenient,  suitable  material.     The 

amalgam  is  now  to  be  packed  firmly  in  the  carefully  dried  cavity,  using  a 

surplus,  in  order  to  take  up  and  remove  the  free  mercury  forced  out  of 

the  mass  by  condensation,  taking  care  that  this  part  of  the  operation  is 

thoroughly  and  efficiently  performed.     Dress  the  surface  of  the  plug  to  a 

contour,  and  burnish  it.     After  the  plug  has  become  somewhat  hardened 

the  burnishing  may  be   repeated   until   the  surface  remains  bright  and 

smooth.     Plugs    of   this    character,  in  an    average  mouth,  retain    their 

brightness  and  seldom  discolor  a  tooth — the  vitality  of  which  is  sufficient 

to  retain  a  plug  of  other  material. 

In  dead  teeth  discoloration  is  very  liable  to  ensue.  This  may  be 
explained  by  attributing  it  to  the  evolution  of  gases  containing  sulphur 
compounds,  which,  it  is  known,  are  often  evolved  in  appreciable  quantities, 
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from  tlio  decomposition  of  organic  substances,  and  more  especially  those 
of  aniiu;il  origin.  I  liave  oniittml  to  enlarge  upon  sogio  points  in  my 
retiiarks,  where  it  appears  to  me  facts  and  reasons  are  so  obvious  as  to 
-\iggest  themselves. 

In  the  amalgam  (Question  I  do  not  propose  to  enter  at  large.  Most  of 
the  discussions  that  arc  likely  to  arise  in  considering  a  subject  iu  which 
the  theory  and  practice  of  different  persons  is  as  different  as  can  be, 
argument  is  so  liable  to  degenerate  into  controversy,  that  the  main  point 
is  lost  to  view  in  an  endeavor  to  silence  an  opponent.  A  writer  may 
sometimes  be  too  busy  or  too  indolent  to  fight  his  way  out  of  a  discussion, 
from  which  he  will  emerge  without  having  achieved  anything  but  opposition. 
In  this  matter  I  think  I  may  claim  the  privilege  of  my  age  to  plead  an 
excusable  amount  of  indolence. 

MoHAWk.  X.  Y. 


A  CASE  IN  PRACTICE. 

BY  E.   F.  BARNES,  D.  D.  S. 

A  short  time  ago  a  patient  called  on  me  to  have  a  tooth  filled,  the  left 
superior  canine,  decayed  badly  upon  the  approximal  and  labial  surfaces. 
After  removing  the  remaining  portion  of  the  old  filling,  I  found  an  opening 
to  the  pulp  cavity,  but  was  devoid  of  any  portion  of  the  pulp.  This  state 
of  affairs  led  me  to  question  the  patient  in  regard  to  it.  who  told  me  that 
six  years  ago  a  dentist  in  Liverpool  had  destroyed  the  pulp  and  filled  the 
crown  cavity,  but  did  nothing  whatever  to  the  root — had  experienced  no 
trouble  from  it  till  about  five  months  ago,  when  there  commenced  a  slight 
swelling  and  severe  pain  at  the  root  of  the  tooth,  but  was  quietly  dispelled 
by  some  antiphlogistic  treatment  and  no  further  thought  was  given  it.  I 
removed  all  foreign  matter,  and  treated  with  carbolic  acid,  and  closed 
firmly  the  opening  I  had  made,  as  I  feared  if  I  left  the  cavity  exposed,  it 
might  cause  an  irritation  and  serious  difficulty.  A  like  case  I  very  dis- 
tinctly remember  coming  under  my  observation  a  few  years  ago,  which 
resulted  in  alveolar  abscess  and  partial  necrosis  of  the  superior  maxilla. 
But  to  resume  my  case  in  practice. 

The  patient  called  the  following  morning  to  tell  me  the  tooth  commenced 
to  ache  soon  after  I  closed  it  up,  and  continued  to  ache  all  night.  I 
removed  the  stopping  supposing  the  pain  would  cease,  but,  instead,  it  ached 
more  violently  than  before. 

I  cleansed  the  tooth  thoroughly  with  chloride  of  sodjc,  and  closed  it  up 
again  without  using  carbolic  acid.  The  pain  was  somewhat  lessened  but  not 
entirely  checked.  1  then  painted  the  gums  with  7'/-.  lodini,  and  in  a 
short  tiu)e  the  pain  ceased  altogether  and  has  not  returned. 

In  a  few  days  I  treated  it  again  with  the  chloride  of  sodje,  and  in  about 
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a  week  filled  the  root  with  Hill's  stopping,  covering  with  oxychloride  of 
zinc,  first  cleansing  with  carbolic  acid,  and  filled  the  crown  with  gold. 

1  am  at  a  loss  to  know  what  was  the  cause  of  the  pain  when  I  opened 
the  cavity,  whether  it  was  caused  by  the  carbolic  acid,  or  in  leaving  it 
expoped  to  the  atmosphere,  as  it  was  for  a  short  time. 

An  idea  a  brother  gave  me,  is,  I  think,  a  good  explanation  of  the  cause 
of  such  trouble. 

The  decomposed  matter  confined  in  the  root  lies  dormant  till  exposed 
to  the  surrounding  atmosphere,  when  it  undergoes  a  chemical  change, 
thereby  causing  an  irritation  of  more  or  less  magnitude. 

I  think  if  every  portion  of  the  decomposed  pulp  and  all  particles  of 
foreign  matter  were  carefully  removed,  and  the  pulp  cavity  thoroughly 
cleansed,  there  would  be  no  irritation  and  consequent  inflammation. 

If  we  understood  the  cause  of  disease,  we  would  be  better  enabled  to 
treat  successfully  those  cases  which  come  under  our  observation  and  care. 
New  York. 


OHLOEAL-HTDEATE. 

BT  WILLIAM  C.  BAKES. 

So  much  has  been  said  and  written  in  regard  to  the  therapeutical  and 
chemical  properties  of  this  new  remedial  agent,  that  there  may  seem  but 
little  more  to  be  said  in  relation  to  it.  We  shall,  therefore,  only  mention 
a  few  of  its  characteristics,  and  suggest  the  most  convenient  modes  of 
admiuistering  it,  with  a  view  of  securing  its  effects  as  a  hypnotic  and 
anaesthetic.  Mr.  E.  Schering,  of  Berlin,  who  has  manufactured  it  on  a 
large  scale,  makes  the  following  statement : — Chemically  pure  chloral- 
hydrate  (CjClgOH-f-HaO,)  forms  white  acicular  crystals,  has  a  peculiar 
pungent  odor,  a  somewhat  bitter  taste,  produces,  in  concentrated  solution, 
a  slight  irritation  in  the  throat,  fuses  and  sublimes  readily,  and  keeps 
well  in  glass  stoppered  bottles — even  in  aqueous  solution.  In  dispensing, 
glass,  porcelain,  or  silver  utensils,  are  to  be  used. 

It  is  readily  soluble  in  distilled  water ;  only  after  contact  with  the 
atmosphere,  traces  of  hydrochloric  acid  are  discernible,  which  must  be 
carefully  neutralized  by  ammonia,  if  the  solution  is  to  be  used  for  sub- 
cutaneous injections. 

In  a  pamphlet  issued  by  Dr.  0.  Liebreich,  the  following  formulae  are 
given  for  administering  chloral-hydrate  : — 

R. — Hydratis  chlorali,  38  grs.; 
Aq.  destil, 

Mucil.  acaciae,  aa  ^ss. — M. 
S. — Take  at  one  dose.     (Ordinary  hypnotic.) 
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U. — Ilydratis  clilorali,  G2  grs.; 
Aq.  destil, 

Sjr.  aurant.,  fifi  5S8. — Jlf. 
S. — A  tablespoonful  at  uiglit.     (Ordinary  hypnotic.) 

U. — Ilydratis  chlorali,  .^ss; 
Aq.  destil,  ,^iv ; 
Syr.  aurant., 

Mucil.  acaciaj,  aa  ^ss. — M. 
S. — A  tablespoonful  every  hour.     (Sedative.) 

Other  formula?  have  been  used  with  success,  and  some  physicians  have 
obtained  good  results  from  the  syrup  of  chloral. 

li. — Ilydratis  chlorali,  160  grs.; 
Aq.  destil,  .^iv; 
Syrupus,  siij,  5ij; 
Aq.  flor.  aurant.,  ,:5ij. — M. 
S. — This  may  be  given  in  doses  of  one  teaspoonful  or  more. 

A  preparation  less  sweet   than  the  syrup,  pleasant  to  the  taste  and 
pleasing  to  the  eye,  is  found  in  the  elixir  of  chloral. 

R. — Hydratis  chlorali,  160  grs. ; 
Aq.  destil,  ^i ; 
Syr.  aurant.  rubr.,  3iij. — M. 

Chloral-hydrate  is  also  used  for  subcutaneous  injections,  and  may  be 
dissolved  in  distilled  water  in  suitable  proportions. 

PUILADELPUIA,    Pa. 
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PENNSYLVANIA  ASSOCIATION  OF  DENTAL  SURGEONS. 

At  a  meeting  of  the  Association,  lielJ  September  17th,  1870,  Dr.  Wm. 
Trueman  exhibited  a  superior  lateral  almost  cut  through  by  a  gold  clasp. 
This  clasp,  assisted  by  one  around  tho  canine  of  the  opposite  side,  sup- 
ported a  gold  plate  with  four  teeth.  The  tooth  was  worn  away  so  as  to 
resemble  very  much  the  letter  Z  ;  the  crown  and  root  being  connected  by 
a  perfectly  polished  shaft,  scarcely  the  sixteenth  of  an  inch  in  diameter : 
the  pulp  cavity  was  completely  filled  up  by  a  deposit  of  secondary  dentine. 

This  wearing  away  had  been  accomplished  iu  two  years,  though  it  is 
possible  that  the  obliteration  of  the  pulp  cavity  had  been  goiuc  on  for 
some  time,  as  the  tooth  had  been  much  worn  by  mastication.  It  had 
never  given  any  pain. 
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He  thought  this  result  was  produced  almost  entirely  by  mechanical 
means.  From  the  position  of  the  clasps,  the  case  was  not  held  perfectly 
firm  ;  every  movement  of  the  jaw  causing  considerable  motion,  especially 
about  the  tooth,  wearing  a  groove  nearly  three  times  as  wide  as  the  band. 
The  lateral  had  been  banded  merely  as  a  temporary  expedient. 

The  smooth  polished  surface  is  seldom,  if  ever,  seen  where  the  plate  is 
held  firmly  in  position  and  the  tooth  injured  by  chemical  agencies. 

In  this  case,  the  perfect  polish,  and  the  knowledge  that  a  constant 
attrition  between  this  tooth  and  band  has  been  kept  up  for  two  jears,lead 
us  to  regard  this  as  a  specimen  of  mechanical  injury.  The  fact,  that  an 
examination  of  the  gold  clasps  gives  no  evidence  of  wear,  after  having 
cut  through  a  large  surface  of  enamel  so  much  harder  than  itself,  leads, 
in  the  absence  of  any  otLer  explanation,  to  the  supposition  that  some  form 
of  chemical  action  has  assisted  in  the  destruction. 

He  had  recently  noticed  the  screw-threads  on  the  steel  mandrel  of  his 
polishing  lathe,  although  tempered  quite  hard,  and  in  use  only  four  years, 
nearly  worn  out,  while  the  brass  screws,  used  to  attach  the  brushes,  had 
not  suffered  in  the  least,  although  made  at  the  same  time.  In  this  case 
it  is  most  probable  that  the  polishing  powder  became  imbedded  in  the  soft 
brass.  When  they  are  screwed  in,  the  attrition  is  confined  entirely  to  the 
steel. 

Dr.  James  Truman  considered  the  wasting  of  surfaces  in  contact  with 
clasps,  to  be  almost  entirely  due  to  chemical  action.  The  result  of 
mechanical  wear  by  attrition  must  be  comparatively  small.  That  such 
exists,  in  combination  with  the  chemical,  there  can  be  no  doubt.  In  his 
judgment,  the  clasps  held  the  oral  secretions  in^contact  with  the  tooth. 
The  necessary  result  of  this  was  an  accumulation  of  acid  fluids,  and  a 
speedy  separation  of  the  lime  salts  from  the  tooth.  In  mouths  where 
abnormal  acid  secretions  exist,  this  result  will  be  very  rapid.  The  space 
left  by  the  removal  of  the  tissue  will  generally  assume  the  size  of  the 
clasp,  naturally  leading  to  the  inference  that  the  loss  has  been  occasioned 
by  the  wearing  process.  The  same  result  may  be,  and  is  produced,  by 
the  overlapping  of  fillings,  where  not  the  slightest  motion  exists.  The 
change  of  secretions  from  their  normal  condition  is  painfully  evident 
where  a  filling  has  been  left  in  an  unfinished,  ragged  condition  for  a  few 
days.  The  sensitiveness  will  be  found  to  have  greatly  increased  at  the 
edges  of  the  cavity.  This  condition,  in  the  short  time  intervening,  can 
only  be  accounted  for  in  the  change  of  the  secretions  deposited  under  the 
rough  and  over-hanging  portions,  irritating  the  sensitive  tissue  in  the 
dental  tubes  by  their  acid  character.  If  this  be  long  continued,  loss  of 
substance  will  result. 

In  the  specimen  exhibited,  the  pulp  canal  has  become  entirely  obliterated 
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bv  tloposifs  of  sccondnry  (Icntiiie.  There  is  nothing  remarkable  about 
this,  as  it  is  the  same  proecss  that  follows  the  wearing  away  of  teeth,  the 
deposition  found  in  the  dentinal  tubes  at  the  approach  of  slow  caries,  or 
the  hypertropbied  con<lition  termo(l  exostosis.  Wherever  a  slight  irritation 
exists  in  or  about  a  tooth  in  full  vitality,  there  will  be  more  or  less  extra 
deposits;  but  for  this  protective  shield  thrown  up  by  nature,  many  teeth 
would  be  lost  that  are  otherwise  rendered  useful  and  comfortable. 

Dr.  Wilduian  believed  the  destructive  etfccts  were  mainly  owing  to  the 
action  of  acid  secretions;  or  by  acid  f.irmed  in  the  decomposition  of  parti- 
cles of  food  finding  lodgment  between  the  clasp  and  the  tooth.  This, 
combined  with  the  mechanical  movement  upon  the  tissue,  weakened  or 
partially  disintegrated  by  the  chemical  action  of  the  acid,  would  satisfac- 
torily account  for  the  rapid  destruction  of  the  part  of  the  tooth  so  encircled. 

The  older  members  present  will  remember  that  some  twenty-five  years 
ago  narrow  bands  were  used.  These  were  simply  half  round  wire,  turned 
with  the  flat  side  to  the  tooth  and  clasping  it.  To  this  the  artificial  teeth 
were  attached.  When  broad  bands  were  introduced,  there  was  a  feeling 
of  confidence  that  the  destructive  effect  of  clasps  would,  by  their  use,  be 
obviatf  d,  as  they  would  embrace  the  tooth  to  such  an  extent  as  to  prevent 
motion  of  the  denture,  and,  consequently,  the  wearing  away  of  the  tissue 
by  attrition ;  but  it  was  soon  found  that  the  destructive  effects  of  the 
broad  clasp  was  as  great  as  that  of  the  narrow,  giving  evidence  that  it  is 
mainly  chemical  action  that  causes  the  destruction  of  the  tissue. 

Dr.  Githens  objected  to  the  general  condemnation  of  clasps.  Many 
teeth  were  not  affected  at  all,  either  mechanically  or  chemically — the 
instances  of  great  loss  of  tissue  by  this  means  being  exceptional. 

WHALEBONE    RUBBER. 

In  answer  to  a  question  of  Dr.  J.  Truman,  in  regard  to  "Whalebone 
Rubber :" 

Dr.  Wildman  remarked  that,  at  the  request  of  the  agent  of  the  manufac- 
turers, be  had  made  some  experiments  with  it.  With  his  thermometer  it  was 
hard,  but  not  perfectly  elastic,  when  vulcanized  according  to  their  directions, 
viz:  55  minutes  at  3i0'  F.,  but  when  kept  at  320°  for  70  minutes,  this 
property  was  fully  exhibited.  Thin  strips,  the  thickness  of  the  sheets, 
an  inch  broad  and  three  inches  long,  if  held  firmly  at  one  end,  and  the 
other  bent  at  an  angle  of  fifty  degrees,  would,  if  freed,  instantly  resume 
its  shape,  proving  the  rubber  to  be  very  elastic. 

He  had  not  tested  its  actual  relative  strength  with  the  ordinary  red 
rubber,  but  believed  it  much  stronger.  Its  greater  elasticity  enabled  the 
operator  to  make  it  much  thinner,     lie  had  made  an  obturator  of  it  in  a 
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case  where  thinness,  strength  and  elasticity  were  necessary.  The  plate 
was  made  very  thin  and  was  very  elastic,  and  so  far  appears  to  be  a 
complete  success. 

He  did  not  know  of  what  the  coloring  matter  consisted,  but  was  assured 
by  the  agent  that  it  contained  no  vermilion.  If  mercury  existed  in  it,  it 
could  be  readily  detected.  After  being  vulcanized,  the  color  is  very  similar 
to  compounds  he  had  made  by  substituting  red  oxide  of  iron  for  vermilion. 
When  the  bright  rouge  or  oxide  of  iron  was  ground  in  linseed  oil,  previous 
to  mixing  it  with  the  caoutchouc  and  sulphur,  before  vulcanization,  it 
was  much  darker  than  the  whalebone  rubber,  but  when  hardened  the  color 
was  the  same. 

Dr.  Jas.  Truman  had  experimented  with  it  to  some  extent,  and  so  far 
as  he  could  judge  it  was  much  tougher  than  the  ordinary  red  rubber.  The 
color,  in  his  judgment,  was  no  objection,  although  much  darker  than 
generally  used.  Plates  could  be  made  very  much  lighter,  and  still  retain 
all  the  requisite  strength.  It  could  be  used  to  repair  the  red  rubber  to 
great  advantage.  The  dis6gurement,  produced  by  unequal  vulcanization, 
is  obviated  by  the  dark  color  of  the  whalebone  rubber.  The  difference 
in  shade  between  the  two  is  very  slight. 

Dr.  Pettit  was  not  satisfied  that  this  rubber  was  free  from  mercury. 
He  understood,  from  conversation  with  the  agent,  that  a  small  portion  of 
vermilion  was  added  to  the  coloring  matter. 

ROLLED    GOLD. 

Dr.  Wm.  Trueman  desired  information  in  regard  to  rolled  gold,  or  what 
is  known  as  "  Pack's  Gold." 

Dr.  James  Truman,  in  answer,  stated  that  he  had  used  one  box  of  this 
gold,  but  did  not  feel  prepared  to  give  a  decided  opinion  for  or  against. 
When  he  first  commenced  its  use  it  was  with  feelings  strongly  prejudiced 
in  its  favor  ;  but  from  some,  as  yet  unexplained  cause,  it  did  not  fulfill 
his  expectations.  The  cohesive  property  seemed  perfect,  the  gold  was 
very  soft,  yet  it  was  diflScult  to  secure  a  perfect  union  of  the  lamina  of 
foil.  Yet,  notwithstanding  the  repeated  failures  to  make  a  satisfactory 
filling  with  this  form  of  gold,  he  was  still  of  the  opinion  that  this  mode  of 
preparation  had  value,  and  would  yet  be  made  available  for  our  purposes. 

This  form  of  gold  is,  however,  nothing  new,  it  having  been  used  nine- 
teen years  ago.  Through  the  kindness  of  Abbey  &  Sons,  he  had  been 
able  to  refer  to  their  letter  book,  and  from  that  gathered  the  fact  that 
they  had  rolled  out  No.  30  gold  for  Dr.  Arthur  as  early  as  February, 
1852.  They  had  also  supplied  beaten  gold,  of  No.  15,  in  1850,  and  No. 
SOy  beaten,  in  1850-'51.     At  that  early  period  in  the  use  of  adhesive 


PENTATi    ASSOCIATIONS.  81 

foils,  the  successful  introduction  of  such  a  heavy  material  was  an  abscilute 
impossibility. 

The  theory  entertained  by  the  two  manufacturers  of  this  kind  of  foil 
is  substantially  the  same.  It  is  well  known  that  metal  in  rolling  will 
elongate  without  lateral  expansion;  or,  in  other  words,  that  a  wire  passed 
between  the  rolls  will  lengthen,  but  will  not  perceptibly  increase  in  width. 
The  supposition  is,  that  the  crystals,  in  the  process  of  melting,  aggregate 
together  in  one  direction,  and  in  the  process  of  rolling  they  are  simply 
extended  in  length.  As  long  as  this  is  continued  in  the  one  direction,  the 
product  will  be  a  soft,  adhesive  material  •,  but  any  change  from  this  course 
will  break  up  the  cohesive  property :  or,  in  other  words,  derange  the 
crystals.  That  this  theory  of  the  mauufacturers  is  substantially  true, 
seems  borne  out  by  results,  although  there  are  some  theoretical  difficulties 
in  the  way  of  its  entire  acceptance. 

In  experiments  with  tin  he  had  found  the  results  the  same  as  gold. 
The  tin  came  out  soft,  and  the  cohesive  property  apparently  largely 
increased.  The  same  difficulty  in  manipulation,  and  the  same  unreliability, 
was  present  as  in  the  denser  metal.  He  had  been  unable  to  pack  rolled 
tin  at  all,  unless  carefully  passed  between  the  rolls  in  the  one  direction. 

That  gold  and  tin,  prepared  in  this  way,  can  be  made  useful  admits  of 
no  doubt,  but  to  what  extent  remains  for  further  investigation  yet  to 
develop. 

The  inquiry  now  being  made  in  regard  to  gold,  and  forms  best  suited 
for  adoption,  can  but  result  in  great  good.  We  have  suffered  in  the  past 
through  a  want  of  correct  information  in  regard  to  the  difficulties  met 
with  from  deterioration  of  gold,  and  any  light  thrown  on  this  subject  will 
be  gladly  welcomed.  Mr.  Pack  says  it  is  impossible  to  make  an  even  foil 
under  the  hammer  ;  that  there  will  be  "  papery  gold,"  and  harsh,  unyielding 
gold  as  long  as  this  process  is  used.  This  seems  reasonable  in  theory, 
but  it  is  doubtful  whether  such  results  may  not  legitimately  be  traced  to 
other  causes  in  the  process  of  manufacture. 

Dr.  Wm.  Truemau  had  used  half  a  box  of  "  Pack's  Eureka  Gold," 
rolling  it  in  cylinders.  lie  had  found  it  to  work  nicely,  but  entirely  too 
troublesome.  A  few  months  ago  he  had  been  shown,  by  Dr.  David 
Koberts,  a  half  sheet  of  No.  40  mlled  foil,  the  last  of  several  ounces 
made  to  his  order  by  Messrs.  Abbey  iV  Sous  some  twelve  or  fifteen  years 
ago.  1  he  Doctor  reserved  it  for  especially  difficult  approximal  cavities, 
using  it  in  narrow  strips  or  tapes,  and  thought  in  those  cases  it  possessed 
some  little  advantage  over  ordinary  foil ;  but  it  required  more  care,  and 
could  not  be  worked  as  rapidly.  Although  this  had  been  kept  so  long, 
he  had  not  noticed  any  change  in  its  working  properties.  J.  T. 
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ON  NITROUS  OXIDE. 

We  publish  the  following  letter,  which  is  a  type  of  many  which  have 
been  received  the  past  few  years  : 

To  THE  PjDitor  op  THE  Dental  Times  : 

Dear  Sir : — I  have  recently  determined  to  administer  nitrous  oxide, 
and  have  procured  a  large  gasometer,  capable  of  holding  40  gallons  of 
gas  over  a  corresponding  quantity  of  water.  I  have  given  the  gas 
several  times,  but  am  not  quite  satisfied  with  the  results.  I  have  adminis- 
tered the  gas  from  a  seven-gallon  rubber  bag  with  a  plain  luouthpiece — 
the  patient  breathing  from  and  into  the  bag.  I  have  in  many  cases  had  the 
following  symptoms:  blueness  of  the  lips,  lividity  of  the  couutenance, 
muscular  twitching,  irregular  respiration,  and  an  appearance  as  if  the 
patient  was  about  to  have  a  convulsion.  This  condition  has  in  all  cases 
come  on  suddenly,  and,  upon  removal  of  the  bag,  the  person  has  quickly 
recovered  consciousness,  and  has  appeared  to  suffer  no  bad  after-eftects — 
except  that  in  a  few  cases  there  has  been  a  desire  on  the  part  of  the 
patient  to  take  every  few  moments  a  long  breath,  as  if  the  lungs  were 
not  able  to  take,  in  natural  respirations,  the  requisite  quantity  of  atmos- 
pheric air.  This  has,  however,  passed  off  in  an  hour  or  so  after  the 
administration  of  the  gas.  In  one  case  the  patient,  a  strong  healthy 
woman  of  28  years  of  age,  went  from  my  office  well,  or,  at  least,  appa- 
rently so,  but  was  taken  the  same  night  with  congestion  of  the  brain — so 
pronounced  by  her  physician — and  continued  very  ill  for  some  weeks; 
recovered  eventually,  but  still  suffers  with  "  low  spirits  and  headache  :" 
lays  her  sickness  and  unpleasant  feelings  "  to  the  gas."  I  would  remark 
that  the  gas  used,  iu  all  cases,  was  fresh,  and  washed  according  to  your 
advice  in  your  work*  and  your  oral  teachings.  My  object  in  addressing 
you  is,  to  ask  you  if  you  had  met  with  such  an  experience.  1st.  So  far 
as  symptoms  detailed  during  time  of  administration.  '2d.  Have  you 
noticed  any  unpleasant  results  immediately  after  its  exhibition?  8d. 
Have  you  met  with,  or  have  you  heard  of  any  bad  results  following  the 
administration  of  gas,  say  several  hours  or  even  days  after,  that  might  be 
reasonably  traced  to  the  ill  effects  of  nitrous  oxide?  5th.  How  long  will 
gas  keep  useful  over  water?  By  answering  these  questions  you  will  con- 
fer a  favor,  for  which  I  shall  tender  you  my  warmest  thanks. 

Respectfully,  yours, 


We  take  pleasure  in  answering  the  above  communication,  for  it  enables 
us  to  point  out  to  many  the  reckless  manner  in  which  gas  is  administered — 
the  popular  idea  being,  both  by  dentists  and  physicians,  that  gas  is  per- 
fectly harmless  for  any  and  everybody — one  operator  alone  stating  that, 
in  "four  years,"  he  had  operated  on  15,800  patients,  which,  allowing  the 
average  to  be  four  teeth  from  each  individual,  would  make  a  sacrifice  of 
€3,200  teeth  or  roots.    But  it  is  not  of  this  wholesale  extraction  to  which 

♦Barker's  Insti-uctions  on  Preparation,  Administration  and  Properties  of  Nitrous  Oxide. 
Third  edition. 
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WO  slinll  now  refer,  but  sliall  remark,  that  the  selection  of  cases  for  the 
administration  of  nitrous  oxide  calls  fnr  jtist  as  much  discrimination  as  is 
roqiiirod  for  the  administration  of  sulphuric  ether.  And  the  only  advan- 
tApcs  which  nitrous  oxide  possesses  over  ether  is,  that  an  anaesthetic  con- 
dition can  be  more  quickly  produced  by  the  first  named,  and  that,  when 
properly  exhibited,  nitrous  oxide  is  more  rapidly  eliminated,  and  hence 
is  well  adapted  for  minor  surgical  operations.  In  reply  to  our  corres- 
pondent's first  query  we  would  state,  that  we  have  repeatedly  seen  the 
symptoms  so  accurately  described  by  him  as  occurring  to  his  patients  at 
time  of  administration,  and  though  not  willing  to  acknowledge  to  a  con- 
stitutional timidity,  yet  can  truly  say,  that  we  have  never  witnessed  them 
without  alarm ;  for  such  symptoms  are  sure  indications  of  a  carbonized 
condition  of  the  blood,  an  unfavorable  influence  on  the  medulla  oblongata 
and  nerves  controlling  respiration,  and  a  like  "reflex"  influence  on  the 
cerebro-spinal  nerves  and  nerves  of  the  great  sympathetic  system.  Such 
involuntary  movements,  happily  described  by  our  correspondent  "  as  an 
appearance  as  if  the  patient  was  going  to  have  a  convulsion,"  are  the 
efforts  made  by  nature  to  arrest,  modify,  or  give  evidence  of  the  presence 
of  some  poison  or  noxious  agent  that,  if  not  quickly  removed,  will  over- 
throw vital  force.  Fortunately,  the  alarming  symptoms  are  so  marked 
that  the  operator  quickly  removes  the  bag,  and  while  it  may  be  said  the 
patient  is  on  the  brink  of  the  grave  the  teeth  are  extracted.  This  asser- 
tion may  to  some  seem  extravagant,  but  we  do  not  doubt  that  tu-o  minutes 
of  continued  administration  of  the  gas,  to  a  person  exhibiting  such  appear- 
ances, would  induce  a  fatal  termination.  Precisely  the  same  results  are 
induced  upon  the  inferior  animals,  and  if  continued  beyond  this  point 
death  ensues.  But  let  us  see  what  is  the  cause  of  these  untoward  symp- 
toms. Nitrous  oxide,  unadulterated  with  air,  a  powerful  supporter  of 
combustion,  is  rapidly  inhaled  into  the  pulmonary  air  cells,  through  which 
absorption  takes  place  into  the  blood  with  great  facility.  This  blood, 
surcharged  with  this  great  combustible  agent,  is  carried  over  the  system, 
and,  as  a  consequence,  combustion  occurs  between  the  remote  tissues  and 
nitrous  oxide  conveyed  to  the  immediate  neighborhood  by  the  blood,  car- 
bonic acid  gas  being  the  result,  which  is  taken  up  and  returned  to  the 
lungs,  wheie,  if  no  vafved  mouf/tpicce  is  used,  it  is  carried  by  the  exliala- 
tions  back  into  the  bag  to  vitiate  its  contents,  and  cause  the  pulmonary 
air  cells  to  contain,  in  the  course  of  a  few  inspirations,  a  poison  gas,  a 
mixture  of  nitrous  oxide  and  carbonic  acid  gases,  the  blood  at  each 
inspiration  becoming  more  and  more  carbonized.  While,  then,  these 
symptoms  may  result,  even  when  gas  is  properly  administered  from  a 
valved  inhaler,  allowing  none  of  tlic  respiratory  product  to  enter  the 
receptacle  from  which  gas  is  inhaled,  we  have  yet,  in  an  extended  oxpcri- 
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erice,  to  meet  with  such  symptoms,  and  believe  that  they  are  mainly  the 
result  of  breathing  buck  and  forth  into  small  rubber  bags — carbonization 
of  the  blood  occurring  from  interference  with  the  endosmotic  process  in 
the  lungs. 

The  most  bigoted  man  on  the  subject  of  nitrous  oxide  with  whom  we 
ever  conversed  was  an  eminent  physician  of  New  Jersey,  who  saw  a 
patient  (his  wife  1  take  gas  at  one  of  ihe  dental  slaughter-houses  which 
flourish — to  our  shame  be  it  said — in  all  the  cities  and  large  towns  from 
one  end  of  the  land  to  the  other.  This  gentleman  remarked,  that  he  had 
never  seen  one  apparently  so  near  death  and  yet  recover.  The  same  lady, 
on  another  occasion,  took  gas  from  a  large  gasometer,  breathing  easily 
through  a  tube  and  valved  inhaler,  no  unpleasant  symptoms  being  pre- 
sent— the  countenance,  color  of  lips,  expression  of  eye  and  hue  of  skin, 
respiration  and  circulation  being  continuously  normal. 

We  answer  question  number  two  by  stating,  that  the  involuntary 
long  breaths  every  few  moments  were  only  nature's  efforts  to  oveicome 
excessive  waste  of  parts  engaged  in  respiratory  movements,  and  to  supply 
proper  "residuary"  air  to  the  pulmonary  air  cells;  or  it  might  be  due  to 
the  continued  presence  of  an  irritant  acting  by  reflex  nervous  action  upon 
the  respiratory  nerves.  This  condition  was  mainly  due  to  improper  admi- 
nistration of  gas — the  person  breathing  their  own  exhalations  instead  of 
pure  nitrous  oxide.  But  there  is  one  objection  made  by  some  to  the  use 
of  the  valved  inhaler,  which  we  consider  should  have  no  weight  when 
safety,  comfort  and  cleanliness  call  for  such  a  method  of  exhibition ;  it  is 
that  "  patients  breathe  more  gas,"  and  "  do  not  stay  so  long  in  a  state  of 
narcotism,  hence  have  to  administer  gas  over  and  over,"  which  is  true ; 
but  if  safety  is  not  to  be  considered  carbonic  acid  gas  might  be  used,  as 
it  is  just  as  rapid  in  producing  narcotism,  and  the  efi"ects  would  continue 
longer  than  when  diluted  with  nitrous  oxide. 

In  reply  to  question  No.  3  we  would  state,  that  we  have  heard  of  many 
cases  of  sickness  following  the  administration  of  nitrous  oxide.  Several 
such  cases  have  been  published.     We  quote  one. 

"  Coma,Jrom  JVitrous  Oxide. — By  Prop.  Thomas,  Belle vue  Hospital, 
Dec.  llth,  1869. — E.  McLester,  19,  domestic,  Irelaud,  admitted  to 
Hospital  10th  December.  She  was  in  perfect  health  up  to  Tuesday,  7th 
December,  when  she  took  nitrous  oxide,  from  the  hands  of  a  deutist, 
previous  to  having  a  toeth  pulled.  She  has  been  comatose  ever  since, 
says  there  is  nothing  the  matter,  but  has  a  distinct  remembrance  that  she 
bad  or  was  about  to  have  a  tooth  removed,  and,  from  repeated  exclamations 
of  "  my  tooth,"  seems  yet  to  sufl'er  from  it.  In  answer  to  questions  as  to 
where  she  is,  she  replies,  "at  my  mother's."  She  presents  a  robust 
appearance,  remains  quiet,  with  a  constant  tendency  to  lapse  into  uticon- 
sciousness,  from  which  a  considerable  amount  of  shaking  is  neces.sary  to 
arouse  her.     Questions  have   to   be   repeated,  and  elicit  imperfect  and 
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unsatisf.iptorv  answers.  The  pulse  is  perfectly  natural.  Slic  liad  double 
stral>isinus,  wliicli  lias  now  disappearc(i.  The  face  gave  the  impression  of 
bointi  flushed  ;  but  she  seemed  naturally  florid.  Trent incnt. — Let  her  alone 
until  she  recovers.  1  have  known  a  case  in  which  the  coma  lasted  four 
days.  'I'his  patient  went  out  perfectly  well  a  few  days  afterwards." — 
Me<licn1  Gnzitfe. 

(Such  cases  do  not  always  come  out  of  it  when  let  alone.  Miss  D. 
Smith  informs  me  that  a  lady,  at  Belvidere,  took  gns  a  few  months  ago, 
who  was  aft'eeted  in  a  similar  manner,  but  died  on  the  od  or  4tli  day.  The 
dentist  who  administered  it  took  up  his  bed  and  walked,  and  has  not  been 
heard  fnuu  since.  The  dental  and  medical  journals  relate  numerous  similar 
cases.  In  view  of  these  facts  we  cannot  credit  the  sweeping  statements 
of  Dr.  Colton,  that  his  association  has  administered  it  in  75,000  cases 
without  accident.]  —  The  Dental  and  Medical  Journal. 

We  wou  d  further  remark,  that  we  are  keeping  a  record  of  cases,  well 
authenticated  and  markedly  significant,  of  bad  results  from  administration 
of  nitrous  oxide,  and  will  thank  our  friends  in  different  sections  of  the 
country  to  forward  such  cases  to  our  address,  that  they  may  (without  giv- 
ing publicity  to  names  of  patient  or  operator)  be  published  to  warn  the 
dental  public  against  the  great  error  that  nitrous  oxide  can  be  given  to 
any  and  everybody.  And  doubtless  many  would  be  surprised  at  what 
evidence  has  already  been  accumulated. 

To  question  No.  5  we  would  reply,  that  we  have  repeatedly  given  gas 
six  weeks  old :  and  on  this  day,  September  25 tb,  have  given  gas  twice 
from  a  gasometer  filled  August  5th — narcotism  being  in  both  cases  readily 
and  satisfactorily  induced  in  less  than  two  minutes.  But  gas  will  not 
keep  this  long  unless  the  gasometer  is  perfectly  air-tight,  and  the  water 
should  not  be  removed  from  the  gasometer,  unless  gas  is  made  very  fre- 
quently, oftener  than  once  in  one  or  two  months.  We  have  answered  our  cor- 
respondent at  length,  though  we  have  not  touched  upon  points  which  we 
consider  of  vital  importance.  From  an  extended  acquaintance  and  cor- 
respondence with  dentists,  we  believe  the  nde  is  to  use  the  rubber  bag 
and  old-fashioned  mouthpiece,  and  that  valved  inhalers  are  the  exception. 
That  it  is  the  rule  to  give  gas  to  everybody,  young  and  old,  sick  or  well ; 
but  we  would  urge  the  most  careful  discrimination  in  all  cases,  rejecting 
those  where  doubt  exists  or  where  other  an;csthetics  would  be  contra- 
indicated,  adopting  the  remark  which  has  been  made  of  mercury — "  That 
it  is  a  two-edged  sword,  capable  of  doing  a  great  deal  of  good  or  a  great 
deal  of  harm."  _  o.  t.  b. 

HEAVY  TOILS  AND  THE  WHITE  METAL  MALLET. 

Every  day's  experience  convinces  us  of  the  value  of  heavy  gold  as  an 

adjunct  of  the  lighter  foils  in  filling  teeth.     We  have  not  used  above  No. 

60,  and  this  only  in  large  cavities,  but  with  the   aid  of  a  three  oz.  white 

metal  mallet,  which  is  preferred  by  our  patients  universally  to  the  light 
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mallet  or  automatic  plugger,  we  have  produced  the  most  satisfactory 
results.  We  recognize  the  fact  that  this  time  the  "  light"  traveled  from 
the  West  toward  the  East,  instead  of  from  East  to  West,  for  it  was  mainly 
to  the  public  efforts  (received  at  first  with  derision)  of  our  friends  in  St. 
Louis,  Messrs.  McKellops,  Judd  &  Chase,  that  attention  was  directed  to 
the  subject,  and  though  neither  of  them  claims  to  be  the  author  of  the 
method  of  filling,  all  articles  of  any  value  to  dentists  having  been  intro- 
duced in  some  past  age — see  Dental  Periodicals — yet  they  were  the  ones 
to  fight  the  method  into  public  favor.  G.  T.  b. 


THE  AMERICAN  DENTAL  ASSOCIATION. 

The  annual  meeting  of  this  body  occurred  at  Nashville,  Tennessee, 
August,  1870. 

There  was  a  full  attendance  of  professional  brethren,  particularly  from 
the  South,  the  extreme  hot  weather  keeping  many  away  from  the  North. 
We  believe  the  selection  of  officers  was  a  happy  one.  No  more  fitting 
election  could  have  been  made  than  that  of  Dr.  William  H.  Morgan,  of 
Memphis,  Tennessee,  to  the  presidential  chair,  while  the  other  selections 
were  eminently  appropriate.  The  discussions,  we  learn,  were  enjoyed, 
and  doubtless  will  produce  good  results.  There  is  one  point  to  which  we 
would  direct  attention,  and  which,  sooner  or  later,  if  not  corrected,  will  act 
to  the  serious  detriment  of  the  Association.  It  is  the  observance  of  the 
rule  prohibiting  the  publication  of  papeis  belonging  to  the  Association  in 
Dental  Journals  until  published  in  the  annual  transactions,  which  gener- 
ally makes  its  appearance  long  after  the  meeting  has  taken  place,  and  the 
subject  matter  and  attendant  discussions  have  been  forgotten. 

We  hope  to  see  the  day  when  the  Association  will  employ  a  competent 
short-hand  reporter,  and  that  immediately  upon  adjournment,  any  Dental 
Journal  can,  at  a  moderate  expense,  obtain  a  copy  of  all  or  any  part  of 
the  proceedings  to  publish  to  their  readers.  The  Association  cannot 
afford  to  give  the  cold  shoulder  to  the  Dental  Periodicals,  for,  as  in  all 
matters,  political,  social  or  religious,  the  press  is  the  great  lever;  so  in 
matters  professional,  it  is  the  potent  agent  wielding  its  mighty  influence  for 
the  general  difi"usion  of  all  useful  information.  G.  T.  B. 

SUEGIOAL  CLINIC. 
We  would  announce  to  our  fiiends  that  it  is  the  design  of  Professor 
Mears  to  hold  a  surgical  clinic  on  every  Wednesday,  from  10  to  12 
o'clock,  A.  M.,  during  the  session  of  the  Pennsylvania  College  of  Dental 
Surgery.  At  this  clinic,  the  diseases  of  the  oral  cavity  and  adjacent 
parts,  will  receive  particular  attention.  We  respectfully  request  our 
friends  to  assist  in  obtaining  cases,  and  as  all  operations  will  be  performed 
gratuitously,  it  is  deserving  of  especial  mterest. 
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n  --■""  Pr.  (i.  S.  Hoatvj  of  ToIimId,  Ohio,  Ims  donated  to  the  Jiniscuni  of 
tlu>  ronnsylvania  (\illogc  of  l>oiilal  Smgory  a  model  of  an  upper  .set — a 
bad  case  of  irregularity — where  the  four  incisors  presented  an  imbricated 
appearance.  Attached  to  the  model  is  the  apparatus  with  which  he  cor- 
rected the  irregularity.  Although  the  apparatus  is  very  simple  and 
ingeniously  constructed,  and  at  once  upon  examination  shows  its  effective- 
ness, wc  are  unable  to  give  an  intelligible  description  without  an  engraving. 
As  a  suggestion  to  the  comprehensive  mind,  we  would  say  it  consists  of  a 
band  in  front  of  the  teeth,  with  slots  in  it  oppoiite  their  approxiraal  sur- 
faces, and  at  these  points  are  small  screws,  to  which  are  attached  ligatures, 
which  pass  around  the  teeth  with  a  lap,  so  that  by  turning  the  screws 
force  will  be  brought  upon  the  teeth  to  separate  them,  at  the  same  time 
rotating  them  upon  their  axis. 

We  tender  our  thanks  to  Dr.  Beaty  for  his  donation.  E.  w. 


iJoofe  iHottccs. 


We  have  received  from  the  author,  Dr.  F.  R.  Thomas,  of  Phila.,  a  neat 
and  practical  little  work,  entitled:  "Manual  of  the  Discovery,  Manufac- 
ture and  Administration  of  Nitrous  Oxide,  or  Laughing  Gas,  in  its  relation 
to  dental  and  minor  surgical  operations,  and  particuLirly  for  the  painless 
extraction  of  teeth."  This  gentleman  has  had  an  extended  experience 
with  this  agent,  and  has  detailed  in  a  clear  manner  his  views  upon  the 
subject,  and  while  we  totally  dissent  with  some  of  the  positions  assumed, 
yet,  taken  as  a  whole,  the  work  gives  evidence  of  careful  study  and  revision. 
We  are  sorry  to  see  the  illustration  on  page  72 — exhibiting  the  operator 

and  assistant  administering  nitrous  oxide  to  a  patient  from  a  rubber  ba<r 

a  method  which  in  our  judgment  is  not  only  offensive  to  sight,  but  is 
opposed  to  cleanliness  and  enlightened  practice.  We  sincerely  hope  the 
time  is  not  far  distant  when  the  rubber  b;ig  will  be  laid  aside,  with  the  old 
fashioned  key,  as  entirely  obsolete.  Our  objections  to  the  position  assumed, 
that  it  is  necessary  to  make  fresh  gas,  and  that  old  gas  does  not  possess 
ansesthetic  properties,  will  be  seen  elsewhere.  The  addition  of  a  chapter 
on  suggestions  in  regard  to  extraction,  is  replete  with  good  and  practical 
instructions.  There  is  one  point  upon  which  the  author  docs  not  seem  to 
place  proper  stress,  i.  e.,  the  importance  of  making  pure  gas  by  a  careful 
regulation  of  heat  to  the  nitrate  of  ammonia,  and  the  proper  washing  of 
gas,  through  solutions,  to  remove  impurities.  This  subject  has  received 
the  careful  attention  of  many  writers  ;  prominent  and  foremost  we  cite  the 
name  of  our  old  and  worthy  friend,  Prof.  Geo.  Watt,  whose  cautions 
ought  to  be  remembered  and  recognized  by  all.     We  quote  from  the  work 
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the  principal  reference  to  the  use  of  purifying  solutions.  "  In  purifying  it, 
it  is  unnecessary  to  use  anything  but  a  solution  of  the  sulphate  of  iron 
in  one  bottle,  and  freshwater  in  the  other  two.  Some  chemists  recommend 
the  use  of  caustic  potash  in  addition,  for  the  purpose  of  neutralizing  any 
chlorine  gas  that  may  be  present.  In  my  judgment,  however,  the  use  of 
these  chemicals  is  superfluous,  as  I  have  found  by  experience  that  the 
action  of  the  gas  is  precisely  the  same,  whether  it  is  washed  through  fresh 
water  and  allowed  to  stand  a  sufficient  length  of  time  (about  five  or  six 
hours)  for  the  water  in  the  gasometer  to  absorb  any  impurities  that  may 
have  passed  over  with  the  gas."  "  In  manufacturing  nitrous  oxide  in  an 
apparatus  (Barrel)  like  this,  no  chemicals  are  needed,  inasmuch  as  it 
receives  sufficient  purification  in  its  passage  through  so  large  a  quantity 
of  water."  "  Now  apply  the  heat  gradually,  avoid  fracturing  the  retort, 
and  closely  observe  the  process.  When  the  ammonia  is  melted  it  very 
soon  commences  to  boil,  after  which  regulate  the  heat  to  keep  it  quietly 
boiling  until  it  is  nearly  all  decomposed,  Should  it  get  to  boiling  too 
rapidly,  take  a  dry  cloth  and  raise  the  retort  out  of  the  sand-bath  until 
the  violent  ebullition  diminishes,  when  it  can  be  replaced."  Were  this 
manual  written  for  those  who  were  experienced  in  making  gas,  and  were 
aware  of  the  chemical  changes  which  would  ensue  from  too  great  heat, 
poisonous  gases  being  generated,  &c.,  the  above  description,  on  the  appli- 
cation of  heat  for  the  decomposition  of  the  salt,  would  be  sufficient ;  but  the 
author  informs  us  in  his  preface,  that  "  The  object  in  writing  this  little 
work,  is  to  endeavor  to  supply  a  want  long  felt  to  exist  in  the  literature 
of  the  subject.  The  necessity  of  a  plain  and  practical  manual  on  the 
manufacture  and  administration  of  nitrous  oxide,  has  been  apparent  to  all 
who  have  used  this  agent."  And  this  manual  is  designed  to  supply  this 
want,  which  is  so  "apparent,"  and  hence,  should  not  be  defective  in 
these  essentials.  G.  T.  B. 


The  Medical  Times,  a  semi-monthly  Journal  of  Medical  and  Surgical 
Science,  No.  1,  Vol.  I,  published  by  J.  B.  Lippincott  &  Co.,  Philadel- 
phia, has  been  received.  From  the  prospectus  which  was  issued  the  pro- 
fessional public  were  led  to  have  "  great  expectations  "  of  the  new  journal ; 
and  while,  perhaps,  the  over-sanguine  may  be  somewhat  disappointed  in 
its  contents,  it  yet  presents  a  creditable  array  of  original  communications, 
prominent  among  which  are  the  Clinical  Lectures  by  Profs.  S.  D.  Gross  and 
Alfred  Stille,  and  Clinical  Reports  and  Reviews.  The  letter  from  Vienna 
is  particularly  interesting.  We  congratulate  the  new  journal  on  its  happy 
selection  of  name — so  near  our  own — and  present  our  wishes  for  its  com- 
plete success.  G.  T.  B. 
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SrlrctiottS. 

ON  THE  INHALATION  OF  THE  NITROUS  OXIDE  GAS  WHEN  THE 
LUNGS  ARE  DISEASED. 

nv    K.   ItOLDKN,  M.   11.,  OF    NKWAHK,   N.  J. 

The  cases  which  form  the  basis  of  the  following  article  will  probably 
coiumend  themselves  as  of  some  interest  to  any  physician  called  often  to 
answer  the  qnestion, "  Can  I  inhale  gas  at  the  dentist's  with  impunity?" 
The  observations  from  which  the  cases  are  selected  have  been  numerous, 
and  the  cases  themselves  are,  in  a  measure,  typical  of  classes. 

The  availability  of  this  gas  for  slight  and  brief  surgical  operations — its 
speedy  action  and  the  equally  speedy  disappearance  of  all  effects  of  anass- 
thesia,  are  making  its  use  so  common  that  all  information  regarding  it 
must  prove  of  value,  and  especially  so  in  view  of  the  awakened  interest  in 
the  subject  of  inhalation  of  gases  as  curative  agents.  I  may  be  pardoned 
for  parenthetically  stating  that,  while  my  own  experience  with  nitrous 
oxido  as  a  therapeutic  agent  in  phthisical  cases  has  been  anything  but 
favorable,  and  I  have  seen  htcmoptysis  immediately  follow  a  carefully  con- 
ducted inhalation  of  oxygen,  yet  I  by  no  means  felt  assured  that  their 
inhalation  per  se  was  especially  injui-lous  at  the  commencement  of  the 
present  investigation.  Nitrous  oxide  in  its  purest  state  produces  rapid 
venosity  of  circulation  ;  the  great  founder  of  the  German  njedico-auaton)i- 
cal  school,  Kokitansky,  asserts  that  a  condition  of  venosity  is  inimical  to 
tubercle  ip.  2-H,  vol.  ii) ;  theoretically,  therefore,  the  gas  should  be  bene- 
ficial in  tuberculosis,     Oxygen  produces,  of  course,  the  opposite  condition. 

Tuberculosis,  according  to  not  a  few  brilliant  labe  rers  of  the  present 
day,  is  but  a  commencing  death  of  organism — an  excessive  retrograde 
metamorphosis  of  tissue-destruction  without  adequate  repair,  and  which 
the  oxygen  of  mountain  air  and  of  unrestrained  out-door  life  is  credited 
with  power  to  arrest;  theoretically,  therefore,  oxygen  should  be  beneficial 
by  inhalation.  M.  Demarquay  has  recently  experimented  in  this  direction, 
and  paradoxical  as  the  ideas  in  the  cases  as  stated  may  be,  they  are  easily 
reconcilable  by  the  belief  that  neither  of  the  gases  as  used  has  been,  or  is 
likely  to  be,  curative.  The  general  effect,  however,  of  the  agent  under 
consideration,  when  persistently  and  frequently  inhaled  as  a  therapeutical 
meins,  has  little  to  do  with  the  answer  to  the  question  already  quoted, 
and  which  can  be  more  pertinently  rendered,  "  Can  I,  having  diseased 
lungs  (and  especially  if  subject  to  hemoptysis,)  inhale  nitrous  oxide  gas 
at  the  dentist's  with  safety  ?" 

Most  of  the  cases  from  which  the  following  have  been  selected  have 
been  observed  at  the  dental  rooms  of  Dr.  J.  B.  Da  Camara  in  this  city, 
(Newark,  N.  J.,)  whose  extensive  experience  with  the  gas  is  probably 
second  to  none  in  this  country.  The  gas  was  made  in  the  ordinary  way  by 
heating  nitrate  of  ammonia  in  a  retort,  maintaining  a  temperature  of  400'-' 
to  5U0^,aiid  thoroughly  washing  through  successive  jars  of  water.  The 
ammonia  was  selected  with  especial  care,  in  order  to  avoid  accidental  con- 
tamination with  hydrochloric  acid,  the  presence  of  which  invariably  results 
in  an  admixture  of  free  chlorine  with  the  peroxide,  and  consequently  in 
an  irritant  effect  upon  the  lungs.  It  is  well  to  observe  that  fre<nuMitly 
persons  presented  them-elves  who  had  at  other  places  tried  inhalation  in 
vain,  violent  headaches,  convulsions,  suffocating  sensations,  &c.,  had  iuva- 
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riably  necessitated  abandonment  of  the  effort  •,  yet  they  succumbed  with 
greatest  ease  when  the  pure  gas  was  administered.  This  point  is  the 
more  important,  since  none  of  the  effects  noted  in  the  subjoined  cases  can 
be  attributed  to  impurity  of  gas. 

From  the  washing-jars  the  gas  was  conducted  to  large  metallic  retorts, 
holding  from  400  to  500  gallons,  and  made  fresh  every  day,  since  it  is  a 
singular  fact  that  age  seems  to  impair  its  anaesthetic  power,  and  gives 
rise  to  symptoms  never  observed  when  the  gas  is  used  in  freshness  and 
purity.  This  impairment  is  far  more  marked  when  rubber  bags  are  used 
as  holders,  and  seems  to  admit  of  explanation  in  such  cases  ;  but  in  metal- 
lic receivers  suspended  in  water  already  saturated  with  all  the  gas  possi- 
ble to  be  absorbed  (three-fourths  of  its  bulk,)  without  escape  and  without 
diminution  of  volume,  reason  for  loss  of  anjesthetic  power  is  not  so 
apparent. 

The  inhalation  was  performed  with  total  exclusion  of  atmospheric  air 
through  a  mouthpiece  of  silver  which  fitted  accurately  about  the  cheeks 
and  lips,  expiration  being  performed  through  a  valve  in  the  same  piece. 
The  patient  was  always  in  the  sitting  posture,  to  facilitate  easy  and  fre- 
quent auscultation  and  percussion. 

The  two  following  cases  may  be  interesting  as  illustrative  of  the  general 
effects  of  inhalation  upon  a  healthy  person. 

Case  I. — A  girl,  set.  12  years  ;  ruddy  complexion  •,  about  average  size  ; 
lungs,  heart,  and  indeed  all  organs,  in  sound  coiidition  ;  no  nervousness 
or  apprehension  ;  pulse  65,  after  steady  inhalation  for  one  minute ;  pulse 
accelerated  without  increased  number  of  respirations  ;  rapid  discoloration 
of  lips,  then  of  extremities  ;  no  distension  of  superficial  veins ;  marked 
lividity  of  whole  face  ;  eyes  remaining  open  (not  a  universal  rule,  but 
rather  unusual,)  disclosed  slow  dilatation  of  pupil;  eyeballs  visibly  re- 
ceding as  after  death,  and  the  countenance  corpse-like  ;  anaesthesia  com- 
plete before  expiration  of  second  minute,  and  preceded  by  slight  struggling 
as  if  to  prevent  suffocation  ;  pulse  80,  soft  and  regular ;  inhalation  dis- 
continued ;  duration  of  anaesthesia  fifteen  seconds  ;  time  from  instant  of 
complete  anaesthesia  to  complete  and  perfect  recovery,  between  one  and  two 
minutes. 

Lungs  in  this  case  not  examined  during  anaesthesia  ;  as  a  result,  how- 
ever, of  many  examinations  of  others,  the  following  statement  may  be  con- 
sidered illustrative : — 

The  first  change,  and  one  that  usually  occurs  after  the  third  or  fourth 
full  inhalation,  is  a  marked  softening  of  bronchial  air  sounds,  and  intensi- 
fication of  the  vesicular,  followed  by  speedy  intensification  of  the  former 
and  obliteration  of  the  latter.  Then  follows  the  sub-crepitant  rhonchus 
indicative  of  mucus  in  the  finer  bronchial  tubes,  then  rapidly  the  sounds  of 
air-bubbles  in  the  larger  tubes,  prolonged  respiration,  and  vocal  resonance. 

In  several  cases  suffering  from  the  commonly-styled  "  stuffed"  feeling 
that  often  ushers  in  a  subacute  attack  of  bronchitis,  and  in  which  a  marked 
sibilant  character  was  observed  in  the  passage  of  air  through  the  finer 
bronchi  prior  to  inhalation,  a  remarkable  cessation  of  such  sound  was  ob- 
served after  a  few  inhalations,  whether  correctly  or  not,  and  was  attributed 
to  sudden  relaxation  of  bronchial  spasm.  This  peculiarity  will  be  again 
referred  to  in  connection  with  Supplementary  Case  II. 

The  second  of  the  cases  designated  illustrative  is  more  rare,  because 
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ftn.v^-thcsia  is  peculiarly  rapid,  and  unaocompauiod  by  lividity  or  other 
noliccablo  symptom. 

(^ASK  U. — ]Malo,.'x>t. '27,  nnmarriod  ;  temperament  sanguine;  complexion 
fair;  health  gool,  and  believed  sound  in  all  respects,  but  mother  died  of 
consumption,  and  partly  had  sufforod  from  (strumous)  necrosis  of  fen)ur, 
ami  miglif,  perliaps,  be  said  to  be  more  than  usually  susceptible  to  influ- 
ences of  temperature. 

Examination  prior  to  inhalation  revealed  weakness  of  vesicular  quality, 
want  of  proper  breeziness  and  tone  to  general  respiration,  a  condition  sug- 
gestive also  of  imperfect  resilient  power  of  lungs,  but  no  disease  ;  pulse  7*2. 

One  inhalation  produced  incoherence  of  speech,  and  four  anesthesia. 
Examination  during  inhalation  gave  results  similar  to  those  stated  as 
common  to  sound  lungs,  but  no  lividity  of  extremities  or  lips  existed ; 
vesicular  quality  of  respiration  absent  during  the  whole  period  of  anaes- 
thesia, however,  and  gums  and  inside  of  cheeks  of  clearly  venous  hue; 
pulse  80  to  9;"!,  and  variable.  Anaesthesia  prolonged  two  minutes  ;  re- 
covery complete  in  two  minutes,  and  normal  condition  of  lungs  restored 
within  that  time. 

The  following  notes  also,  taken  at  intervals  during  the  five  months 
occupied  in  the  investigation,  may  be  of  interest : — 

a.  Nitrous  oxide  inhaled  ia  the  manner  indicated  produces  no  tendency 
to  laughter,  admixture  with  atmospheric  air  bf'-ing  essential  to  the  deve- 
lopment of  this  well-known  characteristic. 

b.  There  is  usually  considerable  struggling  at  the  approach  of  anaes- 
thesia, occasionally  suggestive  of  desire  to  escape  suffocation,  but  which 
is  probably  owing  to  an  automatic  impulse  occasioned  by  the  thought  of 
possibility  of  suflfocation  already  existing  in  the  mind  of  the  patient,  since 
the  subject  last  in  the  mind  becomes  the  foundation  of  any  dream  that 
may  occur ;  for  example,  the  bubbling  of  water  produces  in  the  semi-un- 
consciousness just  preceding  and  following  anaesthesia  a  dream  of  music  ; 
the  steady  tick  of  a  clock,  the  roar  of  the  surf  on  the  beach  whispers  of 
pleasure  or  pain,  the  scenes  or  instruments  that  usually  give  rise  to  these 
emotions.  It  is  probable,  also,  that  in  this  way  we  may  explain  the  evi- 
dent erotic  tendencies  that  are  so  frequently  developed,  the  most  chaste 
and  virtuous  being  liable  to  gestures  and  movements  which,  if  not  so  evi- 
dently automatic,  would  be  considered  most  lascivious.  (See  supplemen- 
tary case  I.) 

This  tendency  is,  without  doubt,  the  result  of  the  thought  of  possible 
violation  •,  for  the  subject  of  it  is  almost  universally  a  female,  and  there 
are  few  who  sit  down  in  a  dentist's  chair  who  have  not  heard  or  read  of 
the  stories  regarding  such  attempts  upon  females  while  in  a  state  of  un- 
consciousness, and  almost  always  where  this  erotic  excitement  is  developed 
there  are  none  but  males  present,  the  patient  partly  reclines  with  feet 
somewhat  elevated,  and  a  fear,  perhaps  only  momentary,  that  there  is  dan- 
ger, would  be  a  most  natural  one. 

c.  There  is  almost  always  intensification  of  the  senses,  especially  of 
sight  and  hearing,  just  prior  to  unconsciousness,  and  in  spite  of  the  seem- 
ing contradiction  in  the  statement  this  intensification  may  possibly  con- 
tinue in  many  cases  throughout,  (the  faculties  of  memory  and  co-ordination 
being  in  abeyance,)  for  however  oblivious  upon  recovery  a  person  may  be 
of  having  suffered  pain,  yet  the  contortions  of  countenance  and  occasional 


92  THE  DENTAL   TIMES. 

screaming  show  that  feeling  is  not  destroyed  ;  of  course  it  is  not  asserted 
that  anaesthesia  cannot  be  made  so  complete  as  to  utterly  destroy  feeling, 
but  usually  this  is  not  the  case,  although  to  all  intents  and  purposes  un- 
consciousness is  perfect,  and  no  memory  of  pain  exists  upon  recovery.  I 
am  indebted  to  the  dentist,  at  whose  office  many  of  these  experiments  were 
made,  for  a  suggestion  which  is  probably  a  correct  one  in  reference  to  the 
anaesthesia  produced,  which  is  that  there  is  simply  a  lightning-like  flow  of 
ideas  with  impairment  and  in  many  cases  obliteration  of  memory,  for  a 
person  may  stand  erect  and  gradually  inhale  sufficient  gas  to  produce  com- 
plete oblivion,  and  experience  all  the  minute  shades  of  thought  and  feeling 
that  belong  to  every-day  life,  and  this  through  an  apparent  series  of  days 
and  weeks  and  even  years,  live,  travel,  be  ill  and  recover,  enjoy,  suffer, 
and  in  fact  undergo  a  distinct  existence,  and  yet  recover  consciousness  in 
time  to  prevent  falling.  If  in  this  ecstasy  a  tooth  be  drawn,  or  other  sur- 
gical operation  be  performed,  the  painful  sensation  is  intruded  upon  with 
such  lightning-like  rapidity,  and  is  so  speedily  merged  into  the  tissue  of 
the  dream,  as  to  be  overwhelmed  and  forgotten. 

d.  Vision  is,  as  I  have  said,  frequently  intensified,  and  perhaps  invariably 
so  long  as  a  state  of  semi-consciousness  is  maintained  ;  the  minute  twigs 
on  somewhat  distant  trees,  the  fine  letters  upon  street  signs,  faces  out  of 
recognizing  distance,  &c.,  are  brought  within  range  often  to  an  astonishing 
degree.  Hearing  is  also  intensified,  although  greater  care  is  necessary  to 
maintain  only  a  certain  amount  of  assthesia,  for  the  line  is  easily  crossed, 
and  dullness  of  hearing  is  the  consequence. 

e.  There  is  occasional  (not  invariable)  dilatation  of  pupil. 

/.  There  always  exists  an  increased  tendency  to  bleed,  whatever  be  the 
condition  or  temperament  of  the  patient,  and  whatever  be  the  part  of  the 
body  cut  or  abraded.  The  case  of  the  young  girl  cited  first,  as  illustra- 
tive, was  the  subject  of  severe  hemorrhage  from  the  gums  during  the  ope- 
ration of  extracting  teeth,  and  at  intervals,  for  three  weeks  following  (on 
two  occasions  to  syncope.) 

g.  Three  patients,  the  subjects  of  epilepsy,  hysteria,  and  epileptiform 
hysteria  respecrively,  came  under  observation,  in  regard  to  which  the  fol- 
lowing extracts  are  made  from  notes  : — 

The  first,  a  girl  of  19,  who  had  been  subject  to  convulsions  since  child- 
hood, exhibited  no  tendency  to  convulsion  during,  or  subsequent  to,  anses- 
thesia,  although  she  had  suffered  from  attacks  as  often  as  ten  or  twelve 
times  a  week  for  several  weeks  prior  to  inhalation. 

The  second,  an  octoroon  aged  21,  had  been  the  victim  of  as  frequent 
attacks  of  epileptiform  hysteria ;  she  had  two  convulsions  in  quick  suc- 
cession upon  the  approach  of  unconsciousness,  and  several  immediately 
after  (no  dilatation  of  pupil,  and  no  lividity). 

The  third,  typical  of  a  very  large  class  of  patients,  exhibited  violent 
hysteria  immediately  upon  regaining,  or  rather  approaching,  consciousness, 
and  for  several  hours  suffered  recurrence  of  attack. 

h.  While  an  antipathy  that  may  be  termed  idiosyncratic  may  actually 
exist  to  the  inhalation  of  the  gas,  inability  to  produce  anaesthesia  almost 
invariably  arises  from  impurity  of  the  anaesthetic,  or  from  its  staleness, 
and  a  large  majority  of  all  the  headaches  and  subsequent  bad  feelings  that 
are  sometimes  complained  of,  undoubtedly  arise  from  the  same  cause. 
Case  IV  is,  however,  an  exception  to  this  rule. 
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Cask  T. — Mnio,  rot.  35,  5  feet  10  inches  high,  140  pounds  weight,  florid 
complexion,  lieahhy  appearance,  had  occasionally  raised  blood  last  winter 
and  ten  yoan^  ago,  at  each  of  these  periods,  covering  a  space  of  six  weeks  ; 
h;«d  also  had  two  attacks  of  unconsciousness  attributed  to  sunstroke;  has 
often  inh;iled  the  gas. 

Examination  of  lungs  prior  to  inhalation  showed  disease  of  one  apex 
probably  tnbcicnlar,  incipient,  and  (jniescnit.  Five  full  inspirations  pro- 
duced niark<'d  lividity  of  lips  and  speedy  an:csthesia,  with  twiichings  of 
muscles,  and  symptoms  of  threatened  convulsions.  Examination  during 
unconsciousness  sliowcd  in  vicinity  of  disease  first,  rapid  extension  of  area 
of  dullness,  accompanied  by  increased  resonance  of  bronchial  air  sounds, 
intensification  of  vocal  resonanc3  (the  occasional  moans  of  patient  being 
transmitted  with  singular  acuteness,)  then  fine  crepitation  in  vicinity  of 
disease  gradually  appearing  also  in  healthy  portions  of  both  lungs  and 
becoming  a  marked  coarse  rhonchus  at  apices  with  total  disappearance  of 
vesicular  murmurs. 

Upon  withdrawal  of  the  anicsthctic,  recovery  was  remarkably  rapid  (30 
seconds.) 

Examination  immediately  after  return  to  consciousness  gave  a  generally 
intensified  respiratory  murmur  with  diminished  vesicular  quality,  and  rales 
more  or  less  pronounced,  bronchial  murmur  tubular,  two  points  in  one 
lung  near  the  base  an  occasional  twang  as  of  a  snapped  guitar  string, 
restoration  of  normal  quality  and  condition  too  rapid  to  permit  proper  per- 
cussion (15  seconds,)  restoration  of  natural  color  to  lips  and  face  equally 
rapid. 

Examination  twenty-four  hours  after  inhalation  showed  normal  condition 
restored  in  healthy  portions,  and  no  marked  change  at  point  of  disease. 

Patient  states  that  having  had  occasion  to  inhale  frequently  both  in  this 
and  a  former  winter,  he  had  been  subsequent!}'^  troubled  with  raising  of 
blood  and  irritative  morning  cough,  which  discontinued  upon  renouncing 
the  practice. 

Case  II. — Male,  xt.  54  ;  mastication  of  food  impaired  by  loss  of  teeth, 
and  therefore  dyspeptic  ;  has  a  cold,  states  that  lungs  were  always  weak; 
never  raised  blood,  has  the  appearance  of  moJerate  health.  Examination 
prior  to  inhalation  :  right  lung  sound,  left  gave  pronounced  bronchial 
breathing  at  apex  ;  expiratory  murmur  jerking  and  wavy  ;  vocal  resonance 
behind  scapula  over  a  space  of  two  scjuare  inches,  no  signs  of  softening  or 
vomicae ;  pulse  90. 

Under  inhalation,  nervous  struggling  somewhat  during  second  half 
minute  ;  lips  and  nails  livid  ;  becoming  partly  unconscious,  tore  away  the 
inhaler ;  after  two  minutes  again  inhaled ;  unconscious  in  one  and  a  half 
minutes  ;  recovery  commenced  almost  immediatidy  upon  withdrawing  gas  ; 
laughter  and  crying  ;  volubility  with  connected  and  intelligible  speech  two 
to  three  minutes,  during  which  examination  was  again  made  ;  pulse  100. 
Examination  during  unconsciousness  gave  duplication  of  sounds  stated 
under  Case  I. 

Examination  after  discontinuing  inhalation  gave  bronchial  breathing 
well  marked  and  inclined  to  tubular,  over  whole  of  upper  portion  of  both 
lungs  ;  vesicular  character  of  inspiratory  act  replaced  by  sibilant  murmur; 
crepitation  in  vicinity  of  solidified  tissue ;  gradual  return  to  normal  char- 
acter ;  party  expresses  a  sense  of  great  relief  in  breathing,  and  feels  gene- 
rally better  than  before  inhalation. 
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Case  TII. — Young  lady,  jet.  24,  states  that  she  has  weak  lungs  ;  never 
raised  blood:  takes  cold  easily;  is  subject  to  pain  in  left  shoulder ;  com- 
plexion good  ;  appearance  that  of  average  health. 

Examination  before  inhalation  :  right  lung  sound  ;  left,  under  scapula, 
shows  vocal  resonance,  pronounced  bronchial  breathing,  prolonged  expira- 
tory murmur,  and  in  short  the  evidences  of  consolidation  of  tissue  without 
softening  or  local  inflammatory  action. 

Under  inhalation  pulse  ran  down  rapidly,  becoming  weaker,  till  almost 
imperceptible  ;  much  gas  required  ;  lividity  not  marked  ;  nervous  twitch- 
ing and  convulsive  struggling  considerable. 

Examination  after  an?esthesia  (two  minutes)  confined  to  spot  above  re- 
ferred to  :  breathing  amphoric ;  fioe  crepitation  in  vicinity  of  consolida- 
tion, (vesicular  murmur  elsewhere  clear  and  distinct;)  no  increase  or 
change  in  sensitiveness  of  part ;  sounds  strongly  suggestive  of  the  acces- 
sion of  diseased  action  upon  a  latent  phthisis,  such  as  is  usually  ascribed 
by  the  patient  to  a  new  cold. 

Case  IV. — Female,  aet.  35  ;  has  had  occasional  attacks  of  dyspnoea 
upon  exertion,  referred  by  her  physician  to  disease  of  heart ;  has  tried  be- 
fore to  inhale  nitrous  oxide  without  success. 

Examination  prior  to  inhalation  showed  signs  of  incipient  phthisis  in 
both  lungs  at  apices  ;  heart  sounds  suggestive  of  dilatation,  (weak  action 
and  heightened  systolic  pitch  ;)  apex  beat,  however,  distinct :  no  undula- 
tory  impulse,  no  prolonged  post-systolic  silence. 

Inhalation  of  more  than  a  few  breaths  of  gas  impossible,  although  pulse 
remained  unchanged,  and  no  signs  occurred  of  systemic  obstruction  ;  upon 
removing  the  tube  patient  gasped  convulsively  for  about  a  minute. 

Examination  during  inhalation  gave  simple  respiratory  murmurs,  puerile 
in  character,  with  no  other  change ;  heart  sounds  more  forcible  with  less 
quickness,  exaggerated  but  not  sharpened,  giving  to  the  ear  a  sensation 
of  fullness  or  roundness. 

Inability  to  inspire  seemed  to  arise  from  loss  of  control  over  respiratory 
muscles,  the  pulse  not  accelerated  nor  heart's  action  labored. 

The  same  phenomena  occurred  at  two  previous  inhalations. 

Case  V. — Female,  married,  ast.  36,  delicate  in  appearance,  had  taken 
gas  before  with  no  ill  effect;  knows  one  lung  to  be  weak;  no  preliminary 
examination. 

Examination  during  inhalation  and  while  recovering  consciousness : 
Right  lung  presented  sounds  common  to  well  lung  under  anaesthesia,  [i.  e., 
exaggeration  of  respiratory  murmurs,  the  tubular  character  of  bronchial 
air  column  predominant;)  left  lung  gave  all  the  sounds  of  cavity  with  pro- 
gressive softening  and  singularly  modified  metallic  tinkle  ;  as  patient  was 
recovering  consciousness  she  moaned,  and  vocal  resonance  was  found  well 
marked ;  great  dullness  on  percussion,  and  apparent  consolidation  over 
large  portions  of  upper  lobe  of  left  lung. 

These  sounds  gradually  changed,  and  in  two  minutes  it  was  evident 
that  no  cavity  existed,  but  that  a  small  space  of  lung  tissue  was  impervious 
to  air,  and  had  been,  or  was,  the  seat  of  disease. 

For  several  minutes  the  evidence  of  vascular  congestion  of  the  vesicular 
capillaries  was  well  marked,  and  for  five  minutes  after  commencing  to  re- 
cover fine  crepitation  in  the  vicinity  of  consolidation  showed  an  increased 
secretion  of  mucus. 
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Tiividity  of  lips  ami  finpor-nails  not  well  innrljod,  and  pnlsc  fluctuated, 
probably  troui  involuntary  struggling.  Tiiis  patient  had  at  times  been 
troubled  with  severe  cough  and  ex|)ectoration  ;  never  raised  blood,  but 
was  subject  to  paroxysn)s  of  coughing  upon  rising  in  the  morning. 

Immediately  after  recovery  and  examination  inhaled  again  to  anaes- 
thesia ;  auscultation  and  percussion  gave  same  result  as  stated. 

Case  VI. — Female,  ast.  40,  plump,  well  nourished,  ruddy  complexion, 
healthy  looking,  married.  To  my  surprise  found  prolonged  expiratory 
niuniiur  under  left  scapula,  vocal  resonance  and  dullness  at  posterior  apex 
and  above  scapula.  J'atient  said  "  that  lung  is  weak,  and  sometiuies  have 
had  pain  in  it."  Liable  to  colds  and  cough  :  never  raised  blood,  but 
once  had  a  long  cough  with  free  expectoration  ;  under  clavicle  on  left  side 
found  prolonged  expiration  and  general  puerility  of  character  of  respira- 
tory murmur. 

Patient  inhaled  quietly  and  rapidly  ;  lost  consciousness  without  strug- 
gling :  lividity  slight  and  anj^sthesia  brief,  but  at  tlie  instant  of  uncon- 
sciousness my  ear,  being  under  left  scapula  near  its  superior  portion,  heard 
distinct  metallic  tinkle;  a  snapping  at  short  intervals  as  of  a  wet  guitar 
string ;  and  rhonchus  speedily  followed  by  moist  crepitation  and  pectori- 
loquy- 

Examination  after  recovery,  (several  times  within  five  minutes  :)  Crepi- 
tation coarser,  but  still  well  marked  ;  transmission  of  voice  sounds  proba- 
bly from  stagnating  circulation  through  vesicular  capillaries  and  occlusion 
of  air  cells,  but  suggestive  of  dilatation  of  bronchi  and  pressure  of  air 
vesicles  toward  the  thoracic  walls,  slowly  disappearing,  however. 

No  bad  effects  experienced  beyond  an  attack  of  hysterical  crying. 

Case  VII. — Lady,  get.  33,  frail  looking,  with  hectic  flush  on  each 
cheek  :  has  had  short  hard  cough  for  several  months  on  rising  in  the 
morning;  occasional  pain  through  the  right  shoulder  and  heavy  feeling 
on  the  chest  in  front;  had  also  h;>3moptysi3  somewhat  profuse  one  year 
ago,  was  then  in  apparent  health  ;  has  since  had  uterine  troubles  ;  emacia- 
tion not  marked;  is  better  now  than  for  months;  had  once  tried  to 
inhale  nitrous  oxide  from  a  rubber  bag,  and  under  unfavorable  ciicum- 
stances,  "was  almost  suffocated,  not  put  to  sleep;"  has  recently  been 
examined  by  a  physician  of  some  prominence  in  town,  and  pronounced 
(party  says)  sound. 

Examination  before  inhalation  :  Vocal  resonance  and  dullness  behind 
left  scapula  with  prolonged  expiratory  murmur ;  the  right  lung,  the  sup- 
posed seat  of  former  hemorrhage  (since  a  burning  sensation  in  that  lung 
had  resulted,)  considerably  diseased  ;  unable  to  decide  without  more  criti- 
cal examination  whether  there  was  cavity,  but  suspected  it  from  hoarse- 
ness of  bronchial  note  and  voice  sounds;  pulse  rapid  and  (juick,  (1)5;) 
under  careful  administration  of  gas  the  pulse  rapidly  assumed  an  heuior- 
rhagic  feeling ;  patient  gasped  and  paled  to  an  alarming  degree ;  ear  at 
lung  detected  sounds  detailed  in  previous  cases  in  lower  left  lobe,  the 
upper  giving  simply  exaggerated  voice  and  breath  sounds  ;  the  right  lung  at 
point  of  chief  disease  (apex)  gave  coarse  crepitation  and  rhonchus,  then 
scarcely  any  respiratory  sound  whatever.  This  fact,  in  connection  with 
pulse  and  aspect  of  patient,  decided  us  to  abstain  from  giving  more  gas. 
Anaesthesia  incomplete.  Patient  upon  recovery  was  exceedingly  alarmed, 
£aint  and  gasping,  clutching  at  the  right  and  left  breast  alternately,  and 
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presenting  all  the  impression  of  a  person  laboring  under  hseraoptysis.  No 
blood  however  came,  and  in  about  five  minutes  patient  recovered  com- 
pletely and  the  lungs  assumed  the  condition  noted  in  the  preliminary 
examination  ;  no  headache  or  bad  feeling  resulted. 

Case  VIII. — Male,  aet.  37,  has  been  a  soldier,  lost  one  leg  and  endured 
considerable  hardship ;  raised  blood  about  once  a  year  for  several  years  ; 
has  had  for  a  long  time  a  slight  cough,  and  eight  years  ago  was  told  by  a 
consultation  of  physicians  that  one  lung  was  almost  gone  and  the  other 
full  of  cavities,  but  since  then  has  made  up  his  mind  to  live,  and  has  been 
steadily  improving. 

Found  on  preliminary  examination  that  the  lungs  were  m  tolerable  con- 
dition, one  sound,  the  other  diseased  at  the  apex  (left)  with  apparently  a 
small  cavity,  but  without  the  sounds  of  active  disease. 

During  inhalation  no  marked  change  occurred,  yet  party  was  fully  under 
the  influence  of  the  anaesthetic  ;  face  and  lips  livid  ;  stertorous  breathing 
as  if  from  chloroform ;  eyes  open,  and  a  strong  tendency  to  clonic  spasm. 
(This  stertor  was  noticed  in  none  of  the  preceding  cases.)  Party  upon 
rousing  up  was  wild  and  incoherent  for  about  a  minute. 

Critical  examination  during  return  to  consciousness  enabled  me  to 
detect  no  change  beyond  a  very  slight  exaggeration  of  respiratory  murmur, 
and  this  not  confined  to  the  point  of  former  disease. 

Examination  after  recovery  showed  si  ill  no  change  ;  party  felt  well  and 
exhibited  no  effects  whatever  of  his  recent  anaesthesia. 

Case  IX. — Female,  set.  30,  medium  appearance  as  regards  health  ; 
states  that  she  has  weak  lungs,  and  knows  one  lung  to  be  seriously  dis- 
eased, or  at  least  has  been  told  so  by  physicians. 

Never  raised  blood,  but  has  long  had  a  short  cough  and  aching  pains 
about  the  shoulder-blades  ;  has  no  strength,  &c.  Upon  examination  prior 
to  inhalation  found  on  posterior  portion  of  middle  lobe  of  right  lung  a  cir- 
cumscribed spot  of  perceptible  dullness  with  roughness  of  murmur  and 
evident  defiiiency  of  resilient  power  in  pulmonary  tissue;  some  vocal 
resonance  also  and  impairment  of  vesicular  character.  Examination  dur- 
ing inhalation  over  point  of  morbid  sound  showed  roughness  and  vocal 
resonance  exaggerated,  and  heart  sounds  clearly  transmitted ;  after  a  few 
minutes  coarse  crepitation  and  sounds  like  the  stretching  of  rubber  bauds; 
much  gasping,  lividity,  struggling;,  and  stertor  with  complete  luss  of  con- 
sciousness. (Had  tried  gas  before  in  St.  Louis,  and  dentist  had  been 
obliged  to  desist.) 

Upon  recovering  was  unconscious  of  having  struggled,  and  in  a  few 
minutes  felt  perfectly  well,  with  no  headache  or  other  ill  feeling.  After 
tea  minutes  the  condition  note  J  in  preliuiinary  examination  was  restored. 

Case  X. — Female,  married,  aet.  36,  delicate  in  appearance,  and  thinks 
both  lungs  diseased ;  has  had  cough  over  a  year,  and  hectic  fever  within 
six  months,  but  of  short  duration.  Has  been  gaining  flesh  and  strength 
under  cod-liver  oil  and  wine;  able  to  be  constantly  about;  never  raised 
blood. 

Examination  before  inhalation  :  Disease  of  one  lung  at  apex  and  of  con- 
siderable extent  with  small  cavity;  no  circumscribing  dullness  or  consoli- 
dation in  vicinity  of  the  cavity  ;  no  evidence  in  short  of  progressive 
deposit  or  new  breaking  up  of  tissue. 
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rnhalrttion  pr\vo  scnso  of  great  relief  and  lightness  in  the  chest. 

Kxumiiialioii  during  inhalation  :  Hapid  enlargement  of  area  of  dullness-, 
coarse  crepitant  rales  and  speedy  disappearance  of  vesicular  murmur 
throughout  diseased  lung. 

Sound  lung  alTccted  in  a  peculiar  manner ;  apex,  which  had  before 
appeared  healihy,  presented  all  the  evidences  of  incipient  phthisis,  the 
remaining  portion  of  the  lung  being  affected  in  the  manner  indicated  as 
common  to  healthy  lungs. 

After  return  of  consciousness  the  sound*  lung  speedily  cleared  itself 
of  morbid  sounds  ;   the  other  much  more  slowly. 

The  above  cases  given  in  detail  would  be  left  without  comment  but  for 
the  fact  that  as  they  arc  copied  almost  verbatim  from  notes  made  at  the 
time  of  observation,  their  important  features  are  not  made  prominent. 
The  observations  of  which  the  cases  are  designed  to  be  illustrative  indi- 
cate to  my  mind,  although  they  by  no  means  prove  the  following  facts, 
and  from  them  it  is  easy  to  deduce  an  answer  to  the  question  proposed  to 
be  answered  at  the  beginning  of  this  article. 

1st.  Inh  ilation  of  nitrous  oxide  is  in  some  degree  likely  to  prove  injuri- 
ous in  cases  of  phthisis. 

2d.  That  inasmuch  as  pulmonary  congestion  is  almost  a  necessity  to 
anaesthesia  by  this  agent,  and  is  concomitant  with  a  well-marked  tendency 
to  increase  of  heii>oirbage  from  any  cut  or  abraded  surface,  its  inhalation 
is  somewbat  hazardous  in  cases  where  haemoptysis  has  occurred,  or  where 
there  exists  an  hemorrhagic  diathosis.f 

3d.  That  the  sense  of  relief  frequently  experienced  by  those  having 
diseased  lungs  is  alluring  simply,  and  does  not  indicate  benefit,  and  be- 
lieving it  to  be  due  to  an  annulling  of  the  hypcraisthesia  of  the  bronchial 
nerves,  the  inference  follows  that  the  agent  may  prove  curative,  or  at 
least  palliative,  in  asthma  and  in  affections  accompanied  by  bronchial 
spasm. 

Supplementary  Case  II.  is  referred  to  as  an  example  of  its  effect. 

The  two  cases  following  are  appended  as  of  interest. 

ScpPLE^fENTARY  Cases. — I.  Female,  x\.  62,  feeble,  supposed  to  have 
heart  disease,  complexion  pallid,  pulse  irregular,  subject  to  "  faint  spells;" 
preliminary  examination  showed  no  evidence  of  disease  of  heart ;  irregu- 
larity of  pulse,  probably  due  to  nervous  excitement. 

Respiratory  murmurs  markedly  puerile. 

Under  an;v.sthesia  pulse  became  regular,  then  gradually  imperceptible ; 
face  livid  and  peculiarly  corpse-like ;.  puerile  character  of  respiration 
gradually  gave  place  to  soft  vesicular  murmur  and  normal  condition  found 
in  sound  adult  lungs  ;  evident  erotic  excitement,  with  motions  as  of  sexual 
intercourse  just  prior  to  and  following  complete  anaesthesia. 

II.  Boy,  vot.  12,  with  the  contracted  chest,  distended  superficial  veins, 
and  peculiar  look  of  an  asthmatic. 

Preliminary  examination  showed  quite  extensive  emphysema  of  right 

*  During  the  ensuing  fmir  weeks  this  (visi-  wiis  repo.atodly  examined  ;  several  inhalations 
wore  indulged  in  for  the  pleasurable  relii-t'olttiiined,  the  demand  xrowinn  more  urxent  and 
at  shorter  intervals;  pulse,  always  somuwiiat  acoolerated, gradually  maintained  a  persistent 
celerity  thatdom mdod  a  discontinuaneo  of  the  praetioo.  Contrary  to  adviee.she  continued 
(secretly)  inhalat'ons  elsewhere  under  assurance  of  an  empiric  that  she  would  thcrelty  bo- 
come  permanently  cured.  After  two  weeks. of  rapid  failing  was  found  having  hectic  fever 
and  exhibiting  advancing  disjase  in  both  lungs;  pulse  constantly  above  100,  and  emaciation 
very  rapid. 

t  [  have  been  credibly  informed  of  oases  whore  hiPinoptysis  has  occurred  in  the  dentist's 
chair,  and  have  known  of  others  following  the  inhalation  of  the  gras. 
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lung  with  bronchitis  of  both,  of  chronic  character  and  eccentric  hyper- 
trophy of  the  heart  (right  ventricle  dilated:)  apex  beat  two  and  one-half 
inches  from  proper  place  toward  median  line ;  area  of  dullness  hard  to 
define,  owing  to  contiguous  dullness  of  lower  left  thorax,  but  estimated  at 
three  and  one-fourth  in  transverse,  and  four  and  three-fourths  in  vertico- 
oblique  diameter,  or  about  the  size  of  the  heart  of  an  adnlt ;  pulse  irregu- 
lar ;  wheezing  and  tracheal  rattle  particularly  well  marked;  has  fre- 
quently raised  mucus  streaked  with  blood  :  had  attacks  of  asthma  since 
the  age  of  five  years.  Examination  during  inhalation,  which  was  not 
pu&hed  to  anaesthesia,  showed  gradual  freedom  of  respiration,  and  was 
accompanied  by  a  sense  of  great  relief.  After  two  minutes  the  air  pene- 
trated freely  without  wheeze  or  rattle  to  every  part  of  both  lungs  ;  a  por- 
tion of  left  lung,  where  vocal  resonance  had  been  noticed  before  iuhalation, 
assumed  healthy  sounds,  and  resonance  disappeared. 

Examination  ten  minutes  after  recovery  showed  still  comparatively 
healthy  sounds  throughout  the  lungs. 

The  night  following  this  exhibition  of  the  gas  the  patient  had  no  attack 
of  dyspnoea ;  no  wheeze  or  rattle,  and  felt  great  relief  in  breathing,  the 
first  time  in  several  weeks  ;  he  was,  moreover,  able  to  lie  down  in  bed,  for 
the  first  time  in  an  equally  long  period.  The  next  day  examination  prior 
to  inhalation  showed  greater  area  of  true  vesicular  murmur,  and  certainly 
what  appeared  marked  improvement  in  general  respiratory  condition. 

Examination  during  inhalation  showed  a  gradual  clearing  out  as  it  were 
of  air  tubes  with  marked  vesicular  improvement,  passing  gradually  into  a 
condition  similar  to  what  has  been  described,  viz  ,  of  evident  congestion 
and  occlusion  of  air  cells ;  well  pronounced  bronchial  breathing,  and  at 
apex  of  left  lung  clearly  transmitted  heart  sounds.  After  inhalation, 
which  had  been  continued  twelve  minutes,  patient  spoke  of  the  same  sense 
of  relief  even  while  there  remained  still  considerable  occlusion  of  air  cells. 

The  transmission  of  heart  sounds,  which  singularly  had  occurred  at  seat 
of  greatest  emphysema,  gradually  ceased.  Pulse  and  heart's  action 
assumed  a  steady  regularity  during  inhalation,  and  became  again  irregular 
upon  recovery.* 

Daily  inhalations  of  about  fifteen  minutes  were  indulged  in,  but  in  no 
instance  to  complete  anaesthesia,  and  from  the  date  of  the  third  inhalation 
no  attack  recurred  for  a  month,  and  patient,  who  meanwhile  had  been 
using  no  other  medication,  was  instructed  to  return  home,  and  upon  the 
first  suspicion  of  threatened  dyspnoea  to  resort  to  nitrous  oxide  ;  accord- 
ingly, February  18,  he  presented  himself,  saying  he  had  felt  "  wheezy  and 
found  his  breath  somewhat  shortened." 

Daily  inhalations  as  before,  but  for  four  days  only  :  removed  every  ves- 
tige of  trouble,  and  an  examination  of  the  heart  gave  the  following 
remarkable  result :  area  of  dullness  diminished  laterally  one-half  inch ; 
longitudinally  three-fourths  of  an  inch ;  apex  beat  one  and  one-lourth 
inches  from  its  normal  place. 

Several  weeks  of  immunity  from  all  unpleasant  symptoms  have  elapsed 
at  the  date  of  writing,  and  while  one  case  proves  nothing,  however  cor- 
roborative it  may  seem  of  a  preconceived  theory,  the  suggestion  aff'orded 
by  the  remarkable  relief  obtained  may  be  of  service  to  some  sufferer  simi- 
larly situated. — American  Journal  of  the  Medical  Sciences,  July,  1870. 

*  This  feature,  already  before  noted,  occurred  in  many  instances,  and  is  suggestive  of  pos- 
sible benefit  to  be  derived  also  by  sufferers  from  cardiac  neurosis. 
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vrliafcvor  form  my  gold  is  prepared,  it  always  takes  these  definite  propor- 
tions. 

I  find  this  system  very  convenient  in  directing  ray  assistant  in  the  gold 
I  may  want;   and,  in  fact,  it  is  a  convenience  in  every  way  you  may  put  it. 

Tlio  proparation  of  gold  I  tnake  entirely  the  work  of  my  assistant.  She 
has  her  chamois  skin  gloves  and  all  the  necessary  instruments  in  a  conve- 
nient drawer,  and,  whatever  else  goes  wrong,  every  piece  of  gold  that 
comes  to  the  tray  to  bo  used  must  be  just  right.  And  I  have  no  hesitation 
in  saying  that  it  may  be  done  as  well,  and  often  better,  by  a  properly 
instructed  assistant,  than  the  operator  would  do  it  for  himself.  And  more 
than  this,  I  have  my  assistant  do  all  my  annealing.  For  this  purpose  she 
is  supplied  with  some  annealing  forks,  which  are  made  by  flattening  an  old 
excavator,  splitting  it  up  with  a  separating  file,  and  sharpening  the  points. 
This  will  stick  into  any  piece  of  gold,  and  hold  it  without  condensing  it, 
and  is  preferable  to  the  foil  pliers  in  general  use.  With  one  of  these 
instruments  she  takes  such  a  number  and  form  as  I  may  call  for,  passes  it 
through  the  alcohol  flame,  and  then  into  the  cavity  to  be  filled,  when  I 
take  it  with  my  plugger.  And  while  I  may  be  fixing  it  for  the  final  con- 
densation, she  has  taken  up  and  annealed  another  piece,  which  is  held 
while  the  first  is  condensed  with  the  mallet,  she  always  bringing  the 
number  called,  and  annealing  lightly  or  otherwise,  as  may  be  directed. 
The  position  each  should  occupy  in  the  cavity  is  pointed  out  by  a  slight 
motion  of  the  point  of  the  plugger  over  the  spot. 

I  find  this  plan  to  work  smoothly  and  well,  and  saves  much  valuable 
time  in  the  annealing  of  the  gold. 

We  started  out  with  our  gold  foil  at  the  time  when  it  was  received  in 
good  condition  from  the  beater  or  dealer.  We  have  been  with  it  through 
that  often  dangerous  interval  which  has  been  spent  in  the  gold  drawer, 
awaiting  quietly  its  work  of  protection  to  some  once  beautiful  and  pearly 
organ  of  mastication,  uadergoing  a  slow  destruction  by  the  unrelenting 
destroyer.  We  have  kept  watch,  as  well  as  our  feeble  powers  would  admit, 
for  those  intruders  which  might  endanger  its  usefulness,  and  have  done 
our  best  to  bafile  their  designs.  We  have  seen  the  time  roll  round  when 
it  has  been  called  to  duty,  and  have  watched  anxiously  while  it  has  been 
made  to  take  the  forms  best  adapted  to  the  peculiar  duty  assigned  it,  and 
have  at  last  seen  it  nestled  away  solidly  and  snugly  in  the  liome  invitingly 
made  for  it  by  the  dispossessed  monster,  dental  caries. — Missouri 
Dental  Journal. 
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This  substance  is  now  being  manufactured  on  a  tolerably  extensive 
scale.  It  is  prepared,  says  a  cotemporary,  by  taking  sixty  parts  of  sea- 
weed charcoal,  obtained  by  treating  the  seaweed  for  two  hours  in  dilute 
sulphuric  acid.  Then  drying  and  grinding  it,  and  adding  to  it  ten  parts 
of  liquid  glue,  five  parts  ot  gutta  percha,  and  two  and  a  half  parts  of 
India  rubber,  the  last  two  dissolved  in  naptha ;  then  adding  ten  parts  of 
coal  tar,  five  parts  of  pulverized  sulphur,  two  parts  of  pulverized  alum, 
and  five  parts  of  powdered  resin,  and  treating  the  mixture  to  about  300  '  F. 
Wo  thus  obtain,  after  the  mass  has  become  cold,  a  material  which,  in 
color,  hardness  and  capability  of  taking  a  polish,  is  equal  in  every  respect 
to  ebony,  and  much  cheaper. — Pojailar  Science  Review. 
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THE  EELATION  OP  THE  OSSEOUS  MEDULLA  TO  THE  BLOOD. 

The  British  Medical  Journal,  in  abstracting  a  recent  paper  by  Herr 
Neumann,  in  the  German  Centralblats,  calls  attention  to  the  fact  that 
Neuman's  startling  theory,  that  the  marrow  develops  blood  cells,  has 
received  conformation  by  the  observations  of  M.  Bizzozero.  Among  other 
things  this  observer  says,  that  the  condition  of  the  marrow  in  the  bones 
of  hogs  in  winter,  as  compared  with  summer,  furnish  an  important  argu- 
ment in  favor  of  the  theory  that  marrow  is  a  blood  gland.  In  winter,  the 
white  corpuscles  in  the  blood  of  the  hog  are  not  half  so  numerous  as  they 
are  in  summer,  and  in  winter  the  marrow  consists  almost  entirely  of  fat 
cells ;  whereas,  in  summer,  it  contains  hardly  anything  but  lymphoid  cells. 
He  examined  the  costal  marrow  and  the  spleen  in  five  cases  of  death  from 
typhoid  fever,  and  observed  in  both  structures  an  enormous  increase  of 
cells  containing  blood  corpuscles. 


Sulphurous  acid  gas,  it  has  been  shown  by  Coiguet,  of  Paris,  will 
dissolve  out  the  earthy  salts  of  bones  more  conveniently  than  hydro- 
chloric acid  for  the  preparation  of  gelatine. 

Prof.  Horsford,  of  Yale  College,  has  shown  that  fluorine  exists  with 
phosphoric  acid  in  human  brain. 

Prof.  Cloxam,  of  London,  asserts  that  a  mixture  of  tincture  of 
guaiacum,  with  ozonosed  ether,  produces,  with  blood  stains,  even  old  ones, 
a  beautiful  blue  tint. — London  Quarterly  Journal  of  Science. 

MANUFACTURER  OF  TEETH, 

No.  621  SOUTH  TENTH  ST., 

PHILADELPHIA. 

Gnm  Teeth  of  all  kinds,  per  set,  for  cash, $1  25 

Plain  Plate  and  Rubber,  (a  deduction  by  the  hundred,) I  00 

TEETH,  INSTRUMENTS  AND  ALL  KINDS  OF  DENTISTS' 
MATERIALS  FOR  SALE  CHEAP. 

N.  B. — Cash  orders  promptly  filled.  jy'69 — ly 


A  substitute  for  Amalgam  in  filling  badly  decayed  teeth ;  and  used 
for  resetting  Pivot  Teeth  in  badly  decayed  roots ;  also  for  filling  over 
Sensitive  Dentine  to  destroy  sensibility,  and  as  a  non-conductor  of 
oeat,  and  for  many  other  Dental  Purposes. 

For  sale  by  all  dealers  in  Dental  Materials  and  by  the  undersigned. 

One-fourth  ounce  packages,  with  directions,  sent  by  mail  free  of  post- 
age, on  receipt  of  $1. 

ROBERTS  &  HOUGHTON, 

jy'69— ly  POUGHKBEPSIE,  N.  Y. 
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DR.  S.  P.  CUTLER'S  REPLY  TO  DR.  ZUR  NEDDEN. 

In  the  Dental  Times,  for  October,  1869,  I  notice,  on  page  79,  the 
editor  quoting  from  the  July  number  of  the  Deutsche  Vierteljahrsschrift 
fur  Znhnheilkunde,  gives  a  list  of  articles  contained  therein. 

Under  the  head  of  synopsis  of  American  Dental  Journals,  the  editor 
says :  "  We  observe  Dr.  Nedden,  sharply,  and  we  i/iink,  justly,  criticises 
Dr.  Cutler  for  his  failure  to  give  more  than  his  mode  of  preparing  a  pulp 
for  microscopic  investigations,  after  he  had  promised  to  publish  his  mode 
of  discovering  the  millions  of  nerve  fibres."  Not  knowing  what  my 
criticiser  over  the  water  has  said,  any  farther  than  the  notice  by  the  Times' 
editor,  of  Dr.  Nedden's  criticisms,  stating  the  fact  of  my  failure,  &c.,  I 
infer  from  what  was  stated,  that  the  Dr.  referred  to  one  of  my  articles 
only  ;  if  so,  I  will  call  his  attention  to  various  articles  in  the  different 
journals  for  the  last  several  years  on  this  side  of  the  Atlantic.  I  am  not 
aware  that  I  promised  to  prove  my  statements  in  relation  to  a  large  molar 
tooth  containing  millions  of  nerve  fibres,  any  farther  than  giving  the 
result  of  my  researches  and  the  formula  for  calculating  the  probable 
numbers  which  any  one  versed  in  simple  arithmetic,  if  a  microscopist,  can 
do,  if  the  fact  be  admitted  that  teeth  do  have  nerves  at  all  If  that  fact 
be  denied,  it  is  of  no  use  for  me  to  make  any  defence  in  the  premises.  I 
stated  in  one  article  on  the  subject  this  :  Prepare  a  specimen  from 
dentine  at  the  point  where  it  joins  the  enamel,  so  as  to  show  the  dentinal 
tubular  openings  after  their  coronal  or  peripheral  bifurcations  of  a  given 
size,  say  a  half  a  line  or  less,  and  count  the  number  of  tubular  openings 
in  the  specimen,  and  then  simply  see  how  many  will  be  contained  in  a 
square  inch,  which,  according  to  my  imperfect  calculations,  will  be  about 
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nine  millions  or  more,  that  is,  allowing  a  tubuli  for  every  five  thousandths 
of  an  inch.  I  also  stated  the  fact,  that  very  large  teeth  contain  from 
one-half  to  two  inches  of  superficial  surface  after  the  removal  of  enamel 
and  cement.  The  only  chance  for  any  error  in  my  calculation  rests  in 
the  distances  apart  of  the  tubuli  at  the  precise  surface  of  the  dentine. 
In  the  calculation  and  statement  I  still  maintain,  without  any  apprehension 
of  contradiction,  as  it  rests  on  a  simple  arithmetical  calculation  only,  with- 
out an}'  hypothesis  about  it.  ** 

Who  ever  attempts  this  experiment  may  make  many  attempts  before 
he  succeeds  in  getting  a  satisfactory  specimen  ;  unless  the  specimen  is 
taken  just  at  the  contact  with  the  enamel,  nothing  like  as  many  open- 
ings will  be  found  to  the  square  line.  I  lay  my  statements  at  the 
point  of  greatest  numbers  of  tubuli,  maintaining  that  each  contains  a 
nerve  filament  in  a  live  tooth.  If  my  foreign  critic  denies  or  ignores  the 
existence  of  nerves  in  the  tubuli,  and  adopts  the  hydrated  theory  of 
Koliker  and  others,  I  have  no  arguments  to  offer  him  on  the  subject, 
only  to  ask  him  if  he  believes  in  the  sensibility  of  water,  or  the  power  of 
water  to  convey  sentient  or  sensorial  impressions  through  the  dentinal 
structures.  I  am  well  aware  that  the  statement  I  made  in  relation  to 
a  tooth  containing  millions  of  nerves  was  met  by  the  profession  with  no 
small  amount  of  incredulity.  This  I  expected  and  anticipated  before 
making  the  statement.  Just  under  the  enamel,  in  contact  with  it,  the 
tubuli  are  nearly  double  as  numerous  as  they  are  just  a  little  farther  in, 
as  such  and  every  tubuli  forks  or  bifurcates  one  or  more  times  just  before 
entering  the  inter-enamel  membrane.  So  far  as  the  crown  of  the  tooth  is 
concerned,  I  have  never  seen  an  exception  to  this  bifurcatory  system  in 
the  fangs.  There  may  be  possibly  some  exceptions",  though  I  am  not  certain 
of  the  fact. 

I  have  before  stated,  in  former  papers  on  the  subject,  that  all  tubes 
passing  from  the  crowns,  with  all  their  branches,  invariably  terminate  at 
the  enamel,  none  falling  shori  or  terminating  in  the  inter-tubular  regions  ; 
not  always  so,  however,  with  the  tubuli  arising  in  the  fangs. 

Now,  in  order  to  determine  whether  or  not  my  statements  be  correct  in 
relation  to  millions  of  nerve  fibrils  in  the  dentine  of  a  tooth,  let  any 
competent  microscopist  prepare  specimens  of  dentine  as  above  directed, 
and  when  a  suitable  one  is  found,  with  the  tubular  openings  passing 
through  the  specimen,  then  apply  the  micrometer  and  measure  the 
distances  between  the  tubular  openings,  and  if  they  are  found  to  be  one 
five-thousandth  of  an  inch  apart  and  the  surface  of  the  dentine  of  a  tooth, 
with  one  superficial  inch,  will  clearly  prove  my  former  statements,  which 
have  been  so  severely  criticised  by  my  friend  over  the  water. 
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Sliould  the  tnhuli  ho  found  (o  bo  a  greater  distance  apart,  my  calcula- 
tion will  fall  siiort  in  proportion  to  the  increased  distance.  In  case  the 
distance  should  he  found  to  be  double,  my  calculation  will  fall  short  a 
little  over  two-thirds,  which  would  give  only  about  //iree  mil/ions 
(3,000,000)  for  a  molar,  with  only  one  superficial  inch  ;  though  some 
large  molars,  about  double  that,  which  would  give  me  about  six  millions 
instead  of  eighteen  millions.  Let  ray  critical  friend  follow  out  my 
directions,  and  he  will  find  my  former  statements  nearly  correct,  not 
taking  into  calculation  the  very  minute  feathery  branchings  in  the  fangs 
of  many  teeth,  which  themselves  might  be  numbered  by  hundieds  of 
thousands,  which  still  further  sustains  me  in  my  former  statements. 

My  present  method  of  preparing  soft  pulps,  so  as  to  demonstrate  the 
fact  long  ago  stated  by  myself,  that  the  nerve  fibrils  were  traceable 
through  the  pulp  membrane  into  the  dentinal  tubuli,  is  as  follows  : — 

"Extract  a  cuspid,  bicuspid  or  incisor  with  a  living  pulp,  then  put  the 
tooth  into  alcohol  and  let  it  remain  for  twenty-four  hours  or  more,  then  put 
the  tooth  into  a  solution  of  chromic  acid,  sufficiently  strong  to  give  it  a 
deep  color,  and  let  it  remain  for  several  days,  then  remove  the  tooth  and 
file  or  rasp  it  down  near  the  pulp  cavity  on  one  side,  or  on  all  sides  if 
desirable,  then  crush  the  tooth  in  a  vice  or  forceps  just  enough  to  be 
able  to  separate  the  broken  parts,  and  remove  the  nerve  pulp  and  press  it 
between  two  thick  pieces  of  glass,  so  as  to  flatten  it  sufficient  to  render  it 
transparent,  then  mount  in  balsam  pitch  as  usual  and  it  is  ready  for  use. 
Another  method  of  mounting  is,  to  slice  it  into  thin  sections  with  a  razor, 
and  mount  as  above  directed.  Prepared  in  this  manner,  the  nerve  fibrils 
are  seen  with  the  greatest  beauty  and  clearness  ;  the  fibres  withdrawn 
from  the  dentine  in  the  region  where  the  tooth  had  been  dressed  down, 
may  be  distinctly  seen  projecting  through  the  pulp  membrane,  laying  flat 
on  the  membrane  as  a  general  thing.  Where  the  pulp  is  pressed  and 
flattened  down  between  glasses,  these  fibrils  may  be  chiefly  withdrawn 
through  the  membrane,  leaving  the  tibrilar  openings  clear  and  distinct ; 
where  they  are  thinly  sliced  the  fibrils  will  all  be  seen  in  situ. 

Pulps  prepared  in  this  way  remain  full,  plump  and  firm,  as  all  the 
elements  arc  hardened  and  fixed,  no  evaporation  and  shrinkage,  and  in 
addition  bringing  out  the  nerval  structure  with  the  greatest  facility. 
This  is  somewhat  diflforcnt  from  that  recommended  by  Frans  Bouel. 

This  experiment  clearly  demonstrates  the  fact  that  the  nerve  fibrils  are 
projected  from  the  soft  pulp  into  the  tubuli,  which  has  been  a  mooted 
question  so  long,  and  shows  the  continuation  of  the  pulp  fibrils  without 
any  break  into  the  tubuli. 

HoLLT  ^pRiNQ!*,  Miss. 
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TO  EEDTJOE  GOLD  AND  SILVEK  SCEAPS  AND  FILINGS  TO  PLATE. 

BY   T.    L.    BUCKINGHAM,   D.  D.  S. 

Now,  ■when  rubber  work  has  nearly  run  its  course,  as  I  hope  it  has,  and 
patients  are  beginning  to  demand  better  materials,  it  may  not  be  out  of 
the  way  to  say  a  few  words  in  regard  to  reducing  gold  and  silver  scraps 
and  filings  to  plate,  so  that  they  can  be  worked  up.  This  information  is 
required  more  by  the  younger  members  of  our  profession  than  by  those 
older,  as  many  of  them  have  come  into  the  profession  since  rubber-work 
was  introduced,  and  have  seen  little  or  no  metal  work  done;  in  fact,  we 
have  occasionally  students  who  have  been  in  practice  four  or  five  years, 
and  have  never  done  a  piece  of  metal  work.  Hence  we  have  adopted  a 
rule  at  our  college  requiring  each  student  to  make  a  piece  of  metal  work 
before  he  can  graduate.  I  think  the  profession  at  large  will  agree  with  me 
in  saying,  that  continuous  gum,  gold,  or  even  silver  work,  is  much  better 
than  this  cheap  rubber  work,  that  is  so  generally  used.  It  does  one 
good  to  see,  as  we  do  occasionally,  a  piece  of  gold  work  that  has  been 
worn  ten  or  fifteen  years,  and  looks  nearly  as  well  as  it  did  when 
mude.  There  is  about  the  same  comparison  between  it  and  this  cheap 
rubber  work  that  there  is  between  a  good  gold  and  an  amalgam  filling. 

As  we  cannot  afford  to  throw  away  the  gold  and  silver  scraps  and  filings 
as  we  do  those  of  rubber,  it  is  well  to  know  some  process  to  reduce  them  to 
plate.  The  process  I  have  adopted,  and,  if  tried  by  others,  I  think  will 
be  found  very  good,  I  will  not  say  the  best,  for  the  same  results  may  be 
arrived  at  by  other  processes,  is  to  first  keep  the  scraps  and  filings  as 
clean  as  possible,  for,  with  the  greatest  care,  a  large  amount  of  foreiga 
matter  will  get  in.  We  have  constantly  to  use  zinc  and  lead  for  our  casts, 
tin  sometimes  for  patterns,  and  the  wearing  of  the  files  adds  iron  or  steel ; 
these,  with  the  plaster  and  other  foreign  substances  that  will  get  in,  make 
quite  a  conglomerate  mass.  The  first  thing  I  do  with  my  gold  scraps  and 
filings  is  to  pick  out  all  the  large  pieces  of  gold  with  a  pair  of  pliers, 
removing  all  the  large  pieces  of  the  other  baser  metal.  Then  sieve  the 
small  scraps  and  filings  through  a  sieve,  which  I  have  made  out  of  a 
tin  blacking-box  lid  by  punching  it  full  of  holes  with  a  plate  punch 
as  far  in  as  I  could  reach,  and  then  making  holes  in  the  centre  with  a 
small  punch  and  hammer.  It  may  be  possible  to  buy  small  sieves,  but  I 
have  not  seen  them  for  sale  at  any  of  the  depots.  This  separates  the 
filings  and  very  small  pieces  from  the  scraps.  The  scraps  are  now  spread 
out  on  a  piece  of  clean  paper,  and  all  the  pieces  of  base  metals  are  picked 
out  with  a  pair  of  pliers.  Through  the  filings  is  first  passed  a  magnet* 
which  removes  all  the  iron  and  steel;  they  are  then  put  into  an  evaporat- 
ing dish  or  Florence  flask,  and  some  dilute  nitric  acid  poured  on  them. 
This  dissolves  the  silver  and  baser  metals,  except  the  tin,  which  is  oxidized, 
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.111(1  remains  witli  the  gold  filings.  Wlion  the  arid  ceases  acting  it  is 
poured  ofl"  and  kept,  to  obtain  the  silver  whicli  it  contains.  The  filings 
phould  be  washed  several  limes  with  fresh  water  and  then  dried,  when 
they  are  ready  for  melting.  The  larger  pieces  of  scraps  and  parts  of  old 
plates  that  contain  no  solder,  and  are  firn>  enough  to  make  plates  out  of 
again,  should  be  niched  together  with  a  little  borax  in  a  clean  crucible. 
The  filings  and  scraps  that  contain  solder  and  stays,  with  platina  pins  in 
them,  should  be  melted  together,  and  when  in  a  melted  state  a  few  pieces 
of  saltpetre  (nitrate  of  pota.^sa)  should  be  thrown  into  the  crucible.  Nitrate 
of  potassa  is  decomposed,  the  oxygen  oxidizes  the  baser  metals  that  are 
present,  and  they  are  absorbed  by  the  crucible  or  float  on  the  surface 
with  melted  borax.  The  most  of  the  oxide  of  tin,  if  any  is  present,  melts, 
and  is  absorbed  by  the  crucible,  but  it  is  exceedingly  diflicult  to  get  rid 
of  all  the  tin  in  this  way,  it  is  one  of  the  hardest  metals  to  separate  from 
gold  that  we  have,  and  there  will  be  nearly  always  a  small  portion 
remaining,  but  as  it  adds  to  the  elasticity  and  hardness  of  the  gold  the 
small  quantity  that  is  left  does  little  harm.  We  cannot  be  certain 
of  the  quality  of  gold  refined  in  this  way — it  may  be  more  or  less  than 
eighteen  karat  fine  ;  the  platina  and  tin  changes  the  color  very  much,  and 
also  gives  it  hardness  and  elasticity,  so  that  this  gold  should  only  be  used 
for  making  clasps  and  stag's  for  the  teeth  ;.  for  which  purpose  it  answers 
better  than  the  gold  plates  alloyed  from  the  coin. 

To  reduce  silver  scraps  and  filings,  we  proceed  in  the  same  manner 
that  we  do  with  gold,  separating  the  larger  pieces  that  will  do  to  melt 
without  being  refined  and  melting  them  with  a  little  borax,  or  if  they 
contain  solder,  and  it  is  necessary  to  refine  them,  throwing  into  the  crucible 
a  little  saltpetre  until  they  are  melted.  Ky  using  a  sufficient  quantity  of 
saltpetre,  they  may  be  m  ide  nearly  pure  silver.  The  scrapij  which  contain 
solder  and  the  filings,  after  being  sieved  and  having  a  magnet  passed 
through  them  to  remove  the  iron,  should  be  put  into  an  evaporating  dish 
or  Florence  flask,  and  h  ive  dilute  nitric  acid  poured  on  them ;  this,  with 
a  gentle  heat,  will  dissolve  the  silver.  The  acid  should  be  added  until  it 
ceases  acting,  which  may  be  known  by  no  more  red  fumes  coming  over 
when  fresh  acid  is  added.  This  operation  should  be  performed  in  a 
chimney  place,  or  where  there  is  a  draft  of  air  to  carry  the  fumes 
out  of  tlie  laboratory,  as  they  are  poisonous  to  inhale,  and  oxidize  the 
instruments  when  they  come  in  contact  with  them.  The  residue  that  is 
left  in  the  flask,  after  the  acid  containing  the  silver  is  poured  olT,  usually 
has  enough  of  gold  filings  mixed  with  it  to  pay  for  the  trouble  of  refining 
the  silver.  It  is  singular  with  what  tenacity  gold  will  stick  to  nearly 
everything  it  comes  in  contact  with,  except  a  man's  pocket  book,  and 
there  it  almost  appears  to  undergo  a  spontaneous  evaporation. 
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The  next  part  of  the  process  is  to  obtain  the  silver  from  the  solution. 
This  may  be  done  in  several  ways.  If  a  piece  of  copper  plate  be  sus- 
pended in  the  fluid  that  contains  the  silver,  the  nitric  acid  will  leave  the 
silver  and  co:vbine  with  the  copper.  The  silver  will  fall  down  in  a  dark, 
grayish,  crystalline  mass,  and  only  requires  to  be  dried  and  melted  with  a 
little  borax,  or  the  solution  may  be  diluted  with  twice  its  bulk  of  water 
or  moie,  and  a  solution  of  common  salt  (chloride  of  sodium)  poured  into 
it,  taking  care  not  to  pour  too  much  in  at  one  time.  A  white  curdy  pre- 
cipitate forms,  which  soon  falls  to  the  bottom  of  the  vessel.  Whtn  no 
more  of  this  precipitate  is  formed  when  fresh  additions  of  the  solution 
salt  is  added,  it  may  be  allowed  to  settle,  and  the  fluid  poured  ofi"  and 
thrown  away,  as  it  contains  nothing  worth  saving.  The  chloride  of  silver 
should  now  be  washed  by  pouring  over  it  some  fresh  water,  and  stirring  it 
up;  when  it  has  settled,  pour  the  water  off;  by  repeating  this  operation 
several  times,  the  chloride  may  be  washed  perfectly  clean. 

The  next  part  of  the  operation  is  to  reduce  the  chloride  of  silver.  The 
chloride  should  be  covered  with  fresh  water,  and  add  a  small  portion  of 
sulphuric  acid;  then  put  a  few  small  pieces  of  zinc  in  the  vessel,  and  let 
it  stand  for  a  day.  The  chlorine  will  leave  the  silver  and  combine  with 
the  zinc.  When  all  the  chloride  has  been  reduced,  it  is  better  to  use  an 
excess  of  zinc  and  sulphuric  acid,  to  ascertain  that  the  chloride  is  all 
reduced.  The  zinc,  if  any  remains,  should  be  removed,  and  fresh  sulphuric 
acid  added,  so  as  to  dissolve  any  zinc  that  might  remain.  As  much  of 
the  fluid  is  now  to  be  poured  off  as  can  be,  without  losing  the  silver,  fresh 
water  poured  on,  and  this  is  to  be  repeated  until  the  water  comes  off 
tasteless.  The  silver  will  be  in  a  dark  grayish  powder,  much  finer  than 
when  it  is  precipitated  with  copper,  and  only  requires  to  be  melted  and 
rolled  to  be  brought  into  plates.  There  are  other  processes  of  reducing 
the  chloride  of  silver,  but  the  above  are  the  simplest  and  least  expensive. 

Pure  silver  is  always  useful  in  the  laboratory.  We  use  it  for  making 
solder;  two  parts  silver  and  one  of  fine  brass  makes  the  best  silver 
solder.  The  silver  should  be  melted  first,  with  a  little  borax,  and,  while 
melted,  the  brass  dropped  in.  If  they  are  both  melted  together  a  portion 
of  the  brass  will  be  burnt  out,  and  the  solder  will  not  be  so  good. 

Gold  alloyed  to  the  required  karat  with  silver  solder  makes  the  best 
gold  solder.  Pure  silver  is  too  soft  to  make  plates,  but  it  can  be  used 
for  rimming  above  the  teeth,  as  it  can  be  bent  more  easily  than  coin. 
Silver  alloyed  with  platina  makes  a  stiff  plate,  and  is  preferable  to  coin 
as  it  contains  no  copper. 

Silver  wire  dipped  in  nitric  acid  forms  nitrate  of  silver  on  the  surface 
of  the  wire,  and  the  caustic  may  be  applied  in  this  way  to  the  gums,  or 
to  the  pulp  of  a  too'h,  or  into  an  alveolar  abscess,  more  easily  than 
it  can  from  a  solid  stick  of  caustic. 
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In  continuing  this  medley,  I  shall  first  give  some  formulae  for  making 
spirit  varnishes,  as  most  of  the  formuhic  given  in  the  books  for  making  these 
are  quite  complicitcd,  and  for  our  purpose  not  so  good  as  the  following 
simple  ones,  which  are  readily  compounded  : 

SPIRIT  VARNISnES. 
No.  1. — Sandarach  Varnish. 
Gum  Sandarach,  5  oz.,  (avoir.) 
Alcohol  (above  60  pr.  ct.,)  1  pint. 

Place  these  in  a  b  ittle  and  cork  tightly  to  prevent  the  evaporation  of 
the  alcohol;  shake  up  the  contents  frequently,  in  the  course  of  two  or 
three  days,  at  the  ordinary  temperature  of  the  room,  the  gum  will  be 
completely  dissolved,  when  the  varnish  will  be  made  and  ready  for  use. 
The  solution  of  the  gum  may  be  hastened  by  placing  the  bottle  containing 
the  mixture  in  warm  water,  or  near  the  fire,  but  it  is  not  advisable  to  do 
so,  as  the  heat  causes  the  alcohol  to  volatilize,  and  should  this  vapor 
when  mixed  with  atmospheric  air  come  in  contact  with  flame,  an  explosion 
would  be  the  result.  In  case  heat  is  used,  place  the  bottle  in  a  vessel  of 
warm  water,  keeping  it  distant  from  any  flame.  In  making  this  varnish, 
or  according  to  either  of  the  formula  given  below,  strong  alcohol  should  be 
usei  ;  I  prefer  the  95  per  cent.  If  the  gum  sandarach  is  carefully  picked, 
so  as  to  free  that  used  from  all  foreign  matter  and  discolored  pieces,  be- 
fore mixing  with  the  alcohol,  this  formula  will  give  a  beautiful,  colorless, 
transparent  varnish. 

Spirit  varnishes  should  be  tightly  corked  when  set  away,  to  prevent 
their  becoming  thick  by  the  loss  of  the  alcohol  by  evaporation.  Should 
they  at  any  time  become  too  thick  for  use,  this  is  easily  remedied  by  the 
addition  of  some  alcohol. 

No.  2. — Shellac  Varnish. 
Gum  Shellac,  5  oz.,  (avoir.) 
Alcohol  (above  60  pr.  ct.,)  1  pint. 

In  compounding  this  proceed  as  directed  for  making  No.  1.  This  givea 
a  brown  varnish  harder  than  No.  1,  but  not  so  sightly  for  coating  models. 

I  give  the  preference  to  No.  1,  or  Sandarach  varuish,  for  varnishing 
models,  for  the  reason  it  does  not  discolor  the  plaster,  it  dries  quicker,  is 
more  penetrating,  and  is  sufficiently  hard  for  all  practical  purposes.  In 
using  No.  1,  where  it  is  desirable  to  have  it  still  more  penetrating,  dilute 
it  with  alcohol  and  apply  several  coats;  it  will  then  penetrate  deeper  into 
the  plaster,  and  consequently,  when  dry,  give  a  surface  better  able  to  resist 
any  pressure  or  impact  that  may  be  brought  to  bear  upon  it.     The  object 
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in  varnishing  a  model  is  to  prevent  the  plaster  from  soiling  the  hands  in 
handling  it,  to  give  a  harder  surface  and  to  fill  up  the  insterstices  between 
the  particles  of  the  plaster  on  its  surface,  so  as  to  prevent  the  sand  in 
moulding  from  adhering  to  it.  The  model  should  be  dry,  so  as  to  allow 
the  varnish  to  penetrate  into  the  plaster,  as,  without  this  precaution,  the 
gum  is  precipitated  and  forms  a  scale  upon  the  surface  by  the  union  of  the 
water  and  alcohol,  which  is  not  what  is  desired  to  be  accomplished,  neither 
should  the  varnish  be  so  thick  that  it  will  not  penetrate,  nor  so  many  coats 
of  it  applied  when  thin  as  to  rise  above  the  surface  of  the  plaster  and  give 
it  a  polish  like  a  piece  of  furniture. 

No   3. — White  Shellac  Varnish. 

Bleached  Shellac,  5  oz.,  (avoir.) 

Alcohol,  1  pint. 
This  treated  as  before  directed  gives  a  nearly  colorless  varnish.  The 
bleached  shellac  is  not  so  soluble  in  alcohol  as  the  brown,  nor  does  it 
produce  so  homogeneous  a  solution.  Some  writer  states,  by  first  digesting 
the  bleachel  shellac  in  ether,  prior  to  its  mixture  with  alcohol,  a  perfect 
solution  is  obtained. 

No.  4. — Brown  Spirit  Varnish. 

Gum  Sandarach,  3  oz.,  (avoir.) 
Grum  Shellac,  2  oz.,  (avoir.) 
Alcohol,  1  pint. 

Mix  as  directed  for  making  No.  1.  This  gives  a  light  brown  varnish, 
with  properties  intermediate  between  the  Sandarach,  No.  1,  and  Shellac, 
No.  2. 

Colored  Varnishes. — When  it  is  desirable  to  have  a  colored  spirit  var- 
nish, it  can  bo  readily  made  by  using  either  of  the  above  formula  as  a  base, 
and  incorporating  with  it  a  sufficient  quantity  of  the  proper  coloring  mat- 
ter to  produce  the  required  shade.  When  a  dark  shade  is  wanted,  I  prefer 
No.  2,  or  shellac  varnish,  as  a  base,  but  where  a  very  light  shade  or  a 
white  is  desired,  a  colorless  base  must  be  used.  The  coloring  matter 
must  be  levigated  very  fine  before  it  is  introduced,  and  the  varnish  should 
be  perfectly  clear,  or  free  from  all  foreign  matter,  to  produce  a  good  result. 
For  making  these  different  colors,  the  following  may  be  used  with  good 
effect :  For  red,  vermilion ;  for  green,  chrome  green  ;  yellow,  chrome  yellow, 
or  for  transparent  yellow,  gamboge  ;  white,  white  oxide  of  zinc  ;  for  black, 
lamp-black,  or  better,  a  fine  quality  of  ivory  black;  for  blue,  Prussian 

blue,  &c. 

No.  5, — Crystal,  or  Balsam  Varnish. 

For  maps,  drawings,  and  to  give  water-colored  prints  the  resemblance  of 
paintings  in  oil. 

Canada  balsam,  1  oz. 
Spirits  of  turpentine,  2  oz. 
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Mix   togothor.     Before  applying  this  varnisli  to  a  drawing  or  colored 
print,  the  paper  should  be  placed  on  a  stretcher  and  sized  with  a  thin  solu- 
tion of  isinglass  in  water  and  dried.     Apply  with  a  soft  camel's  hair  brush. 
This  varnish  is  useful  in  preparing  microscopic  objects  prior  to  mount- 
ing thoni  in  Canada  balsam. 

Carmine  Ink. — A  good  red  ink  that  is  durable  is  often  desirable,  and 
cannot  always  be  procured  at  the  shops,  either  of  the  following  formula 
can  be  relied  upon.  The  first  is  extracted  from  the  Chemical  J^ews,  the 
second  a  modification  of  it. 

No.  1. — Pure  Carmine,  20  grs. 
Aq.  Ammonia,  3  f.  oz. 
Pulv.  Gum  Arabic,  18  grs. 

Pulverize  the  carmine  in  a  mortar,  then  add  the  aq.  ammonia  and  stir 
until  it  is  all  dissolved,  then  add  the  gum  arabic ;  when  this  is  dissolved, 
the  ink  is  ready  for  use ;  keep  in  a  closely  stopped  bottle.     Should  it  at 
any  time  become  thick  add  a  few  drops  of  aq.  ammonia. 
No.  2. — Pure  Carmine,  21  grs. 
Aq.  Ammonia,  2  f.  oz. 
Water,  2  f.  oz. 
Pulv.  Gum  Arabic,  24  grs. 

Dissolve  the  gum  arabic  in  the  water,  dissolve  the  carmine  in  aq.  ammonia 
as  above  directed,  then  mis  the  two  solutions  together  and  the  ink  is 
made.  To  produce  a  good  article  the  caj-mine  must  be  pure  and  of  the 
best  quality.  When  very  strong  aq.  ammonia  is  used,  I  prefer  mixing 
according  to  formula  No.  2. 

Gummed  Wheels  are  often  a  great  annoyance  to  the  operator  in  the  labo- 
ratory. This  may  arise  from  either  there  being  too  much  gum  in  proportion 
to  the  corundum  in  the  composition  of  wheel,  not  keeping  it  sufficiently 
wet  during  grinding,  or  by  oil  or  wax  getting  on  the  cutting  face. 

To  restore  the  wheel  to  its  former  condition,  immerse  it  in  a  very  strong 
solution  of  caustic  potash  or  soda,  and  allow  it  to  remain  five  or  ten 
minute?',  then  remove  it  with  a  pair  of  tweezers,  wash  well  in  water,  at 
the  same  time  brush  the  surface  with  a  stiff  brush.  This  treatment,  if 
properly  applied,  will  restore  the  wheel  to  its  normal  condition. 

Concentrated  Lye. — In  the  laboratory  I  find  concent ratc<l  lye  frequently 
useful  where  a  strong  alkaline  solution  is  required.  The  manner  in  which 
1  prepare  it  is,  to  take  a  box  of  concentrated  lye,  as  sold  by  dru^'gists  and 
grocers,  and  dissolve  it  in  about  two  quarts  of  water  ;  allow  the  solution 
to  stand  until  clear,  then  bottle  and  keep  for  use.  If  kept  well  corked, 
so  as  to  prevent  the  admission  of  the  air,  it  will  keep  uiiitiipaired  for  any 
length  of  time.  In  using  or  handling  be  careful  not  to  allow  it  to 
get  upon  the  hands,  as  it  is  very  caustic. 

This  solution  is  of  the  proper  strength  with  which  to  treat  guuuned 
wheels. 
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DENTAL     SUGGESTIONS. 

BT   J.    D.    WINGATE,    D.  D.  S. 

Plaster  of  Paris  absorbs  moisture  vei-y  readily,  and  must  be  kept  in  a 
very  dry  place,  and  well  scoured  from  the  air. 

When  in  barrels  a  year,  and  even  well  covered,  it  will  acquire 
an  objectionable  rottenness,  but  will  set  more  quickly  than  new  plaster  ; 
on  that  account  it  becomes  better  for  taking  impressions.  In  using 
plaster  that  is  impaired,  the  blocks  of  teeth,  no  matter  how  well  ground 
on,  will  open,  and  show  unsightly  joints.  Even  the  casts  may  give,  so  as 
to  cause  a  bad  fit. 

The  spreading  of  the  teeth  may  often  be  remedied,  by  bending  to  fit 
pretty  close  around  the  teeth  a  strip  of  tin  plate  three  inches  long  and 
half  an  inch  wide.  After  the  cast  is  imbedded  in  the  lower  part  of  the 
flask,  the  tin  can  be  set  close  up  to  the  teeth,  before  pouring,  to  imbed 
them. 

Lately  I  made  a  number  of  experiments  on  the  expansion,  density  and 
tenacity  of  plaster,  expecting  to  develop  some  new  ideas.  Excepting 
the  dispelling  of  the  bug-bear,  expansion,  the  experiments  did  not  develop 
much  that  is  of  practical  advantage. 

I  had  three  pieces  of  tin  plate,  six  inches  long  by  one-and-a-half  inch 
wide,  bent  up  at  the  sides,  forming  a  trough,  closed  at  the  ends  with 
pieces  of  glass  propped  against  them.  In  these,  bars  of  plaster  could 
be  run  half-an-inch  square  and  six  inches  long.  The  sides  of  the  moulds 
being  smooth  and  parallel,  the  expansion  would  soon  show  distinctly; 
but  very  little  was  visible.  These  experiments  are  simple  and  easy. 
A  number  of  bars  were  run.  Plaster  mixed  to~  the  thickness  of  cream 
was  not  as  strong,  nor  as  dense,  as  the  thicker  mixtures.  It  seems 
that  the  less  water  used  in  making  the  batter  the  denser  the  cast. 
Sulphate  of  potassa  and  salt  each  contribute  to  hasten  setting,  but  weaken 
the  cast.  A  bar  one  inch  square  will,  if  run  as  thick  as  possible,  sustain 
a  weight  of  two  hundred  and  fifty  pounds,  if  suspended  in  a  careful 
manner. 

CATCHES  TN  BLOCKS  OF  TEETH  WHEN  THE  RIVETS  ARE  GONE. 

It  sometimes  happens  that  the  rivets  of  artificial  teeth  are  defective,  or 
have  to  be  ground  out,  so  as  to  set  the  crowns  low  enough.  A  wheel 
made  of  sheet  copper,  say  daguerreotype  plate,  mounted  on  a  laihe,  covered 
with  fine  emory  powder  and  oil,  will  cut  porcelain  or  glass.  With  this, 
attachments  as  strong  as  rivets  may  be  made  for  vulcanizing.  For 
convenience,  I  use  a  small  tin  box,  in  which  I  keep  the  wheel.  In  the 
lid  is  a  slit  large  enough  for  the  wheel  to  revolve  in.  A  box  without 
lid,  and  shallow,  is  soldered  inside  of  the  lid  in  which  the  oil  and  emery  is 
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kop(,  anil  revolving  tlic  wlicel  in  tlie  laflor  box  through  the  slit  will  cover 
it  with  Iho  cMncry  iunl  oil  preparatory  to  using.  Metal  plates  are  coming 
in  use  again. 

It  is  important  to  have  good  solder.  The  best  gold  solder  I  ever  used 
is  made  of  eleven  parts  gold  plate  and  one  part  zinc.  Melt  the  gold  and 
add  the  zinc  ;  remclting  the  ingot  makes  it  tougher.  This,  when  rolled 
into  plate,  has  almost  the  purity  of  the  regular  plate,  and  is  soft  and 
pliable.  In  soldering  it  flows  beautifully.  The  proportion  may  vary — 
fifteen  purts  gold  to  one  of  zinc  makes  a  good  rivet  solder.  The  zinc 
gold  solders  had  the  reputation  of  "  eating"  into  the  plate  while  flowing. 
This  can  only  take  place  when  too  much  zinc  is  used.  Then  the  solder 
flows  before  the  plate  is  heated  suflSciently  to  incorporate  the  surface  with 
the  solder. 
Bellkkonte,  Pa, 
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ON  THE  USE  OF  HYPO-SULPHITE  OF  SODA. 

fcT    DR.    JAMES    LEWIS. 

I  noticed  in  the  Times  a  correspondent  had  trouble  with  a  dead  tooth 
that  had  remained  plugged  for  years  in  the  luouth  of  a  patient,  without 
any  unpleasant  symptoms  until  the  pulp  cavity  had  been  exposed  to  the 
air.  The  same  cause  produced  disturbance  in  this  case,  as  has  lately  been 
found  to  be  the  leading  cause  of  serious  disturbance  on  exposing  visceral 
cavities  to  the  air — viz  :  the  propagation  of  vitiriones  (microscopic  organic 
bodies)  from  germs  that  are  ever  present  in  the  atmosphere.  Such  difficul- 
ties are  sometimes  serious  and  involve  great  suffering,  and  not  uufrequcntly 
loss  of  life,  where  visceral  cavities  are  thus  aff"ected.  Teeth  thus  aff'ected, 
if  taken  seasonably,  before  disease  has  been  propagated  to  the  investing 
membranes  of  the  tooth  and  the  surrounding  osseous  tissues,  yield  readily 
to  carbolic  acid.  Hypo-sulphite  of  soda,  it  seems  to  me,  might  be  used 
with  advantage  in  some  cases  where  the  disease  has  made  some  progress. 
The  most  serious  objection  to  the  hypo-sulphite  of  soda  is  its  intensely 
bitter  taste.  I  venture  to  suggest  this  remedy  to  the  profession,  for 
reasons  based  upon  its  theoretical  value  in  the  prophylactic  treatment  of 
certain  diseases  that  are  supposed  to  originate  from  lacteria  and  other 
infusorial  forms  of  life.  I  would  recommend  ten  grains  hypo-sulphite 
soda  in  one  ounce  of  water,  to  be  used  as  an  injection,  to  wash  out  the  pulp 
cavity  once  or  twice  daily  while  under  treatment,  keeping  the  pulp  cavity 
plugged  in  the  intervals  with  cotton  saturated  with  either  carbolic  acid  or 
creosote,  covering  with  wax.  This  treatment  will  not  necessarily  interfere 
with  any  topical  treatment  it  may  be  necessary  to  apply  to  bring  about  a 
rapid  resolution  of  the  disease. 
MouAWK,  N.  Y. 
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We  have,  at  the  suggestion  of  Dr.  Lewis,  used  this  preparation,  and 
have  met  with  unprecedented  success  from  its  application.  One  case 
was  of  special  interest,  and  we  detail  it.  Mr.  A.  had  a  dead  pulp  in  right 
superior  central,  opened  into  the  cavity  from  lingual  surface.  Cleaned 
out  the  decomposing  matter,  washed  with  mild  solution  of  carbolic  acid. 
He  returned  in  a  day  or  two  with  periosteal  inflammation,  which  was  suc- 
cessfully treated,  and  the  tooth  and  pulp  cavity  temporarily  filled  with 
cotton.  The  gentleman  was  suddenly  called  to  Europe,  and  he  was 
instructed  to  keep  the  pulp  cavity  filled  with  cotton,  and  on  no  account  to 
leave  the  tooth  cavity  open,  which  instruction  was  disregarded.  The 
tooth  was  left  open  sis  months,  and  he  again  came  into  my  hands.  The 
tooth  was  in  such  a  condition  that  in^/;e  minutes  after  the  external  cavity 
was  closed  the  tooth  would  ache  violently.  All  treatment  failed  with  it, 
when  Dr.  Lewis's  article  came  to  hand,  was  used  as  directed,  and  from 
the  second  application  had  no  difficulty  whatever.  I  look  upon  this 
article  as  a  most  valuable  contribution  to  dental  materia  medica. 

G.  T.  B. 


DODGES. 

BY  J.  L. 

Almost  every  dentist  will,  in  the  course  of  time,  find  some  little  expedients 
which  serve  either  to  abridge,  simplify  or  insure  results.  A  few  of  such 
have  occurred  to  the  writer,  and  are  now  about  to  be  presented  to  the  pro- 
fession. 

In  the  investment  of  teeth,  either  for  rubber  or  cheoplastic  base,  it  is 
desirable  to  have  the  wax  entirely  removed  from  the  surfaces  of  the  teeth, 
and  from  around  and  among  the  pins.  Suppose  a  set  of  teeth  set  up  with 
wax  in  the  usual  way,  and  just  ready  to  go  into  the  flask.  Detach  one  of 
the  front  sections,  remove  all  adhering  wax  as  far  as  practicable,  then 
drop  the  section  in  a  dish  of  boiling  soda  solution.  This  saponifies  and 
dissolves  any  traces  of  wax  that  are  left.  To  insure  perfect  cleansing, 
take  out  the  section  from  the  soda,  scrub  it  a  little  with  a  tooth  brush, 
then  wet  it  again  in  the  soda,  having  it  moist;  replace  it  on  the  model 
with  fresh  wax.  Repeat  this  pi-ocess  with  each  section  of  the  set.  The 
model  and  teeth  are  now  ready  to  go  into  the  flask.  On  separating 
the  flask,  the  wax  will  pull  ofi"  from  the  teeth  and  pins  readily,  and  any 
bits  of  wax  tangled  in  the  pins  can  be  readily  picked  out  with  a  fine  exca- 
vator, no  wax  adhering  to  teeth  or  pins. 

To  provide  for  the  escape  of  surplus  rubber.  The  usual  mode  is  to  cut 
V-shaped  channels  radiating  from  the  mould.  The  ridges  between  these 
channels  generally  afi'ord  a  point  of  resistance  for  a  thin  film  of  rubber 
that  prevents  perfect  closure  of  the  flask.     Instead  of  V-shaped  channels. 
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out  nway  tlic  plaster  nirninst  the  flask  an  eiglith  of  an  inch  deep  nlf  around 
the  mould ;  carry  the  cutting  back  from  the  flask  to  the  margin  of  the 
mould,  at  which  point  it  should  not  exceed,  say  one-thirtieth  of  an  inch. 
Torhaps  half  that  would  answer.  There  is  now  a  free  channel  of  the 
thickness  of  the  tilm  of  rubber  mentioned  above,  all  around  the  mould, 
and  the  fla^k  will  close  perfectly,  and  every  part  of  the  mould  will  be 
filled  if  there  is  the  least  surplus  rubber. 

To  facilitate  the  pouring  of  raetal  in  cheoplastic  work,  make  a  slightly 
tapering  funnel  of  paper,  and  iusert  that  in  the  pouring  orifice  of  the 
flask.  It  will  increase  the  "head"  of  the  flowing  metal  and  insure  its 
penetration  into  minute  crevices.     Pour  rapidly. 


PENNSYLVANIA  COLLEGE  OF  DENTAL  SUKGEBY. 

SURGICAL   CLINIC    OP   PROFESSOR   MEARS. 
IRcportcd  by  Thomas  Linn.] 

A  Surgical  Clinic,  held  each  Wednesday,  at  lOi  o'clock,  A.  M.,  has 
been  inaugurated  in  this  Institution,  under  the  direction  of  J.  Ewing 
Mears,  M.  D.,  recently  elected  to  the  chair  of  Anatomy  and  Surgery. 

As  stated  in  the  Annual  Announcement  of  the  College,  it  is  the  inten- 
tion of  the  Faculty  to  make  this  a  prominent  and  instructive  feature  in 
the  course,  and,  it  is  hoped,  that  the  graduates  and  friends  of  the  college, 
residing  in  the  city,  or  elsewhere,  will  direct  to  the  clinic  such  surgical 
cases  as  may  come  under  their  observation.  The  services  of  Prof.  Mears 
are  rendered  gratuitously,  and  patients  of  the  clinic,  upon  whom  opera- 
tions are  performed,  will  receive  careful  after-treatment  at  their  homes. 

Surgical  diseases  of  the  oral  cavity,  injuries  and  diseases  of  the  jaws, 
including  those  of  the  antrum,  will  receive  treatment  by  operation,  or 
otherwise. 

J^ovember  dfh,  1870. 

In  opening  the  clinic.  Prof.  Mears  stated  that  he  would  deliver  a 
course  of  lectures  on  the  injuries  and  diseases  of  the  jaws,  illustrating 
them  by  such  cases  as  might  be  presented,  or  by  such  morbid  specimens  as 
could  be  obtained.  With  this  instruction,  the  class  would  be  enabled  to 
study  more  satisfactorily  the  cases,  and  appreciate  more  fully  the  treat- 
ment adopted.  He  spoke  at  some  length  of  the  method  to  be  employed 
in  the  examination  of  patients,  in  order  to  arrive  at  a  correct  diagnosis  • 
the  personal  and  family  history  should  be  carefully  and  minutely  inquired 
into ;  these  have  an  important  bearing  in  determining  the  nature  of  the 
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diseases.  Under  the  personal  history,  appertain  interrogations  relating 
to  the  name,  age,  nativity,  occupation,  habits,  social  condition,  and  past 
and  present  condition  of  the  patient.  It  is  well-known  that  certain  forms 
of  disease  are  hereditary  in  their  nature,  and  hence  an  investigation  into 
the  family  history  is  essential. 

lu  the  study  of  cases,  it  is  important  to  ascertain  the  cause.  This  is 
frequently  difficult  to  obtain,  but  questions  should  be  directed  to  the  point, 
with  a  view  to  obtain  as  much  information'  as  possible. 

The  symptoms  manifested  during  the  progress  of  the  disease  are  to  be 
carefully  studied,  and  finally,  the  character  of  the  treatment  proper  to  be 
adopted  claims  most  careful  consideration.  He  urged  the  class  to  culti- 
vate a  habit  of  careful  inquiry  in  the  examination  of  cases,  in  order  to 
avoid  error  in  diagnosis. 

Through  the  kindness  of  his  friend,  the  distinguished  surgeon.  Dr. 
Washington  L.  Atlee,  Prof.  Mears  had  the  opportunity  of  presenting  to 
the  class,  for  their  examination,  a  tumour  of  the  left  superior  maxilla, 
removed  by  that  gentleman  from  a  patient  in  the  month  of  June. 

"  The  patient,  aged  53,  native  of  England,  by  occupation  a  cattle- 
drover,  has  always  led  an  active  out-door  life,  and  enjoyed  the  best  health. 
Two  months  and  a  half  since,  on  his  return  from  a  visit  to  the  far  west, 
during  which  he  was  exposed  to  many  hardships,  he  experienced  pain  in 
the  left  temporal  region,  extending  down  to  the  upper  jaw,  and  felt  most 
distinctly  over  the  site  of  the  antrum.  The  pain  was  severe  and  lancinat- 
ing, and  was  thought  to  be  due  to  neuralgia.  Subsequently,  the  three 
molar  teeth  were  extracted,  under  the  belief  that  the  pain  was  due  to  some 
disease  of  the  nerves  connected  with  these  teeth.  Soon  after  the  extrac- 
tion of  the  teeth,  he  felt  a  tumour  projecting  into  his  mouth ;  this  tumour 
increased  in  size  very  rapidly,  encroaching  upon  the  cavity  of  the  orbit  of 
the  eyu  to  such  an  extent  as  to  produce  very  marked  exophthalmia.  The 
rapidity  of  growth  of  the  tumour  clearly  indicates  its  malignant  character. 
It  possesses  the  gross  appearances  of  infiltrated  medullary  carcinoma,  or 
encephaloid  cancer.  A  microscopic  examination  confirmed  this  opinion, 
sections  of  the  tissue  presenting  very  numerous  cells  of  rounded  shape, 
varying  greatly  in  size,  and  containing  one,  two,  and  even  four  compara- 
tively large  nuclei.  The  cell  contents  were  markedly  granular,  and,  in 
some  instances,  mixed  with  fatty  granules." 

In  commenting  upon  this  specimen,  Prof.  Mears  spoke  of  the  varieties  of 
tumours  which  invade  the  superior  maxilla.  In  general  terms,  tumours,  no 
matter  where  located,  are  divided  into  two  classes — benign  and  malig- 
nant. 

Benign  tumours  are  characterized  by  slow  growth,  absence  of  pain, 
firmness  of  texture,  non-interference  with  surrounding  tissues,  and,  as  a 
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rule,  tlioy  exhibit  uo  tondoncy  to  ulceration.  They  are  termed  homologous 
growths,  by  reason  of  the  fact  thiit  they  arc  but  abnormal  developments 
of  fiio  ndrniiil  structures  of  a  part. 

Under  tliis  head  may  be  enumerated  adipose,  fibrous,  fibro-cellular, 
recurrent  fibroid,  vascular,  myeloid,  cartilaginous  and  osseous  tumours. 
Malignant  tumours  arc  marked  by  rapidity  of  growth,  and  are  accompanied 
by  great  pain  of  a  lancinating  character ;  they  possess  a  disposition  to 
ulcerate  or  fungate,  and  invade  surrounding  structures,  converting  the 
normal  into  abnormal  tissue  with  great  rapidity  Belonging  to  this  class  are 
the  varieties  of  scirrhus,  cncephaloid  or  medullary,  epithelioma,  colloid 
and  melanosis. 

Referring  to  the  specimen,  he  said  that  it  presented  all  the  features  of 
a  malignant  tumour,  in  rapidity  of  growth,  severe,  lancinating  pain,  and 
ulceration.  He  called  attention  to  the  point,  that  the  pain  was  felt  most 
distinctly  over  the  region  uf  the  antrum,  which  was,  in  truth,  the  seat  of 
the  disease.  Commencing  in  the  lining  membrane  of  the  antrum,  it  had 
attacked,  in  succession,  the  adjacent  parts,  destroying  them  as  it  advanced, 
and  converting  the  whole  into  a  morbid  mass.  Of  the  entire  bone,  there 
■W.1S  left  but  a  small  part  of  the  alveolar  process  anteriorly.  The  orbital 
plate  was  softened  and  undergoing  disintegration.  He  alluded  to  the 
fact,  that  in  non-malignant  tumours,  absorption  of  the  walls  of  the  antrum 
occurs,  but  it  is  due,  in  these  instances,  to  the  pressure  exerted  by  the 
growing  mass.  In  malignant  tumours  pressure  may  exert  some  influence 
in  the  destructive  process,  but  it  is  largely  due  to  the  disintegrating 
power  of  the  growth  itself.  The  name  of  "fungus  hcTematodes"  has  been 
applied  to  these  tumours  when  in  a  state  of  ulceration.  The  application 
of  this  tei-ui  had  given  rise  to  much  confusion  in  the  minds  of  students, 
and  should  be  abandoned.  It  is  not  the  name  of  a  distinct  variety,  but 
merely  expresses  a  condition  of  ulceration,  accompanied  by  hemorrhage, 
occurring  in  the  well-known  form  of  medullary  or  encephaloid  carcinoma. 
The  forms  of  benign  tumours,  which  invade  the  superior  maxilla,  are  the 
fibrous,  fibro-cellular,  recurrent  fibroid  vascular,  myeloid,  cartilaginous 
and  osseous.  Among  them,  the  osseous  tumour  occurs  least  frequently. 
The  distinctive  features  of  each  of  the>e  varieties  were  discussed. 

Mr.  Heath,  of  London,  in  his  Essay,  (Jacksonian  Prize  of  1807,)  states, 
that  the  only  form  of  true  cancer  invading  the  upper  jaw  is,  in  his  expe- 
rience, the  medullary  or  encephaloid;  although  cases  are  on  record,  and 
specimens  are  preserved,  which  exhibit  the  variety  of  scirrhus  or  hard 
cancer.  This  experience  is  in  accord  with  that  of  the  surgeons  of  this 
country. 

The  important  point  to  be  considered  in  the  treatment  of  malignant 
diseases  of  the   upper  jaw,  relates   to   the   time   at   which   the   surgeon 
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interferes.  The  great  tendency  to  return,  on  the  part  of  carcinomatous 
growth,  affords  but  little  hope  of  permanent  benefit ;  this  hope  is  increased 
when  the  bone  is  removed  at  an  early  period  of  the  disease,  before  it  has 
infiltrated  the  surrounding  structures.  Nothing  short  of  the  removal  of 
the  entire  bone  suffices. 

Dr.  Atlee  recommends  very  highly  the  long-continued  administration 
of  arsenic  after  operations  for  the  removal  of  carcinomatous  tumours.  His 
success  in  arresting  the  growth  of  these  tumours,  and  in  modifying  their 
character,  has  been  most  marked. 

The  different  methods  of  operation  which  have  been  employed  in  excision 
of  the  upper  jaw  were  described,  and  the  instruments  required  in  perform- 
ing the  operation  were  exhibited.  Sometimes  hemorrhage  is  excessive  in 
these  cases,  and  it  is,  therefore,  advisable  to  have  at  hand  hemostatic  reme- 
dies and  the  actual  cautery. 

Jfovember  '2Sd,  187U. 

Prof.  Mears  presented  two  specimens,  exhibiting  tumours  of  the  lower 
jaw,  and  made  the  following  remarks  upon  the  forms  of  tumours  developed 
in  connection  with  this  bone.  They  are  the  same  as  those  which  are  found 
in  the  superior  maxilla,  with  the  addition  of  the  cystic  variety,  which  cor- 
responds to  cystic  disease  of  the  antrum. 

Fibrous  tumours  occur  most  frequently,  and  may  be  developed  either 
internally  or  externally,  that  is,  they  may  originate  in  the  endosteum  or 
periosteum.  In  many  cases,  the  cause  can  be  directly  traced  to  peri- 
dental irritation,  consequent  upon  retention  of  diseased  teeth  in  the  jaw. 
Where  the  tumours  are  large,  operative  interference  for  the  removal  of  both 
tumour  and  teeth  is  demanded.  If  of  small  size,  the  extraction  of  the 
offending  teeth  may  be  sufficient  to  arrest  the  development. 

Fibroid-recurrent  tumours  occur  rarely,  and  differ  from  the  simple  fibrous, 
in  the  fact  that  they  possess  a  trace  of  malignancy,  manifest  a  disposition 
to  ulcerate,  and  recur  after  most  careful  excision. 

Hbro-cellular  tumour,  or  osteosarcoma. — This  variety  is  characterized 
by  excessive  development,  attaining,  if  unchecked,  enormous  size.  It  is 
developed  internally,  and  as  it  grows,  forces  its  way  out  through  the 
external  plate  of  the  bone.  It  does  not  become  incorporated  with  the 
surrounding  structures,  and  can  be  readily  enucleated  from  its  bed. 
Microscopic  examination  shows  it  to  consist  of  a  fine  fibrinous  stroma,  in 
which  numerous  cells  are  imbedded.  The  name,  osteo-sarcoma;  has  been 
applied  to  this  form,  owing  to  the  presence,  frequently,  of  spiculae  of 
bone,  or  grains  of  earthy  matter  scattered  throughout  the  mass. 

Fibro-cystic  tumour,  or  cystic  sarcoma. — In  these  growths  exist  a  large 
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Tuinibor  of  cysts,  which  distinguishes  tlicm  from  tho  fibrous  or  fiUro-cellular 
tuuiours,  in  wliich  aro  found  occasional  cysts. 

.Myr/oi'(/  tumours,  occur  frequently  in  the  lower  jaw,  being  developed 
between  the  plates  of  the  bone.  They  possess  a  characteristic  colour, 
described  by  writers  as  a  dark  maroon  or  claret  colour.  The  internal 
structure  closely  resembles  the  tissue  of  healthy  spleen,  and,  under  the 
microscope,  are  found  the  large  giant  cells.  Their  growth  is  similar  to 
that  of  fibrous  tumours  of  the  lower  jaw. 

Cariihiginous  iurnours  arc  of  rare  occurrence,  and  present  two  forms, 
the  endosteal  and  periosteal,  as  in  case  of  fibrous  tumours.  In  the  endos- 
teal form,  the  tumour  occupies  the  space  between  the  plates  of  the  bone, 
and  the  teeth  are  imbedded  in  it.  The  periosteal  variety  takes  its  origin 
from  the  periosteum  covering  the  bone,  and  involving  the  body  also. 
This  variety  attains  an  enormous  size,  and  frequently  terminates  the  life 
of  the  patient,  by  interference  with  the  function  of  respiration.  Some- 
times cartilaginous  growths  undergo  the  process  of  ossification  and  form 
the  cancellated  variety  of  osseous  tumours. 

Osseous  Unnours  are  of  two  kinds,  cancellated  and  ivory  exostosis.  The 
former,  as  stated  above,  is  the  result  frequently  of  the  ossification  of  the 
cartilaginous  or  enchondromatous  tumours.  The  latter  locates  itself  most 
frequently  upon  the  angle  of  the  bone,  and.  in  texture,  is  as  hard  and 
heavy  as  ivory. 

Cancerous  tumours  attack  the  inferior  maxilla  quite  frequently,  and 
occur  in  the  varieties  of  scirrhus  and  medullary  or  encephaloid.  The 
former  is  comparatively  rare,  the  latter  being  the  ordinary  form  of  malig- 
nant disease  affecting  this  bone.  It  begins  usually  in  the  interior  of  the 
bone  and  breaks  through  into  the  mouth,  and,  if  not  checked,  through  the 
skin  of  the  face. 

Scirrhus,  in  distinction  to  encephaloid,  begins  in  the  periosteum,  and 
manifests  all  the  symptoms  of  the  disease  as  found  in  other  partis. 

Cystic  disease  of  the  inferior  maxilla,  has  been  designated  by  surgeons  as 
spina  ventosa.  The  cysts  occur  in  the  spongy  tissue  of  the  bone,  apparently 
without  any  immediate  connection  with  the  teeth,  but,  no  doubt,  they  are 
dcvelopedby  reason  of  some  irritation  produced  by  these  organs.  They  differ 
from  cysts  of  the  antrum,  in  that  the  latter  take  their  origin  from  the  lining 
membrane  of  this  cavity.  They  are  of  slow  growth,  painless,  and  afford 
inconvenience  merely  by  their  size.  The  anterior  plate  of  the  bone 
gradually  yields  to  the  pressure  exerted  by  the  increasing  fluid  contents 
of  the  cysts,  and  a  large  smooth  tumour  is  formed,  over  which  the  integu- 
ment is  movable.  Their  character  is  readily  ascertained  by  making 
pressure  over  the  thin  walls  of  the  tumour,  which  elicits  a  peculiar,  crack- 
ling sound,  diagnostic  of  this  form  of  disease. 
lU 


122  THE   DENTAL   TIMES. 

In  regard  to  the  treatment  of  tumours  of  the  lower  jaw,  Prof.  Mears 
remarked,  that  much  progress  had  been  made,  in  this  respect,  during  the 
past  few  years.  Formerly,  many  jaws  were  sacrificed,  which  are,  to-day, 
saved,  and  this  is  due  to  the  increased  knowledge  possessed  in  reference 
to  the  nature  of  affections  of  the  jaws.  One  of  the  specimens  on  the  table 
illustrated  the  truth  of  his  remarks ;  it  exhibited  a  cyst  of  the  inferior 
maxilla,  involving  the  left  ramus,  and  for  which  the  third  of  the  bone  had 
been  removed.  The  surgeon  of  to-day,  accepting  the  excellent  suggestions 
of  the  late  Dr.  J.  Mason  Warren,  of  Boston,  adopts  a  more  conservative 
practice  ;  according  to  the  recommendations  of  that  distinguished  surgeon, 
the  cyst  is  punctured,  the  contents  evacuated,  and  the  cavity  obliterated 
by  crushing  in  its  walls. 

The  other  forms  of  tumours  are  treated  in  a  like  conservative  manner. 
In  the  endosteal  variety,  the  outer  plate  of  the  bone  is  removed,  and  the 
tumour  detached.  In  periosteal  growths,  the  mass  is  separated  from  the 
bone,  or  it  may  require  the  removal  of  the  external  plate.  In  all  forms  of 
benign  tumours,  the  rule  is  imperative  to  save  as  much  of  the  bone  as 
.possible. 

In  the  operation  for  removal  of  tumours  of  the  lower  jaw,  much  improve- 
ment has  been  made  in  the  character  of  the  incisions.  If  practicable,  the 
incisions  are  made  in  the  mouth,  so  as  to  avoid  disfigurement.  If  an 
external  incision  is  required,  it  should  be  made  along  the  inferior  border 
of  the  bone,  so  that  the  resulting  cicatrix  may  be  concealed  from  view. 

The  specimens  presented  to  the  class  were  kindly  placed  at  the  disposal 
of  Prof.  Mears  by  Prof.  Gross,  the  eminent  surgeon  and  teacher.  One,  as 
alluded  to  above,  exhibited  cystic  disease  of  the  ramus  of  the  inferior 
maxilla — the  other  was  a  specimen  of  cystic  sarcoma  of  the  lower  jaw. 
The  former  had  no  history ;  the  history  accompanying  the  latter  specimen 
was  read,  and  the  microscopic  structure  described. 

CASE   OP    ALVEOLAR   ABSCESS. 

December  Sth,  1870. 

Through  the  kindness  of  a  member  of  the  class,  Prof.  Mears  was 
afforded  the  opportunity  of  presenting  to  the  class  a  very  interesting  case 
of  alveolar  abscess. 

The  following  is  the  history  of  the  case :  C.  E.,  sat.  16,  native  of 
Philadelphia,  is  employed  in  a  button  factory ;  family  history  good  ;  the 
patient  has  enjoyed  good  health.  Three  weeks  since  a  dentist  made  an 
attempt  to  extract  the  second  molar  tooth  of  the  lower  jaw  and  failed, 
leaving  the  roots  in  the  alveolus.  The  patient  experienced  no  difficulty 
from  it  until  four  days  ago,  at  which   time  he  was  exposed  to  cold,  and 
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shortly  after  bad  pain  in  the  roots,  acconipauicd  by  swolling  of  the  face. 
Utulor  the  use  of  local  application,  the  swelling  subsided.  A  few  days 
after,  being  again  exposed  to  cold,  the  swelling  rapidly  increased,  giving 
him  much  pain  and  preventing  rest  at  night.  For  the  relief  of  this 
condition  he  presented  himself  at  the  dental  clinic.  A  member  of  the 
class,  taking  the  case  in  charge,  made  an  incision  along  the  border  of  the 
alveolar  process,  for  the  purpose  of  evacuating  the  abscess.  No  pus  escaped, 
and,  on  the  day  following,  he  brought  the  case  to  the  surgical  clinic. 

The  following  remarks  were  made  upon  this  case  :  "  This  case,  gentlemen, 
presents  itself  at  a  very  appropriate  time.  You  will  remember  that  the 
subject  of  yesterday's  lecture  was  that  of  alveolar  abscess,  at  which  time 
we  studied  the  cause,  symptoms  "tind  treatment  of  this  affection.  We 
could  not  desire  a  better  case  to  illustrate  the  subject  under  consideration. 
The  history  furnished  by  the  patient  is  very  clear,  and  you  can  readily 
trace  the  progress  of  the  disease  from  its  inception  to  the  present  condition. 
You  will  observe  there  is  a  large  tumour,  occupying  the  lower  part  of  the 
left  cheek,  and  upper  part  of  the  left  side  of  the  neck:  it  is  more  promi- 
nent below,  and,  in  this  portion,  presents,  on  the  surface,  one  or  two 
projections.  ^\t  these  points  the  tumour  feels  soft,  and  imparts  to  the 
fingers  a  sensation  of  fluctuation.  The  eyelids  of  the  left  eye  are  swollen, 
and  the  swelling  encroaches  upon  the  left  side  of  the  nose.  These 
conditions  give  a  distorted  appearance  to  his  face.  The  tumour  has  a  dusky- 
red  color,  and,  on  applying  the  hand  to  its  surface,  it  feels  hot. 

"  Now,  let  us  explore  the  cavity  of  the  mouth.  You  will  observe  that 
the  patient  is  unable  to  open  it  to  any  great  extent — scarcely  sufficient 
room  is  afforded  to  introduce  the  finger,  with  which  is  detected  the  alveolus 
containing  the  diseased  fangs.  The  space  between  the  alveolar  process  of 
the  bone  and  the  cheek  is  obliterated.  The  mucous  membrane  is  on  a 
level  with  the  margin  of  the  teeth,  and  the  relation  of  the  parts  much 
changed  by  the  swelling.  The  patient  complains  of  great  pain,  and  this, 
taken  in  connection  with  the  swelling,  heat  and  redness,  furnishes  us  with 
all  the  symptoms  of  inflammation. 

"  Let  us  examine  into  the  cause  of  this  inflammation,  and,  if  possible, 
trace  its  progress  to  the  present  time.  We  can  correctly  say  that  there 
exist  two  causes — a  remote  and  an  immediate  or  exciting  cause.  We 
discover  the  first  in  the  diseased  roots  of  the  molar  tooth  left  by  the 
dentist.  The  cold  exerting  its  influence  on  these  diseased  fangs  became 
the  immediate  cause.  As  the  result  of  this,  inflammation  attacked  the 
periosteum,  lining  the  alveolus  and  peridental  membrane  of  the  tooth. 
I'ixudation  occurred,  and,  finally,  suppuration — an  abscess  being  formed 
at  the  bottom  of  the  alveolus.  The  inflammatory  action  continuing,  the 
formation  of  pus  increased,  forced  its  way  through  the  wall  of  the  alveolus 
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and  endeavored  to  reach  the  surface,  involving  the  surrounding  structures 
in  its  course.  You  will  see  that  it  has  reached  the  surface  at  this  point, 
and  is  prevented  from  escaping  by  a  thin  wall.  You  will  remember  what 
was  said  to  you  in  regard  to  the  mode  of  exit  of  pus ;  it  must  escape,  and 
usually  seeks  a  route  in  which  least  resistance  is  offered,  destroying  every- 
thing before  it.  It  may  be  in  this  case  that  inflammation  was  excited  in 
the  periosteum  lining  the  external  surface  of  the  alveolar  process  about  the 
region  of  the  molar  teeth,  the  process  being  injured,  somewhat,  in  the 
efforts  made  at  extraction,  and,  in  this  way,  the  extensive  involvement  of 
the  surrounding  tissues  may  be  explained. 

"  The  treatment  to  be  adopted  in  these  cases  depends  upon  the  time  at 
which  the  patient  presents  himself.  I^  in  the  early  stage  of  the  inflam- 
mation, the  treatment  consists  in  the  prompt  removal  of  the  offending 
tooth  or  fangs,  the  free  bleeding  of  the  parts,  and  the  employment  of  other 
antiphlogistic  remedies.  If  suppuration  has  occurred,  and  abscess  has 
formed,  the  pus  should  be  evacuated  by  incisions  within  the  mouth,  so  as  to 
avoid  disfigurement.  This  is  an  important  consideration,  and  should 
always  be  borne  in  mind.  An  unsuccessful  attempt  to  accomplish  this 
was  made  in  this  case.  Now,  it  is  impossible  to  avoid  making  an  external 
incision,  owing  to  the  extreme  tenuity  and  devitalized  condition  of  the 
external  wall  of  the  abscess.  In  a  few  hours  the  pus  will  burst  Ihrough 
this  thin  wall,  and  will  produce  a  ragged  opening;  therefore,  it  is  our 
duty  to  make  a  clean  incision,  in  order  that  as  little  disfigurement  as 
possible  may  result.  You  will  recall  the  remarks  made  in  regard  to  the 
application  of  poultices  upon  the  external  surface  in  cases  of  alveolar 
abscess.  They  should  not  be  employed,  for  they  lower  the  vitality  of  the 
part,  and  invite  the  pus  to  the  surface." 

A  free  incision  was  made  into  the  abscess,  and  about  six  ounces  of 
very  offensive  pus  discharged.  The  patient  was  directed  to  keep  applied 
to  the  surface  an  emollient  poultice,  and  avoid  exposure  to  cold.  As 
soon  as  the  mouth  could  be  readily  opened,  the  fangs  of  the  tooth  were 
extracted. 

NECROSIS  OF  TUE  SUPERIOR  MAXILLA,  ACCOMPANIED  BY  SUPPURATION  IN 
THE    ANTRUM— OPERATION    FOR   REMOVAL. 

December  21s/,  1870. 

Professor  Truman  has  kindly  sent  this  patient  to  the  clinic,  who  gives 
the  following  history  :  C.  R.,  aet.  37,  native  of  England,  married  ;  present 
occupation  that  of  a  house  servant ;  was  in  the  English  army  for  twelve 
years,  doing  duty  most  of  the  time  as  ofiicer's  servant ;  family  and  per- 
sonal history  good.     When   eighteen  years  of  age  had  a   non-infecting 
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eliancro  ;  at  this  time  lio  was  iindor  Ircatiiient  about,  three  months,  and 
snpposod  that  lie  took  moreury.  The  two  bicuspid  and  first  molar  teeth 
of  loft  superior  maxilla  biMiig  worn  down,  he  went,  in  the  latter  part 
of  April  last,  to  a  dentist,  and  had  them  extracted.  Tiiey  were  not 
carious,  and  gave  him  no  pain.  He  thinks  tliat  t!  ey  were  extracted 
without  difficulty.  About  ten  days  after  he  felt  a  dull,  gnawing  pain  in 
the  cavity  of  the  first  bicuspid,  and  this  increasing,  he  went  to  the  den- 
tist, requesting  a  careful  examination,  under  the  impression  that  the  paiu 
was  due  to  the  presence  of  a  fang  left  iu  the  cavity  at  the  time  of  the 
extraction.  This  was  done,  and  nothing  found  to  account  for  the  pain. 
A  few  days  after  he  observed  swelling  of  that  side  of  the  face,  and  on  the 
advice  of  a  physician  whom  he  consulted,  the  second  molar  tooth  was 
extracted.  The  roots  of  this  tooth  had  "  barbs  "  on  them.  A  few  days  later 
pus  came  out  of  his  nose.  On  announcing  this  sym|4om  to  the  dentist,  he 
was  informed  that  he  had  disease  of  the  antrum,  and  was  advised  to  consult 
Professor  Truman,  On  examination,  Professor  Truman  found  the  alveolus 
in  a  state  of  inflammation,  and  an  opening  through  the  cavity  of  the  first 
bicuspid  into  the  antrum,  which  he  enlarged,  and  directed  the  patient  to 
inject  into  the  cavit}',  through  this  opening,  medicated  lotions.  The  inflam- 
mation was  much  reduced  under  this  treatment,  and  the  cavity  kept 
clean. 

"Having  now  the  history  of  the  case,  you  are  prepared  to  examine  it, 
and  determine  the  nature  of  the  disease.  You  will  readily  distinguish  the 
swelling  of  the  left  side  of  the  face,  and  detect  also  a  slight  defect  in  the 
articulation  of  the  patient.  On  examining  the  mouth,  you  will  cibserve 
that  the  two  bicuspid  and  first  and  second  molar  teeth  of  the  left  superior 
maxilla  are  removed  ;  the  lateral  incisor  and  canine  teeth  are  loose,  the 
third  molar  is  firm  ;  between  the  lateral  incisor  and  the  molar  teeth  there 
is  a  large  portion  of  the  alveolar  process  exposed  ;  its  surface  is  spongy, 
and  pus  exudes  at  certain  points  between  the  bone  and  the  gum.  This 
portion  of  the  bone  can  be  moved  in  its  position  ;  it  has  fallen  into  the 
mouth,  as  it  were,  and  has  depressed  a  portion  of  the  palatal  vault.  The 
line  of  demarcation  between  the  bone  and  the  necrosed  portion  is  well 
marked.  The  patient  states  that  fluid  injected  into  the  antrum  passes  into 
the  left  nostril.     Examination  of  the  nostril  shows  it  to  be  free. 

"  Where  has  been  the  original  scat  of  disease  in  this  case  ?  The  patient 
states  that  he  felt  a  dull,  gnawing  pain  in  the  cavity  of  the  first  bicuspid 
about  ten  days  after  the  extraction  of  the  teeth.  A  few  days  later  he 
observed  swelling  of  the  gum  of  that  side  of  the  jaw,  and  in  three  or  four 
days  pus  escaped  from  the  gums  and  from  the  nostril.  It  would  appear, 
therefore,  that  the  alveolus  was  primarily  involved,  periostitis  having  been 
excited,  and  necrosis  of  the  bone  following.     In  the  course  of  this  inflam- 
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matory  action,  the  antrum  became  involved,  by  reason  of  the  involvement 
of  its  floor,  -which,  you  know,  is  formed  by  the  alveolar  process. 

"  Let  us  inquire  into  the  cause.  In  regard  to  any  injury  inflicted  at 
the  time  of  the  extraction,  we  have  the  statement  of  the  patient  to  the 
effect  that  none  occurred  He  states  that  the  extraction  was  effected 
without  difficulty.  You  will  remember,  he  states  in  his  history  that,  at 
the  age  of  eighteen,  he  had  a  chancre,  followed  by  suppurating  buboes,  for 
the  treatment  of  which  disease  he  supposes  he  took  mercury.  If  we  regard 
this  chancre  as  non-infecting,  in  this  respect  adopting  the  views  enter- 
tained by  some  syphilographers,  then  we  must  exclude  any  syphilitic  taint 
as  exertino  an  influence  in  the  production  of  the  disease.  In  connection 
with  this  point,  it  is  interesting  to  note  the  experieoce  of  Professor  Tru- 
man, who  informs  me  that  in  almost  all  cases  coming  under  his  observa- 
tion, in  which  periostitis  has  followed  extraction,  ho  has  been  able  to  trace 
a  syphilitic  history.  It  sometimes  happens  that,  after  extraction  of  teeth, 
patients  expose  themselves  to  the  influence  of  cold,  and  in  this  way  inflam- 
mation is  excited.  Such  may  have  been  the  cause  in  this  case.  The  his- 
tory of  the  case  excludes  the  consideration  of  the  poison  of  the  exanthe- 
matous  diseases,  and  of  the  fumes  of  phosphorus  as  causes. 

"  In  our  last  lecture  we  studied  the  subject  of  necrosis,  examining  care- 
fully into  the  causes,  symptoms  and  treatment.  On  that  occasion  it  was 
stated  that  the  upper  jaw  was  less  liable  to  necrosis  than  the  lower,  and 
the  immunity  enjoyed  by  the  upper,  as  compared  with  the  lower  jaw,  is 
stated  by  Mr.  Heath  to  be  due  partly  to  its  less  exposed  position,  and  to 
the  fact  that  necrosis  occurs  less  frequently  in  cancellous  than  in  compact 
bone.  He  also  thinks  that  the  difference  in  the- vascularity  of  the  two 
bones  must  exert  an  influence,  the  upper  having  a  much  larger  vascular 
supply  than  the  lower  jaw.  Necrosis  is  the  result  of  periostitis,  and  the 
causes  and  early  symptoms  are  those  of  inflammation  of  the  periosteum. 
If  the  inflammatory  action  continues,  an  effusion  occurs  between  the  peri- 
osteum and  bone,  which  degenerates  into  pus,  and  separates  the  mem- 
brane from  the  bone,  and  by  thus  cutting  off  the  vascular  supply  causes 
the  death  of  the  bone.  The  importance  of  early  interference,  in  order  to 
prevent  suppuration,  was  dwelt  upon.  If  this  occurs,  you  were  advised 
to  give  free  exit  to  the  pent-up  matter,  with  a  view  to  limit  the  necrotic 
action.  In  the  case  of  the  upper  jaw,  the  tendency  of  the  pus  is  to  open 
into  the  mouth,  while  in  the  lower  jaw  it  reaches  the  surface  by  numerous 
openings  along  the  lower  margin  of  the  bone,  and  sometimes  at  a  distance 
down  the  neck. 

"  The  effect  of  necrosis  upon  the  teeth  is  seen  in  this  case  ;  the  lateral 
incisor  and  canine  being  loose,  and  producing  discomfort  to  the  patient. 
Sometimes  the  involvement  of  the  bone  may  be  such  as  to  leave  the  teeth 
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intact,  the  dead  bone  being  removed  without  disturbing  them.  In  the 
case  of  young  subjects,  an  important  consideration  relates  to  the  dosfruc- 
tion  of  the  germs  of  the  permanent  teeth.  A  specimen  was  exhibited  to 
the  class  at  the  last  lecture,  showing  necrosis  of  the  alveolar  border,  in 
which  the  germs  of  the  second  teeth  were  preserved. 

"  The  treatment  in  cases  of  necrosis  consists,  in  the  early  stages,  in  com- 
bating the  periostitis,  by  removal  of  the  cause  and  free  incisions  into  the 
periosteum.  When  suppuration  has  occurred,  the  pus  should  be  early 
evacuated,  in  order  to  limit  the  destruction  of  bone.  Nature  constantly 
resists  the  necrotic  action,  and  finally  succeeds  in  establishing  a  line  of 
demarcation,  separating  the  dead  from  the  living  bone.  When  this  has 
occurred,  it  is  the  duty  of  the  surgeon  to  interfere  and  remove  the  dead 
bone,  which  acts  as  a  foreign  substance,  and  maintains  the  suppurative 
action.  The  dead  bone,  called  technically  the  sequestrum,  should  be 
removed  by  incisions  made  within  the  mouth.  In  cases  of  necrosis  of  the 
entire  bone,  it  may  be  necessary  to  resort  to  external  incisions.  It  is 
important,  in  operations  for  removal  of  the  sequestrum,  to  preserve  as 
much  of  the  periosteum  as  possible,  as  this  membrane  plays  an  important 
part  in  the  reparative  process. 

*'  A  marked  ditT3rence  exists  in  reference  to  the  repair  following  necrosis, 
as  it  occurs  in  the  upper  and  lower  jaws.  Careful  researches  have  shown 
that,  in  the  superior  maxilla  of  young  subjects,  a  development  of  fibrous 
tissue  takes  place  after  loss  of  substance.  In  adult  life,  it  is  stated  that 
no  effort  at  repair  is  made.  M.  Oilier,  of  Lyons,  widely  known  in  con- 
nection with  the  most  careful  and  extended  investigations  upon  this  sub- 
ject, notes  in  his  work  ("La  Regeneration  des  Os,"  18G7,)  two  cases.  In 
one,  a  certain  amount  of  new  bone  was  produced  :  in  the  other  there  was 
a  development  of  osteo-fibrous  tissue. 

"  In  the  lower  jaw  the  reparative  process  occurs  very  rapidly,  and  cases 
are  recorded  in  which  the  entire  bone  has  been  reproduced  after  removal 
for  necrosis." 

The  patient  was  now  placed  under  the  influence  of  the  ana;sthetic  mix- 
ture recommended  by  Dr.  W.  L.  Atlee,  consisting  of  one  part  of  chloro- 
form to  two  parts  of  ether,  liquid  measure,  and  a  cork,  which  was  securely 
fastened  to  a  cord,  was  introduced  between  the  teeth  on  the  sound  side ; 
incisions  were  made  on  each  side  of  the  alveolus,  the  periosteum  dissected 
up  by  the  handle  of  the  knife,  constructed  for  that  purpose,  and  the 
sequestrum  grasped  firmly  by  the  forceps,  and  removed.  Very  little 
hemorrhage  occurred.  The  case  will  be  shown  to  the  class  from  time  to 
time,  and  the  progress  noted. 
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EEPORT  or  PROCEEDINGS  OF  PENNSYLVANIA  ASSOCIATIOlf  OF 
DENTAL  SURGEONS. 

An  adjourned  monthly  meeting  of  the  Pennsylvania  Association  of 
Dental  Surgeons,  was  held  in  Philadelphia,  October  18th,  1870,  Dr. 
Wildman  in  the  chair.  In  the  absence  of  the  Secretary,  E.  R.  Pettit 
■was  appointed  Secretary  j9/'o  tern. 

The  subject  for  discussion  for  the  evening  was,  whether  or  not  vulcanized 
red  rubber  contains  any  free  mercury. 

In  opening  the  discussion,  Dr.  Wildman  stated  that  he  had  treated  the 
vulcanized  red  rubber,  of  dlflFerent  manufacturers,  with  chemically  pure 
nitric  acid,  allowing  it  to  stand  for  several  days,  then  filtering  and  evapo- 
rating, leaving  it,  however,  slightly  acidulated.  He  had  then  tried  the 
effect  of  this  residue  upon  polished  copper,  and  had  found  that  the 
characteristic  white  spot  remained  upon  the  copper,  showing  the  presence 
of  free  mercury.  This  is  considered  the  best  test.  This  test  was  also 
made  before  the  Association,  and  resulted  as  above.  The  whalebone 
rubber  also  presented  the  white  stain,  but  not  in  so  marked  a  degree  as 
the  others.  He  was  satisfied,  from  this  test,  that  there  was  a  minute 
portion  of  free  mercury  in  the  vulcanized  red  rubber.  He  also  exhibited 
several  specimens  of  vulcanized  rubber  under  the  microscope,  in  all  of 
which,  upon  careful  examination,  globules  of  mercury  could  be  seen.  He 
said  a  little  care  was  required  to  distinguish  the  globules  of  mercury  from 
the  crystals  of  sulphur,  always  present — the  former  presenting  a  bright 
metallic  lustre. 

Dr.  Buckingham  asked,  if,  after  treating  the  sulphide  of  mercury  with 
nitric  acid,  the  same  result  was  produced. 

Dr.  Wildman,  in  reply,  stated  that  he  had  treated  the  sulphide  of 
mercury,  also,  with  pure  nitric  acid,  and  tested  it  upon  the  polished  copper, 
but  without  other  effect  than  the  action  of  the  nitric  acid  upon  the  copper. 
No  white  stain  remained. 

Dr.  Buckingham  said,  two  questions  presented  themselves,  namely, 
whether  the  sulphide  of  mercury  used  to  color  the  rubber  was  pure,  or 
contained  some  free  mercury,  or  whether  it  was  decomposed  at  the 
temperature  at  which  the  rubber  was  vulcanized.  The  books  say  it  is  not 
decomposed  at  a  much  less  temperature  than  600°  F.  He  had  no  doubt  it 
was  decomposed.  He  doubted  if  there  were  sufficient  free  mercury  in  it 
to  produce  any  effect,  either  local  or  constitutional.  He  did  not  think  the 
free  mercury,  if  present,  could  get  out  of  the  rubber.  That  on  the  surface 
would  soon  be  either  dissolved  or  volatiliz'^d.  It  may  be  injurious  in 
certain  cases,  but  it  was  not  proven  that  it  is  injurious  in  all.     There  was 
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no  douhl  in  liis  mind  fli.af  the  vulcanizod  rubber  contaiTiod  some  free 
tnorcury.  Ho  (lidnght  houic  rubber  contained  inferior  vormilinn.  Rubber 
{datos,  worn  in  (be  nioutb,  change  in  a  few  years,  cither  by  time  or  the 
action  of  the  saliva,  or  in  sonic  manner  not  known.  They  also  change 
when  kept  on  hand  for  a  long  time,  but  not,  in  use.  The  secretions  of  the 
mouth  got  in  between  the  tccih  and  the  rubber,  and  the  gases  formed  may 
act  upon  the  free  mercury  in  tlic  rubber.  He  believed  vulcanite  rubber 
as  a  base  for  artificial  teeth  to  be  a  bad  thing  in  most  cases. 

Dr.  Wildman  stated  that  he  had  experimented  with  the  Hard  Rubber 
Co.'s  rubber,  vulcanized  at  '280^  F.,  and  found  the  same  condition  to 
exist,  i.  e.,  the  slight  decomposition  of  the  sulphide  of  mercury.  A 
specimen  of  this  Company's  rubber,  vulcanized  at  280^  F.,  was  exhibited 
under  the  microscope,  showing  globules  of  mercury. 

Dr.  Ruckingham  spoke  of  some  rubber  in  the  market  a  few  years  ago, 
which,  when  vulcanized,  became  black  in  spots.  He  supposed  it  had  been 
colored  with  red  lead. 

Dr.  Wildman  said  he  had  tried  coloring  rubber  with  red  lead  as  an 
experiment,  and  found  it  produced  a  black  color  when  vulcanized. 

Dr.  Ruckingham  thought  the  only  real  test,  as  to  whether  the  vulcanite 
base  was  injurious  or  not,  was  its  use  in  the  mouth.  He  had  not  seen,  in 
his  own  practice,  any  marked  case  of  injurious  effects.  He  thought  silver 
plates  were  better  than  rubber,  if  kept  clean.  Rubber  plates,  if  not  kept 
clean,  become  coated,  and  this  coating  would  be  some  protection  from  the 
action  of  the  mercury.  Rlack  rubber  might  be  substituted  for  the  red 
with  advantage,  or  the  rubber  and  sulphur  without  any  coloring  matter 
whatever.  He  thought  the  whalebone  rubber  had  some  kind  of  gum 
mixed  with  it,  which  gave  it  its  elasticity. 

Dr.  Henry  Moore  thought  all  persons  could  not  wear  rubber  plates. 
He  mentioned  a  case  of  a  lady  who  had  worn  a  gold  plate  for  some  years, 
when  she  had  a  rubber  plate  made.  Her  mouth  soon  became  sore  and  she 
became  quite  sick.  When  the  rubber  plate  was  left  out  for  a  few  days  she 
got  well:  but  upon  replacing  it  her  mouth  became  sore  again.  This  was 
repeated  twice,  when  she  returned  to  gold,  and  experienced  no  further 
evil  effects. 

Dr.  Githens  instanced  a  case  of  a  lady  who  had  worn  a  gold  plate  for 
several  years,  and  then  procured  a  rubber  plate.  Ever  since  she  had 
been  wearing  it  she  had  complained  of  a  stinging  sensation  in  the  mouth. 
The  mouth  presented  a  perfectly  healthy  appearance.  He  had  seen  cases 
of  sore  mouth  from  wearing  silver  plates. 

Dr.  Wibhnan  thought  the  trouble  arose  from  the  rubber  being  a  non- 
conductor of  heat. 

Dr.  Ruckingham  mentioned  a  case,  in  his  own  practice,  of  a  lady  who 
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had  worn  a  rubber  plate  for  a  year,  and,  during  that  time,  had  complained 
of  a  burning,  stinging  sensation  in  the  mouth,  but  only  sufficient  to  be 
annoying.     The  mouth  appears  healthy. 

Dr.  Wm.  H.  Trueman  thought  the  testimony  of  patients  unreliable  in 
regard  to  the  effects  of  mercury.  He  related  a  case  where  a  patient 
had  an  amalgam  filling  inserted,  and,  some  six  or  eight  months  after, 
suffered  all  the  symptoms  of  salivation,  copious  flow  of  saliva,  inflamed 
gums,  &c.,  for  several  days.  Upon  making  an  examination,  he  found 
the  filling  was  out,  and  from  the  appearance  of  the  cavity  it  had  been 
out  for  some  time  before  the  trouble  commenced.  On  being  assured  the 
plug  was  no  longer  there,  the  symptoms  entirely  subsided,  and  the 
patient  fully  recovered,  although  several  fillings  of  the  same  material 
still  remained.  The  immediate  cause  of  the  trouble  in  this  case  was  the 
patient's  reading  an  account  published  in  the  new.spaper  of  a  young 
lady  being  poisoned  by  the  presence  of  several  amalgam  fillings  in  her 
mouth.  Recollecting  that  she  had  one  inserted  a  few  months  before,  she 
almost  immediately  began  to  notice  the  evil  effects  of  mercury,  and  in  a 
short  time  salivation  occurred,  from  mzrcury  on  the  brain  !  The  swelling 
and  turgidity  of  the  gums  was,  no  doubt,  due  to  the  constant  "  sucking," 
or  continued  forced  expectoration.  He  thought  it  possible  the  mercury 
in  rubber  might  sometimes  operate  in  the  same  way.  He  was  not  convinced 
that  there  was  free  mercury  in  the  rubber.  He  had  not  been  able  to  find 
its  peculiar  characteristics  under  the  microscope.  He  thought  the 
metallic  lustre  was  due  to  minute  particles  of  quartz,  or  to  the  oxide  of 
zinc  used  in  its  manufacture. 

Dr.  Wildman  said  nitric  acid  would  not  act  upon  vermilion  at  all.  His 
experience  had  been  entirely  different  from  Dr.  W.  H.  Truemau's.  He 
had  first  notice!  the  globules  of  mercury  about  two  years  ago,  when,  in 
scraping  some  vulcanized  rubber,  he  observed  a  bright  spot  which  proved 
to  be  a  globule  of  mercury,  which  he  removed  with  a  needle.  K^e  had 
noticed  the  same  since.  He  had  no  doubt  there  was  free  mercury  in  the 
vulcanized  red  rubber. 

Dr.  W.  H.  Trueman  said  he  had  tested  it  with  gold  foil,  and  had  not 
succeeded  in  obtaining  any  discoloration. 

Dr.  Grithens  asked  why,  if  there  was  free  mercury  in  rubber,  gold  could 
be  vulcanized  in  contact  with  it  without  change? 

Dr.  Wildman  doubted  if  the  mercury  produced  any  injurious  effects. 

Dr.  Wert  thought  there  was  often  inflammation  of  the  mucous  membrane 
of  the  mouth,  extending  from  the  throat,  and  if  a  plate  was  worn  it  might 
be  attributed  to  that.  When  a  person  had  been  once  salivated,  he  thought 
he  was  more  susceptible  to  the  influence  of  mercury. 

Dr.  Wildman  said,  in  preparing  the  specimens  for  the  microscope,  they 
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must  bo  sliavod  down,  but   not  polislied,  as  that  roinovod    the  globules  of 
nioro\My.     lie  also  cxbibitod,  under  the  niioroscopo,  an  interesting  specimen 
of  fungous  gum  from   the  cavity  of  a   bicuspid   tooth,  showing  a  peculiar 
fimbriated  structure  and  looped  blood-vessels. 
Adjourned. 

E.  R.  Pettit,  Secretary  pro  tern. 


THE  CHARLESTON  DENTAL  ASSOCIATION. 

At  the  anniversary  meeting  of  this  association,  held  on  the  20th  of 
December,  1870,  the  following  officers  were  elected  to  serve  for  the 
ensuing  year : 

Presi'lcnt — Theodore  F.  Chupein,  vice  W.  S.  Brown,  who  declined 
re-election. 

Vice-Prt sident — George  H.  Winkler. 

Secretary  and  Treasurer — B.  A.  IMuckenfusa. 


SStJitovial. 


TO  OUR  PATRONS,  ERIENDS  AND  CONTRIBUTORS. 

Again,  for  the  seventh  time,  we  present  our  congratulations,  and  wish 
our  patrons,  friends  and  contributors  a  Happy  New  Year,  expressing,  at 
the  same  time,  our  desire  for  their  prosperity  and  success.  When  we  look 
back  to  the  earlier  years  of  our  editorial  career,  we  remember,  with  grati- 
tude, the  kind  friends  who  have  stood  by  our  journal,  and,  by  their  voice 
and  pen,  aided  us  in  our  efforts  to  stem  the  current  of  opposition  which 
met  us  at  the  outset,  and  which  has  ever  since,  in  certain  influential  quarters, 
been  exerted  against  us,  and  whose  constant  effort  has  been  to  ignore  our 
labors,  and  misrepresent  the  institution  with  which  we  are  connected.  As 
a  sample  of  this  kind  of  underhand  action,  we  append  the  following  notice, 
which  is  sent  as  truth  from  this  country  to  the  London  Times,  and  is  then 
re-published  in  the  American  papers  : 

"An  American  writer,  in  the  London  Times,  of  November  28th,  thus 
refers  to  our  Philadeljihia  dental  colleges  :  '  A  few  days  ago  the  winter 
terms  began  at  the  various  dental  colleges  in  this  countr}^,  a  fact  that  re- 
minds me  that,  while  Americans  of  culture,  to  finish  their  education,  usually 
go  to  the  Universities  of  Europe,  in  the  specialty  of  dentistr}'  the  current 
is  reversed,  the  graduates  of  the  hi;,'host  medical  schools  abroad  coming 
to  the  United  States,  and  chiefly  to  Philadelphia,  to  finish  their  dental 
education.  There  are  in  the  United  States  nine  dental  schools,  two  being 
in  Philadelphia,  two  at  JJoston,  and  one  each  at  New  York,  New  Orleans, 
lialtimore,  St.  Louis  and  Cincinnati.  Two-thirds  of  all  the  students 
attend  the  two  colleges  in  this  city,  of  which   the  '  Philadolphia  Dental 
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College'  is  the  chief,  and  it  is  noticed  that  about  one-fourth  of  the 
students  at  this  college  are  generally  from  abroad,  nearly  every  country 
in  Europe  being  represented.  Ot  the  high  distinction  of  having  graduates 
from  the  Universities  of  London,  Vienna  and  Berlin  come  here  to  finish 
their  dental  education,  the  Philadelphians  are  quite  proud,  as  they  also  are 
of  the  fact  that  their  city  contains  the  most  extensive  manufactory  of 
dental  instruments  and  artificial  teeth  in  this  country,  if  not  in  the  world.'  " 
— Public  Ledger. 

In  making  this  quotation,  we  do  not  pretend  to  charge  the  oflBcers,  or 
faculty  of  the  college  mentioned,  with  making  this  statement;  but  we  do 
charge  that  some  friend  of  their  institution  has  misrepresented  our  college 
intentionally.  The  only  reply  that  we  shall  make  to  the  article,  is  to 
assert  positively,  and  we  are  prepared  to  prove  the  same  by  our  college 
books : 

1st.  That  for  the  past  seven  years  the  Pennsylvania  College  of  Dental 
Surgery,  has  had  a  larger  number  of  students  than  any  other  dental 
institution  in  the  United  States. 

2d.  That  this  College  has  had  more  foreign  students,  each  session,  the 
past  seven  years,  than  any  other  dental  institution  in  the  United  States, 
which,  if  true,  is  a  sufficient  proof  of  the  relative  standing  of  American 
Colleges  in  foreign  countries.  With  this  answer  we  shall  leave  the 
subject,  unless  our  challenge  is  accepted. 

In  presenting  our  congratulations,  we  would  also  state  that  we  shall 
endeavor  to  add  to  the  worth  of  our  journal,  by  the  publication  of 
articles  of  practical  interest,  several  of  which  are  promised  from  prominent 
contributors.  We  shall  also  publish  clinical  reports,  which  will  be  found 
to  contain  valuable  information,  one  of  which  is  published  in  this  number. 
We  again  ask  the  dental  public  for  encouragement,  by  contributions  and 
subscriptions,  promising  to  make  the  Dental  Times  second  to  no  journal 
published. 


\ 


BAENUM'S  EUBBEE  DAM. 
We  would  call  attention  to  the  advertisement  of  our  friend  Barnum, 
who  is  one  of  the  real  dental  benefactors,  as  the  use  of  his  rubber  greatly 
aids  the  operator,  and  enables  him  to  perform  his  work  satisfactorily,  with- 
out regard  to  the  flowing  saliva. 


THE  CANADA  DENTAL  JOUENAL, 
This  journal  comes  to  us  laden  eacli  month  with  good   articles.     The 
editors,  Messrs.  Beers  and  Chittenden,  are  live-  men,  fully  awake  to  the 
best  interests  of  the  dental  profession.    The  Journal  should  be  on  the  table 
of  each  dentist  in  the  United  States.  G.  T.  b. 
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Srlrrtions. 

ARE  THE  MINERAL  AOIDS  FORMED  IN  THE  MOUTH? 

HV  8.   P.   CL'TI.EH,   M.    I).,   D.   D.   3. 

Tlio  above  is  the  lioading  of  an  article  in  the  May  number  of  the  Mis' 
.toi/rj  Denial  Jotirnn/,  \S~0. 

All  pnblic;»tion,s  in  the  journals  arc  regarded  as  public  property  and 
subject  to  criticism. 

There  are  some  assumptions  in  the  above  article,  perhaps,  not  founded 
on  sufficient  data  to  warrant  belief,  and  some  of  the  chemical  fvrmuloe  not 
correctly  stated.  In  the  first  place  I  will  inquire,  what  constitutes  a 
mineral  acid  in  contra-distinction  to  any  other  acid.  Sulphuric  acid  n)ight 
with  propriety  be  considered  a  true  mineral  acid,  as  one  of  its  elements, 
sulphur,  may  he  regarded  a  mineral  elenient,  the  other  element  not,  though 
an  active  agent  or  element  in  most  acids  only  a  few  exceptions,  its  salts 
of  the  metals  are  minerals.  Nitric  acid  is  generally  considered  a  mineral 
acid,  though  composed  of  two  gases,  neither  of  which  could  be  regarded 
as  a  mineral  element  y;er  se,  neither  is  the  acid  itself  uncombined  mineral 
in  character,  it  being  a  liquid  under  all  circumstances  when  uncombined  ; 
but  on  the  other  hand,  when  combined  with  metallic  oxides,  they  are 
strictly  mineral  in  their  character. 

This  acid  may  be  regarded  in  one  sense  as  of  organic  origin,  it  being 
formed  by  animal  and  vegetable  putrefaction,  fermentation  by  oxydation 
of  ammonia,  which  is  first  formed  in  the  presence  of  eight  equivale;its  of 
nascent  oxygen,  the  ammonia  also  being  nascent;  at  the  sauje  time  three 
equivalents  of  water  are  formed  in  the  presence  of  potash,  nitrate  of  potash 
is  formed  ;  nitric  acid  is  also  formed  in  thunder  clouds,  which  was  syn- 
thetically proven  by  Cavendish  in  1780.  These  are  the  only  known 
sources  of  nitric  acid. 

Hydrochloric  acid  or  muriatic  acid,  also  regarded  as  a  mineral  acid,  is 
composed  of  two  gaseous  bodies,  neither  of  which  could  be  regarded  as 
mineral,  the  acid  being  a  liquid,  its  salts  of  the  metals  are  regarded  as 
minerals,  more  especially  the  halogens. 

This  aciJ  is  made  by  combustion  of  hydrogen  in  chlorine  in  a  rapid 
manner  and  in  a  more  gradual  manner  by  slow  chloridation  of  hydrogen, 
or  by  decomposition  of  chlorides  already  formed,  which  are  minerals. 
Some  acids  are  solids  :  others  are  liquid,  and  others  gaseous. 

The  elements  of  all  the  organic  acids  are  found  in  the  mineral  acids, 
namely :  carbon,  oxygen  and  hydrogen  ;  which  are  found  in  all  organic 
acids,  with  one  exception,  that  of  oxalic,  which  has  no  hydrogen. 

There  are  five  elements  found  to  exist  in  organisms  which  are 
regarded  as  organic  elements  when  so  existing  only.  There  are  a  still 
greater  nuiuber  of  simple  elements  that  are  never  found  in  organic  life, 
called  inorganic,  not  all  of  them  mineral  in  their  character.  Some  are 
metals,  others  mineral  or  metalloids,  others  gaseous.  Now,  all  the  elements 
found  in  the  mineral  acids  are  found  in  organisms  in  greater  or  less 
quantity,  without  any  exception. 

The  writer  of  the  article  entertains  the  idea  that  the  mineral  acids  may 
bt>  formed  in  the  mouth,  and  gives  his  formuli\;  for  the  same,  based  upon 
the  supposed  knowledge  of  the  exact  specific  action  of  each  indivi<Iual  acid 
on  the  teeth  in  the  mouth.     Whether  or  not  the  writer  experimented  with 
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teeth  out  of  the  mouth,  with  the  diflFerent  acids  named,  he  does  not  state. 
This  would  be  the  proper  plan  in  making  up  his  differential  diagnosis  of 
decays  or  action  of  acids  on  the  teeth. 

Now  there  are  three  different  and  distinct  forms  of  dental  caries,  the 
black,  the  brown,  and  the  white,  the  first  being  characterized  by  disintegra- 
tion of  both  dentine  and  dontine,  or  dentine  and  cartilage  pari  passu, 
leaving  a  discolored  surface  below,  frequently  hard  and  dense  from  the 
fact  that  this  is  the  slowest  of  all  forms  of  decay,  hence  more  time  being 
allowed  for  tubuli  absorption  for  a  short  distance  into  the  dentine  below 
the  decay,  of  coloring  matters,  and  not  from  any  specific  acid  action  differ- 
ing from  either  of  the  others ;  if  so,  I  have  not  yet  had  convincing  proof 
of  the  fact. 

The  brown  variety  is  characterized  by  a  removal  of  the  lime  salts  down 
to  an  indefinite  distance  below  or  into  the  cartilage.  In  such  cases  the 
lime  gives  way  faster  than  the  animal  portion,  that  being  more  resistant 
to  such  action  than  the  lime,  leaving  us  to  conclude  that  the  dissolved 
lime  was  in  a  more  perfectly  soluble  condition  than  the  former  variety, 
and  we  might  in  consequence  readily  infer  the  action  of  either  nitric, 
muriatic,  or  acetic  acids  in  the  latter  case,  and  that  of  sulphuric  in  the 
former,  the  first  three  all  being  soluble  salts,  and  the  latter  scarcely  at 
all  so.     These  inferences  are  not  dicta,  only  hypothesis. 

The  white  variety  is  more  rapid  and  destructive  than  cither  of  the  others, 
being  characterized  by  a  softening  of  the  whole  substance  of  the  dentine 
as  far  as  the  de(?ay  reaches,  which  easily  chips  away  under  the  excavator, 
and  is  generally  quite  sensitive  to  the  touch  of  the  instrument,  the  line  of 
demarcation  not  being  readily  determined  by  any  one  of  limited  experience, 
and  in  macy  instances  not  by  the  most  expert  and  experienced,  hence  the 
result  more  doubtful  and  uncertain  when  filled.  This  variety  is  more 
especially  confined  to  young  subjects,  not  often  met  with  in  extreme  old 
age.  Tnis  latter  or  white  variety  does  not  slough  away,  as  in  the  black, 
but  remains  in  a  more  or  less  complete  disorganized  condition,  not  being 
remoxed  pari  passu,  with  the  progress  of  the  disiategration. 

In  the  brown  variety,  the  cartilage  being  retained,  may  be  easily  peeled 
up  from  the  sound  dentme  below  the  cartilage  so  removed,  showing  under 
the  microscope  the  tubular  structure  more  or  less  intact,  generally  portions 
of  them  being  corroded  out  from  end  to  end,  presenting  a  strongly  marked 
baccated  or  beaded  appearance,  and  I  have  entertained  the  idea  that  por- 
tions of  such  softening  dentine,  over  the  pulp  cavity,  in  large  decays, 
might  be  retained  as  a  capping,  far  superior  to  any  artificial  capping,  with 
a  hope  barely  of  subsequent  ossification  of  this  softened  dentine,  especially 
where  there  are  live  nerve  fibrils,  as  we  have  reason  to  believe  is  some- 
times the  case  where  this  softened  portion  remains  sensitive  to  the  touch, 
at  least,  no  harm  could  be  apprehended  from  leaving  a  small  portion  where 
the  borders  of  such  cavities  are  sufficiently  excavated. 

I  might  extend  these  remarks,  but  for  the  fact  that  I  like  short  articles, 
so  as  not  to  bore  my  readers. 

Now  in  relation  to  the  chemical  formulne  given  in  the  article  under  con- 
sideration, there  are  some  broad  mistakes  or  errors  in  the  nomenclature, 
perhaps  from  want  of  care  in  making  them  up  or  oversight,  which  I  pro- 
pose noticing  in  detail. 

First  formula  :  sulphuric  acid,  H.^  S  0^.  As  its  formula  indicates,  it  is 
2  parts  of  hydrogen,  by  weight  32  of  oxygen,  16  of  sulphur.     Now  let  us 
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soo  how  the  facts  stan<l.  Tt  will  bo  soon  by  rcforonco  to  any  of  the  text- 
books (^n  ohtMiiistry  tliat  sulplmric  acid  consists  of  S  Oj  -|-[1  O  ;  or  sulphur, 
H> ;  oxygen,  l!4  :  and  one  ctjuivnlent  of  water,  H  O;  or  one  part  by 
atomic  woighr  of  hydrogen,  and  eight  of  oxygen,  wliich  is  the  hydrous  acid  ; 
the  nnliydrous  contains  no  water,  and  is  a  white  solid,  instead  of  a 
lit^iid  form,  E^n-  The  Nordhousen  oil  of  vitrol  consists  of  two  atoms  of 
acid  and  one  of  water,  thus  (S  O;,  II  0-f  S  0;,)  equivalent  to  89.  This  18 
the  fuming  sulphuric  acid.  It  contains  only  half  the  amount  of  water,  the 
e<|uivalont  of  the  common  counucrcial  acid  being  40;  the  unhydrous 
being  40. 

liCt  any  person  at  all  acquainted  with  chemical  manipulation  examine 
the  formulae  given  for  the  formation  of  this  acid  in  the  mouth,  he  will  at 
once  come  to  the  conclusion  that  it  might  be  impossible  for  any  such  forma- 
tion to  take  place,  even  if  the  necessary  elements  be  present,  the  requisite 
conditions  will  be  found  wanting. 

This  acid  is  made  on  a  large  scale  by  burning  sulphur  with  nitrate  of 
potash  or  soda,  and  conducting  the  sulphurous  and  nitrous  acids  which  result 
into  large  chambers  lined  with  lead,  in  which  steam  is  thrown,  the  bottom 
of  the  chamber  being  covered  with  water.  The  sulphurous  acid  takes 
oxygen  from  the  nitrous  acid,  reducing  it  to  deutoxide  of  nitrogen.  This 
being  in  the  presence  of  oxygen  in  the  chamber,  the  deutoxide  instantly 
reassumcs  the  condition  of  nitrous  acid.  The  deutoxide  continually 
transfers  oxygen  from  the  atmospheric  air  to  the  sulphurous  acid,  and 
brings  it  to  the  condition  of  sulphuric  acid.  Thus  it  will  ai  once  be  seen 
that  this  acid  could  not  be  found  in  the  mouth,  the  requisite  conditions 
being  wanting,  even  if  the  elements  be  present. 

The  writer  says,  if  a  tibre  of  meat  be  caught  and  retained  between  the 
teeth  sufficient  time,  it  decomposes  part  of  its  hydrogen  uniting  with  part 
of  the  nitrogen,  forming  N'  H3 ;  its  carbon  uniting  with  part  of  the  oxygen, 
forming  carbonic  acid,  acid,  C  O.2:  and  the  sulphur  combining  witli  the 
remainin2  hydrogen,  forming  sulphuretted  hydrogen,  H.^  S.  Now  sulphu- 
retted hydrogen  in  contact  with  oxygen  of  the  air,  is  decomposed,  the 
hydrogen  uniting  with  the  oxygen,  forming  water,  and  the  sulphur  set 
free.  This  sulphur  being  in  the  nascent  state,  and  having  a  great  aflinity 
for  oxygen,  is  oxidized,  and  the  result  is  sulphurous  acid,  S  O.^ ;  which  is 
converted  rapidly  into  sulphuric  acid,  in  the  presence  of  the  water  of  the 
saliva,  thus  :  S  O.2  +  2  H.2  0  li-i  O,  S  +  2  H.  "  The  acid  thus  formed 
immediately  acts  on  the  carbonate  of  lime,  decomposing  it,  and  charring 
the  animal  portion."  The  formula  for  sulphuretted  hydrogen  is  H.  S., 
and  not  '1  atouis  of  hydrogen,  as  above  given.  This  feeble  acid  gradually 
undergoes  decomposition  in  water,  forming  water  and  sulphur  set  free,  but 
does  not  readily  undergo  decomposition  in  the  air,  more  especially  in  dry 
air.  The  equivalent  of  this  acid  is  17,  instead  of  18,  as  the  above  writer 
would  express.  The  above  formula  for  the  formation  of  sulphuric  acid 
from  sulphuretted  hydrogen  will  not  do  as  he  has  there  given,  3  parts  of 
sulphur,  8  of  oxygen,  10  of  hydrogen,  which  is  too  high. 

If  it  were  possible  for  sulphuric  acid  to  be  formed  at  all  out  of  hydro- 
sulphurous  acid,  the  formula  would  read  thus:  8  II  II  O  U3  —  S  O.^+O 
H  O.  Or  in  other  words,  a  hydrated  ter-oxide  of  sulphurous  acid,  making 
one  part  of  sulphur,  two  of  hydrogen,  and  four  of  oxygen,  instead  of  8  of 
oxygen,  3  of  sulphur,  and  10  of  hydrogen,  as  given  in  the  writer's  formula 


136  THE    DENTAL   TIMES. 

above.      I  cannot  see  how  this  acid  could  be  possibly  formed  in  the  mouth 
at  all. 

Nitric  acid  symbol,  H  N  O3,  as  given  by  the  writer,  is  not  correctly 
stated,  though  corrected  in  the  description  below.  Its  symbol  is  N  O5  + 
H  O,  equal  to  54  unhydrous,  and  as  it  always  contains  one  equivalent  of 
water,  would  be  9  equivalents  more  added,  is  the  exact  formula  of  the 
books.  The  author  says  :  "  It  is  commonly  prepared  by  the  action  of  sul- 
phuric acid  upon  potassium  nitrate  ;  the  reaction  is  as  follows  :  K  O3  X  *■ 
flj  O4  S^K  H  O4  S  +  H  N  O3."  Xone  of  these  formulae  are  correctly 
given  ;  he  has  given  one  equivalent  of  K,  one  of  N,  and  one  of  S,  which 
is  correct,  and  two  of  H  and  7  of  0,  which  is  ini^orrect,  and  does  not  eon- 
tain  enough,  lacking  three  equivalents  :  neither  are  the  groupings  correct 
from  begiuning  to  end. 

He  further  says  it  decomposes  the  carbonate  of  lime,  setting  the  carbonic 
acid  free,  forming  nitrate  of  lime  and  water,  thus  :  '  'a  O3  C+  2  H  N  03^ 
Ca  2  N  O3+  C  O2+  H.2  O.  Now  none  of  these  formulas  are  correctly  given  : 
the  correct  formula  is  Ca  0  +  C  0,+ N  O5+ H  O^Ca  0+N  O5  +  H  0 
O2.  It  will  be  seen  that  the  author  Las  given  one  equivalent  too  much  of 
hydrogen.  He  states  that  the  acid  decomposes  the  carbonate  of  lime  and 
dissolves  out  the  phosphate  of  lime,  but  cannot  decompose  it,  and  destroys 
the  animal  portion.  I  will  advert  to  this  further  on.  A  piece  of  meat 
between  the  teeth,  undergoing  decomposition,  might  set  free  the  elements 
to  form  nitric  acid  ;  but  we  have  no  proof  of  its  formation  in  the  mouth  in 
this  or  any  other  way,  and  I  doubt  the  possibility. 

Hydrochloric  acid  symbol,  H  CI.  He  says  this  acts  energetically  on 
the  teeth.  This  is  certainly  true,  as  this  is  a  very  destructive  agent  when 
in  contact  with  the  teeth,  either  in  or  out  of  the  mouth.  His  formula  is 
not  correct  in  point  of  atoms  of  equivalents,  and  not  put  together  in  the 
most  intelligent  manner,  thus:  Ca  O3  C+2  H  Cl=Ca  ( 'la^- H.^  0  C  O. 
The  more  accurate  statement  would  be  thus  :  Ca  0  C  O.2+H  Cl-^Ca  Cl-f 
C  O.j  +  H  O ;  that  is,  the  oxygen  of  the  oxide  of  lime  in  union  with  car- 
bonic acid  would  be  replaced  by  chlorine,  and  the  carbonic  acid  gas  and 
water  formed  and  set  free.  The  atom  of  oxygen  of  the  lime  is  liberated, 
and  at  the  same  time  the  hydrochloric  acid  being  decomposed,  its  hydrogen 
uniting  with  the  liberated  oxygen,  forming  water  and  chloride  of  lime, 
carbonic  acid  escapes  as  gas. 

The  error  in  the  wrirer's  formula  is  in  giving  2  atoms  of  hydrochloric 
acid  instead  ,of  one,  and  also  the  resultant  bichloride  of  lime  instead  of 
protochloride.  He  has  not  given  oxygen  enough  to  unite  with  his  carbon 
and  hydrogen  to  form  two  atoms  of  water  and  one  of  carbonic  acid. 

Chemical  nomenclature  is  exact  and  definite  in  its  terms,  every  letter 
and  figure  having  a  specific  value  under  all  circumstances. 

Now,  the  writer  maintains  that  none  of  the  three  strongest  of  acids  has 
any  power  to  decompose  the  phosphate  of  lime  in  the  tooth  substance,  and 
that  only  the  carbonate  is  decomposed,  and  the  phosphate  dissolved,  not- 
withstanding the  carbonate  forms  a  small  per  cent,  of  the  tooth  substance, 
only  bt  part  in  the  hundred.  We  have  no  facts  to  prove  that  two  salts 
of  lime  in  the  tooth  composition  are  themselves  chemically  united  before 
or  after  entering  into  tooth  composition  ;  if  so,  even  perhaps  the  removal 
of  the  carbonic  acid,  if  such  could  be  possible,  would  not  cause  the  phos- 
phate to  dissolve  out  in  the  presence  of  a  weak  acid,  reactions  such  as  may 
and  do  exist  in  the  mouth,  causing  the  destruction  of  teeth. 
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What  arc  the  facts  in  the  case?  Tt  is  known  to  analytical  chemists  that 
each  atid  all  of  tlio  acids  spoken  of  arc  capable  of  acting  on  tooth  snbstanco 
and  decomposing  the  phosphate  of  lime  as  well  as  the  carbonate.  The 
phosphate  of  lime  found  in  the  l>ones  and  teeth  is  a  tribasic  or  neutral  salt 
ofliiuo:  that  is,  three  e(|uivalcnts  of  lime  unite  with  one  equivalent  of 
phosphoric  acid,  which  forms  an  insoluble  salt  of  lime,  sometimes  cal,led 
basic  salt. 

Now,  wlien  sulphuric  acid  is  added  to  teeth  or  bones,  the  acid  having  a 
strong  affinity  for  lime,  one  equivalent  of  the  acids  unites  with  one  e((uiva- 
lent  of  the  tribasic  phosphate  of  lime,  forming  an  equivalent  of  sulphate 
of  lime,  leaving  two  equivalents  of  lime  in  union  with  the  phosphoric 
acid,  forming  a  bibasic  phosphate,  which  is  now  an  acid  salt  and  also  a 
soluble  salt,  which  is  readily  dissolved  away  by  water  or  almost  any  other 
fluid;  at  the  same  time  the  carbonate  of  lime  is  converted  into  a  sulphate,  not 
at  first  in  a  crystalline  condition.  What  has  been  said  of  sulphuric  may  be 
said  of  nitric,  muriatic,  and  even  other  acids.  They  may  all  be  suppo/ied 
to  act  in  the  same  way,  which  is  in  fact  already  proven  by  experiments  on 
bones,  in  the  manufacture  of  artificial  manures,  besides  various  other 
experiments  by  the  ablest  chemists. 

All  of  the  three  mineral  acids  have  strong  affinities  for  water,  and 
readily  remove  it  from  all  organic  tissues,  more  actively  so  when  con- 
centrated, leaving  the  carbon  behind  and  the  organic  structure  broken  up 
and  disorganized,  so  far  as  the  acid  action  extends  into  the  substance, 
readily  removing  the  water  or  its  elements  from  corks  in  bottles  contain- 
ing any  of  the  mineral  acids,  leaving  the  organic  tissue  broken  up  with 
the  carbon — left  behind  in  a  disorganized  condition,  which,  when  the  acid 
is  neutralized  and  washed  out  and  dried,  burns  without  flame. 

The  corks  or  wood  so  acted  on  by  the  different  acids  are  not  all  the 
same  color;  that  of  sulphuric,  dark;  that  of  nitric,  light  color;  the 
muriatic  is  also  light,  but  of  a  different  shade,  which  fact  may  have  left 
the  writer  of  the  article  alluded  to  to  the  conclusion  that  the  different 
forms  of  decay  mentioned  were  the  result  of  the  action  of  the  different  acids. 
This  fact  is  not  well  established,  as  we  sometimes  find  more  than  one  form 
of  decay  in  the  same  mouth  at  the  same  time. 

The  mineral  acids  undiluted  have  scarcely  any  action  on  metals,  owing 
to  the  fact  that  the  normal  amount  of  water  contained  in  the  undiluted 
acid,  which  the  acid  will  not  give  up  readily  to  the  metal  to  form  the 
requisite  oxide,  from  which  the  salt  is  formed  free,  water  must  be  present, 
held  by  the  acid  by  a  weak  affinity,  the  water  readily  uniting  with  the 
metal  to  form  an  oxide,  then  the  free  acid  unites  with  the  oxide,  atom  by 
atom,  to  form  the  salt  of  the  metal. — The  Dnifnl  Register. 


PEEIODONTITIS. 

BY    W.    n.    WAITE,    n.    D.    S.,    LIVERPOOL,    EXGt,AND. 

The  disorder  known  by  the  above  name  consists  in  an  inflamed  condi- 
tion of  the  investing  mouibrane  of  the  roots  of  teeth.  It  may  occur  on 
one  root  only,  and  in  one  spot,  very  circumscribed,  or  be  found  exten- 
sively spread  over  nearly  the  whole  surface  of  the  roots.  Accompanying 
this  inflammatory  state,  there  is  frequently  a  thickening  of  the  peridental 
membrane,  causing  more  or  less  protrusion  of  the  tooth  from  its  socket. 
11 
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The  symptoms  are  tolerably  defined,  and  the  diagnosis  easy.  If  the 
opposing  tooth  is  in  situ,  pain  is  experienced  in  striking  the  jaws  together ; 
■while  at  the  same  time  there  is  present  a  desire  to  grind  the  teeth,  for  by 
so  doing  a  kind  of  temporary  relief  is  afforded.  A  gnawing,  buring  pain, 
considerably  aggravated  when  the  head  is  laid  down,  and  warm  at  night — 
not  quite  so  acute  as  true  toothache  (except  in  the  worst  stages,)  but 
quite  as  distressing — having  a  marked  effect  on  the  mental  energies,  some 
degree  of  concomitant  inflammation  about  the  gums  in  the  neighborhood, 
and  soreness  to  the  touch — these  are  the  chief  features  arising  in  connection 
with  this  disease. 

Sometimes  a  patient  will  be  unable  to  locate  the  sensations  with  suffi- 
cient precision  to  indicate  the  offender,  and  in  such  cases,  if  the  teeth 
are  gently  tapped,  one  at  a  time,  with  the  handle  of  an  excavator,  the 
defaulter  will  not  fail  to  respond.  The  causes  of  this  affection  enumerated 
in  some  of  our  standard  works  are  various,  and,  without  doubt,  periodon- 
titis may  proceed  from  numerous  predisposing  and  exciting  causes ;  still, 
probably,  it  would  not  be  unsafe  to  say  that  fully  95  per  cent,  of  these 
cases  are  attributable  either  to  the  presence  of  a  dead  pulp,  or  to  the 
manipulation  and  treatment  employed  for  the  devitalization  and  extirpa- 
tion of  the  pulp.  The  worst  forms  of  periodontitis  are  to  be  found 
where,  the  cavity  of  decay  having  extended  very  near  to  the  pulp  cavity 
without  actually  exposuig  that  organ,  a  large  gold  or  amalgam  filling  has 
been  inserted,  and  by  reason  of  the  conduction  of  thermal  sensations 
through  the  plug,  the  pulp  has  sooner  or  later  lost  its  vitality.  Now, 
such  death  of  the  pulp  is  speedily  followed  by  the  liberation  of  a  foul 
and  irritating  gas,  which,  being  confined  by  the  filling,  works  its  way 
outward  through  the  apex  of  the  nerve  canals,  and  coming  into  contact 
with  the  periosteum,  acts  as  an  irritant  thereon,  inducing  determination, 
congestion,  and  at  length  inflammation.  Further  on  the  periosteum 
becomes  detached  from  the  root,  suppuration  commences,  and  we  have  as 
the  issue  Alveolar  Abscess. 

But  seeing  that  these  large  fillings  of  metal  alone  are  apt  to  produce 
such  unpleasant  consequences,  we  are  led  to  consider  the  advisability  of 
interposing  some  non-conductor  between  the  metal  and  the  base  of  the 
cavity.  Thus,  if  a  gold  filling  be  intended,  we  may  place  a  layer  of 
oxychloride  of  ziuc,  or  Hill's  Stopping,  ever  the  floor,  or  if  an  amalgam 
filling  is  to  be  introduced,  the  oxychloride  answers  our  purpose,  and  in 
some  such  way  it  seems  probable  that  many  large  cavities  among  the  ill- 
fated  first  molars  may  not  only  be  filled^  but  filled  with  a  fair  prospect 
of  permanent  success.  Beyond  a  doubt,  caution  and  the  studious  adop- 
tion of  every  preventive  measure,  are  not  thrown  away  in  any  case  of 
deep-seated  caries,  for  whatever  may  be  the  merits  of  the  treatments 
noted  hereafter,  it  is  certainly  very  annoying  to  have  a  patient  return 
shortly  after  the  insertion  of  a  large  filling,  complainiog  that  "  this  tooth 
is  so  tender,  I  can't  bear  to  close  my  mouth." 

Remedies  as  varied  as  the  causes  of  periodontitis  have  been  suggested 
from  time  to  time,  most  of  them  valuable  in  some  circumstances,  and 
valueless  in  others.  It  v/ould  seem  as  though  a  special  bond  of  sympathy 
were  called  into  existence  between  the  local  affection  and  the  general 
health  of  the  patient.  Cold,  disorder  of  the  stomach  or  bowels,  indiges- 
tion, rheumatic  or  gouty  tendencies,  any  and  every  derangement  of  the 
system,  appears  to  act,  and  be  reacted  upon  by  this  disease  ;  and  often- 
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titnos,  bafllod  l>y  tho  complicationfJ,  and  besought,  by  the  patient,  we  are 
\oii  lo  pivo  it  up  and  remove  the  oHending  tootli,  rather  than  encounter 
the  apparently  endh^ss  annoyance. 

Happily  the  extreme  cases  are  not  a  large  majority.  If  "dead  pulp" 
can  be  clearly  diagnosed,  (and  the  history  of  the  case,  taken  together  with 
the  opacity  of  tlie  tooth's  appearance,  will  generally  afford  decisive 
evidence,)  and  if  the  case  presents  early,  say,  within  two  or  tliree  days  of 
the  commencement  of  uneasy  sensation,  there  is  no  quicker  or  surer 
method  of  procuring  relief  than  to  remove  the  filling,  open  freely  into  the 
pulp  cavity,  and  afford  a  vent  for  the  gas  pent  up  therein,  thoroughly 
cleansing  the  canals  from  every  particle  of  dead  tissue,  and  treating  with 
dressing  of  camphorated  spirit,  followed  by  dilute  carbolic  acid,  &c.,  till 
all  offensive  odor  has  disappeared,  and  finally,  when  the  condition  of 
health  is  fully  established,  tilling  the  canals,  and  refilling  the  outer  cavity; 
or,  if  for  any  reason  it  be  considered  uiadesirablc  to  remove  the  filling, 
(and  this  may  often  be  the  case,)  an  entrance  can  be  made  from  the  neck 
of  the  tooth,  just  at  the  margin  of  the  gum,  into  the  pulp  cavity,  by 
drilling  right  in  through  the  bone,  with  a  sharp  spear-pointed  drill.  This 
is  known  technically  as  "  odontrypy."  Drills  may  be  easily  made  of 
broken  excavators,  suitable  for  this  purpose,  and,  if  the  tactile  sense  of  the 
operator  is  sufficiently  acute,  he  will  observe  that  just  as  the  instrument 
punctures  the  pulp-chamber,  it  will  be  felt  to  stick,  and  by  this  he  will 
know  that  the  object  is  accomplished.  Frequently,  moreover,  on  inquiry 
it  will  be  found  that  the  patient  has  tasted  the  peculiarly  unpleasant  gas 
thus  let  out  into  the  mouth.  As  a  rule  the  symptoms  rapidly  subside 
after  the  gas  has  escaped.  Complete  restoration  may  be  facilitated  by 
placing  a  guard  of  gutta  percha  on  the  teeth  of  the  opposite  side  of  the 
head,  to  prevent  closure  of  the  jaws  upon  the  affected  tooth,  and  so  shield 
it  from  irritation  of  that  sort;  also,  by  carefullj^  drying  the  gums,  and 
then  painting  the  part  with  the  officinal  tincture  of  iodine,  or  the  mixture 
given  below.  When  periodontitis  supervenes  on  devitalization  and 
thorough  extirpation,  palliative  treatment  is  indicated,  free  lancing  of 
the  gums,  copious  bleeding,  after  which  cold  applications,  without  and 
within  the  mouth,  liberal  use  of  iodine,  or  the  iodine  and  ,aeonite,  which 
last  is  certainly  an  excellent  remedy.  Again,  it  has  been  suggested  that 
Mercurius  Vivus,  the  third  decimal  trituration,  given  in  small  doses  two  or 
three  times  a  day,  is  a  specific  in  such  case.  This  is  also  a  good  medicine, 
but  scarcely  infallible.  Indeed,  it  is  more  than  doubtful  if  anything  is 
absolutely  certain.  The  wise  practitioner,  however,  is  ever  ready  to  employ 
any  means  which  the  peculiarities  of  the  case,  or  the  experience  of  his 
fellows,  may  suggest ;  and  in  this,  as  in  all  other  affectiotis,  will  not  be 
bound  by  prejudice  simply  to  follow  a  beaten  track,  but  be  ready  on 
occasion  to  exercise  his  ingenuity  to  discover  the  best  treatment  for  each 
case  as  it  presents,  always  bearing  in  mind  the  intimate  relation  that  exists 
between  this  disorder  and  nearly  every  phase  of  systemic  trouble. 

Perhaps  one  of  the  greatest  evils  associated  with  this  form  of  dental 
disease  is  the  fact  that  patients  do  not  generally  recognize  the  true  cause 
of  their  trouble.  Neuralgia,  or  tic,  as  they  call  it  in  some  places,  seems  to 
be  a  sort  of  universal  scapegoat,  on  whose  back  arc  laid  all  kinds  of  dental 
difliculties,  and  to  get  rid  of  which  the  patients  will  swallow  any  amount 
of  physic  before  they  wake  up  to  realize  wherein  the  mischief  truly  con- 
sists, and  then  too  often  the  disease  has  passed  into  the  suppurative  stage. 
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The  last  hint  as  to  the  treatment  of  periodontitis,  therefore,  is  never  to 
fail  in  warning  a  patient  of  the  possible  result  in  every  case,  where  there 
appears  any  reason  to  suppose  that  sooner  or  later  the  disorder  may 
appear. — Canada  Dental  Journal. 


ON  THE  USE  or  SKIMMED  MILK  AS  AN  EXCLUSIVE  DIET  IN 

DISEASE. 

BY  S.  WEIR  MITCHELL,  M.  D.,  MEMBER  OF  THE   NATIOXAL  ACADEMT. 

My  design  in  this,  and  the  brief  papers  with  which  I  hope  to  follow  it, 
is  to  give  my  own  experience  in  the  use  of  skimmed  milk  as  an  alterative 
diet  in  certain  cases  of  disease. 

After  reading  Carel's  paper,  some  years  ago,  I  begaa  to  employ  this 
very  useful  method  of  treatment,  and  since  then  have  found  repeated 
reason  to  congratulate  myself  upon  the  success  which,  in  my  hands,  it  has 
attained  whenever  the  cases  for  its  use  were  selected  with  discretion. 

In  dealing  with  the  subject,  I  shall  first  make  some  general  remarks 
upon  the  mode  of  using  milk,  and  upon  the  effects  observed  in  nearly  all 
cases.  Next,  I  shall  relate  histories  of  its  employment  in  gastric  dis- 
orders, in  diarrhoea,  in  malarious  and  renal  dropsies,  and,  finally,  in  ner- 
vous maladies.  I  hope  to  conclude  with  a  study  of  the  influence  of  the 
milk-cure  upon  the  secretions  and  excretions.  In  following  this  path,  I 
shall  in  some  cases  differ  from  Dr.  Carol ;  but,  in  general,  my  views  will 
be  found  to  correspond  with  those  held  by  this  physician. 

The  milk  is  to  be  used  as  free  as  possible  from  cream :  and  if,  as  is 
generally  the  case  in  our  cities,  there  is  an  abundance  of  ice  to  be  had,  I 
prefer  to  let  the  milk  stand  in  a  well-chilled  refrigerator  for  twenty-four 
hours.  It  should  then  be  carefully  skimmed,  after  which  it  is  fit  for  use. 
As  Carol  remarks,  the  quality  of  the  milk  goes  for  something,  and  perhaps, 
too,  the  surroundings, — since  I  have  found  persons  who  could  not  bear 
the  treatment  in  a  city,  while  in  the  country  they  4;hrove  under  it  admira- 
bly. As  10  temperature,  it  may  be  given  warm — not  hot — or  cold,  as 
suits  the  taste.  In  rare  cases,  where  at  first  it  caused  nausea,  I  have  had 
to  use  with  it  more  or  less  lime-water  during  the  first  few  days.  In  other 
instances  the  repugnance  to  its  taste  is  a  difficulty ;  and  this  may  be  over- 
come by  faintly  flavoring  it  with  a  few  drops  of  coffee  or  with  caramel. 
Other  patients  prefer  to  add  to  it  a  little  salt;  but,  as  a  rule,  I  desire  to 
give  the  milk  alone  as  soon  as  possible. 

Quantity. — The  patient  takes,  to  begin  with,  one  or  two  tablespoonfuls 
on  rising,  and  every  two  hours  during  the  day.  When  I  followed  Carel's 
rule  of  giving  at  once  half  a  tumbler  to  a  tumblerful  (two  to  six  ounces,) 
four  times  daily,  I  found  that  few  patients  would  bear  it  without  nausea 
and  early  disgust.  I  increase  each  dose  by  a  tablespoonful  every  day — 
say  three  the  second  day  and  four  the  third  day.  Thus,  if  the  patient 
begins  at  eight  A.  M.,  he  takes,  up  to  ten  P.  M.,  eight  doses — that  is  to 
say,  about  sixteen  ounces.  Now,  this  is  the  lower  limit;  nor  have  I  been 
able,  in  the  cases  of  females  or  delicate  men,  to  give  it  more  largely  at 
first.  Indeed,  few  women  of  sickly  or  sedentary  habits  are  able  to  exceed, 
at  any  time,  a  pint  and  a  half  daily.  After  the  fourth  day  it  is  best  to 
separate  the  doses  as  you  increase  their  amount,  until  they  are  taken  at 
four  equal  intervals  daily  and  the  maximum  quantity  is  attained.     This 
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varies  proatly  :  I  ha<i  ono  patient,  a  railroad  contractor,  who,  liviufr  an 
ont-door  life*  of  tlio  most  active  kind,  took  daily  for  more  than  a  year 
f«turtoen  tumblers  of  .skiiuincd  milk,  and  this  alone.  Two  quarts  a  day  is 
the  limit  with  most  of  my  patients.  I  suspect,  from  ('arcl's  account,  that 
Rtjssian  patients  must  have  more  hardy  stomachs. 

Where  people  are  well  enough  to  live  afoot,  I  have  had  little  difficulty 
in  the  use  of  the  milk;  hut  in  very  feeble  persons — and  I  have  often 
given  it  to  such — I  have  found  it  absolutely  necessary  to  use  with  it,  for 
a  few  days,  brandy  or  whiskey,  and  even  beef  s'Uip,  all  of  which  I  expect 
to  abandon  so  soon  as  the  patient  can  take  milk  enough  to  sustain  his 
strength. 

It  is  needless  to  say  that  for  a  patient  to  take  steadily  a  diet  of  skimmed 
milk  alone  requires  the  utmost  fortitude,  and  all  the  moral  aid  which  the 
physician  can  give.  Carel  thinks  the  tirst  week  the  most  difficult  cue, 
and  this  is  usually  the  case;  but  sometimes  the  whole  period  of  milk-use 
is  one  long  struggle,  even  after  we  begin  to  allow  a  partial  use  of  other 
diet.  It  is  not,  in  these  cases,  hunger,  but  simply  the  craving  for  other 
food  which  tortures  the  patients.  .Most  of  them  avoid  the  sight  of  food, 
in  order  to  control  their  desires  ;  and  in  one  case  I  was  much  amused  at 
a  gentleman  who  said  to  me,  in  a  guilty  tone,  "  Indeed,  doctor,  I  could 
not  help  it,  but  I  stole  an  egg  this  morning." 

Dr.  Carel  begins  to  alter  the  diet  of  milk  after  two  or  three  weeks.  I 
prefer  to  reach  the  latter  limit  before  giving  other  food ;  but  this,  after 
all,  is  a  matter  for  separate  decision  in  individual  oases.  3Iy  own  rule, 
founded  on  considerable  experience,  is  this  :  Dating  from  the  time  when  the 
patient  begins  to  take  the  milk  alone,  I  wish  three  weeks  to  elapse  before 
anything  be  used  save  milk.  After  the  first  week  of  the  period  I  direct 
that  the  milk  be  taken  in  just  as  large  amount  as  the  person  desires,  but 
not  allowing;  it  to  fall  below  a  limit  which,  for  me,  is  determined  in  each 
case  by  his  ceasing  to  lose  weight.  Twenty-one  days  of  absolute  milk-diet 
having  passed,  with  such  exception  as  I  shall  presently  mention,  I  now 
give  a  thin  slice  of  stale  white  bread  thrice  a  day.  After  another  week 
I  allow  rice  once  a  day — about  two  tablcspoonfuls — or  a  little  arrowroot, 
or  both,  as  circumstances  may  dictate.  At  the  fifth  week  1  give  a  chop 
once  a  day,  and  then,  in  a  day  or  two,  another  at  breakfast ;  and  after 
the  sixth  week  I  expect  to  return  gradually  to  a  diet  which  should  still 
consist  largely  of  milk  for  some  months.  In  children  I  sometimes  use 
raw  in  place  of  cooked  meat  for  a  time  ;  but  grown  people  will  rarely  take 
it,  although  very  often  they  are  willing  to  take  raw  soup  (Liebig's.) 

The  symptoms  developed  under  the  use  of  milk  are  very  interesting, 
and  not  all  of  them  are  told  by  Carel. 

In  no  case  have  I  seen  any  one  gain  weight  during  the  first  few  days ; 
but  where  the  treatment  succeeds,  the  patient  soon  ceases  to  lose,  and 
then  slowly  gains  in  weight.  This  is  usually  the  case  in  severe  gastric 
and  intestinal  cases  ;  but  in  some  persons  the  loss  of  weight  continues 
even  after  they  are  taking  an  amount  of  milk  usually  sufficient  to  sustain 
the  body  in  an  equilibrium.  This  is  remarkably  the  case  in  very  fat 
persons,  who,  as  every  one  knows,  are  quite  commonly  small  eaters. 
Taking  three  cases  of  dyspepsia  at  random,  (all  women,)  I  find  this  record  : 
The  first  lost  in  two  weeks  14  pounds  of  a  weight  of  131;  the  second 
lost  IS  pounds  of  120  ;  and  the  third,  11  pounds  of  117,  her  total  weight 
at  the  start.     In  another  case,  where  tlic  (juantity  of  milk  taken  was  two 
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quarts  daily,  and  the  exercise  small,  the  man  lost  weight  steadily  up  to 
the  time  that  I  began  to  give  bread,  when  the  gain  was  immediate  and 
speedy,  (case,  diarrhoea.)  Mrs.  S.,  aet.  47,  weight  194  pounds,  inactive, 
sallow,  feeble,  dyspeptic,  and  a  very  small  eater,  lost,  in  four  weeks,  30 
pounds,  with  general  gain  in  strength  and  vigor. 

The  state  of  the  skin  has  seemed  to  me  to  improve  in  all  cases  of 
chronic  gastric  or  intestinal  disease,  but  in  others  there  has  been  no 
change.  The  urine,  in  a  few  cases,  is  somewhat  annoying  during  the  first 
week,  the  patient  having  frequent  calls ;  but  commonly  no  such  complaint 
IS  made,  although  in  certain  dropsies  I  have  have  found  the  milk  to  act 
strictly  as  a  diuretic.  The  changes  in  the  urine  we  shall  have  occasion 
to  study  in  future. 

The  tongue  is  very  apt  to  become  furred,  and  to  remain  white  and 
rough  for  two  or  three  weeks,  and  in  some  cases  so  long  as  milk  is  taken ; 
but  so  far  is  this  from  representing  a  disturbed  state  of  stomach  that  the 
dyspeptic  usually  finds  himself,  after  a  few  days,  in  the  enjoyment  of  an 
amount  of  digestive  comfort  long  a  stranger  to  his  viscera. 

The  stools  begin  to  show  the  milk  tint — a  yellowish  or  salmon  hue — 
after  forty-eight  hours,  and  when  the  milk  disagrees  they  are  apt  to  be 
loose,  while  usually  they  are  intensely  tough  and  constipated.  This 
feature  of  the  use  of  skimmed  milk  is  at  times  most  obstinate  and 
annoying.  After  some  weeks  of  creamless  milk,  I  have  often  resorted,  in 
such  cases,  to  unskimmed  milk,  and  with  good  efi'ect ;  but  it  is  quite  clear 
that  even  this,  in  adults,  may  constipate,  as  it  never  does  in  the  child. 
Carol  says  that  a  little  coff"ee  in  the  morning  is  often  sufiicient  to  relieve 
the  bowels ;  and,  where  a  small  cup  of  pure  coifee  can  be  used,  this  is 
true.  I  give  it  without  sugar.  Later  in  the  treatment,  fruit,  fresh  or 
stewed,  may  be  used  ;  but,  as  a  rule,  I  find  that  a  little  Saratoga  water  on 
rising,  and  a  half-grain  of  aloes  with  a  grain  of  ginger  at  night,  will 
answer ;  or,  if  these  do  not,  then  an  enema  is  required.  In  some  cases 
this  symptom  is  simply  unconquerable  by  any  constant  treatment,  and 
twice  it  has  forced  me  to  abandon  the  milk.  In  another  case — a  lady  who 
undertook  the  milk-cure  unassisted — I  was  sent  for  on  account  of  violent 
rectal  and  sciatic  pain  which  followed  every  efi"ort  at  defecation.  She 
said  she  had  had  a  daily  stool,  which  was  true,  but  the  amount  passed  was 
trifling,  and  her  rectum  was  packed  with  feces  so  tough  as  utterly  to  defy 
injections  until  I  had  mechanically  broken  up  the  mass.  The  pulse  is 
usually  quickened  until  the  milk-diet  is  large  enough  to  sustain  the  weight 
unchanged,  when  it  falls  again.  In  certain  cases  of  hypertrophied  left 
ventricle  with  palpitation  of  the  heart,  the  immediate  effect  is  to  lower  the 
pulse  and  quiet  the  heait.  The  temperature  I  have  only  noted  in  two 
recent  cases.  I  shall  speak  of  it  fully  in  a  future  paper.  The  nervous 
system  is  not  strikingly  affected  by  milk.  I  have  once  only,  in  a  very 
stout  and  hysterical  lady,  seen  vertigo  and  faintness  follow  its  use  and 
forbid  its  continuance  ;  but,  as  a  rule,  it  is  in  such  persons  soothing  alone. 

Carol  makes  no  mention  of  one  symptom  of  which  many  patients  have 
spoken  to  me ;  this  is  an  intense  sleepiness.  It  is  common,  but  not 
universal,  and  soon  passes  away. 

In  this  brief  sketch  I  have  told  plainly  my  own  experience  ;.  and  this  I 
shall  now  illustrate  by  cases — only  some  few  of  which  I  shall  relate  in 
detail. 

In  no  diseases  has  the  value  of  milk-treatment  been  more  clear  than  in 
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oorlain  instances  of  stomacliixl  disonlors.  It  is  needless  to  add  that  I 
have  quoted  here  only  such  instances  as  had  proved  rcbelliouH  to  all 
ordinary  methods. 

T.  C,  vol.  14,  a  frail  and  pallid  lad,  employed  as  errand-boy  in  a  sugar- 
refinery,  where  he  contracted  the  habit  of  continually  eating  sugar.  After 
some  weeks  he  began  to  have  sick  stomach,  and  at  length  incessant  vomit- 
ing, for  which  a  variety  of  treatment  was  employed  without  relief.  Finally 
it  WHS  found  that  he  was  able  to  keep  down  small  quantities  of  milk  diluted 
with  equal  p:irts  of  lime-water.  The  amounts  taken  were  still  too  small 
to  sustain  life,  and  he  wasted  rapidly.  At  this  time  he  fell  under  my  care, 
and  was  at  once  put  upon  an  exclusive  diet  of  skimmed  milk,  taking  two 
tahlespoonfuls  every  two  hours.  The  vomiting  ceased  at  once,  and  as  the 
milk  was  increased  in  amount  and  the  interval  lengthened  he  began, 
in  a  week,  to  gain  weight.  In  two  weeks  he  was  doing  well  on  a  quart  a 
day,  and  at  the  twenty-first  day  he  began  to  take  bread.  At  the  fourth 
week  a  chop  was  added,  and  at  the  fifth  week  he  went  to  the  country. 
At  this  time  he  was  gaining  weight  and  color.  He  felt  none  of  the  gastric 
distress  after  the  third  day,  but  the  sleepiness  was  well  marked  for  two 
weeks.  At  the  second  week  a  slight  return  of  emesis  obliged  him  to 
lessen  the  dose  for  a  few  days.  In  him,  as  in  most  young  people,  the 
constipation  was  readily  overcome  by  a  rhubarb  pill  at  bed-time. 

Miss  C,  fet.  5'2,  has  had,  for  a  year,  attacks  of  violent  pain,  which  are 
referred  to  the  pit  of  the  stomach,  or  rarely  lower.  They  had  no  relation 
to  her  meals,  but  were  easily  brought  on  by  fatigue.  The  natural  ending 
of  these  spells  seemed  to  be  in  slight  emesis,  and  for  a  long  time  the 
very  least  vomiting  gave  instant  relief,  which,  however,  ceased  to  be  the 
case  after  a  year,  when  the  attacks  had  become  as  frequent  as  two  to  four 
a  week.  The  most  careful  search  discovered  no  gall-stones  in  the  stools, 
and  only  once  was  there  bile  in  the  urine.  The  matter  vomited  was  rarely 
the  food,  but  onl}'  thin  mucus,  not  acid,  and  containing  no  sarcina)  or  other 
substance  which  cast  an}'  light  on  the  case.  Alkalies,  tonics — for  she  was 
very  pale  and  feeble — stimulants,  acids,  pepsin,  arsenic  and  bismuth  were 
used  in  vain.  Hypodermic  injections  and  opiates  internally  alike  failed. 
In  this  therapeutic  despair — even  change  of  air  having  produced  no  good 
result — I  advised  the  use  of  the  milk-treatment ;  and,  as  her  case  illustrates 
alike  the  value  and  the  difficulties  of  this  plan  of  diet,  I  conceive  it  to  be 
very  instructive. 

At  this  time  her  attacks  were  of  almost  daily  occurrence.  The  milk 
was  given  cautiously — a  tablespoonful  every  two  hours — for  two  days, 
when  it  was  doubled.  On  the  fourth  day  she  took  four  tahlespoonfuls  at  each 
dose,  and  at  the  same  intervals,  but  was  manifestly  not  losing  weight, 
although  weak.  A  little  whiskey  added  thrice  a  day  bridged  over  this 
trouble,  and  was  abandoned  on  the  seventh  day.  Up  to  this  time  she  had 
no  attack,  nor  had  she  any  up  to  the  beginning  of  the  fourth  week,  when 
the  milk  was  given  up.  The  reason  for  this  was  twoft)ld.  Her  disgust 
at  the  diet,  was  unconquerable ;  nor  was  I  able  by  slight  changes  to  secure 
continued  good  results.  More  complete  alteration  of  diet  brought  back 
the  attacks.  I  yet  believe  that  these  difficulties  might  have  been  over- 
come; but  in  her  the  milk  caused  a  constipation  so  utterly  invincible  that 
not  even  the  most  powerful  purgatives  or  euemata  were  of  any  avail. 
Needless  to  say  that,  with  the  promise  of  so  much  good  from  milk,  no 
means  was  left  unused  to  enable  her  to  take  it,  but  all  alike  failed  us,  and 
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I  was  forced,  in  this  case,  to  confess  myself  beaten.  Mechanical  means 
were  finall}-  needed  every  few  days  to  break  up  the  tou^h  rectal  accumu- 
lations, and  so  the  milk  was  given  up.     Her  case  was  probably  gastrodynia. 

Somewhat  like  it,  in  certain  respects,  was  the  history  of  a  man  who  was 
sent  to  me  from  Elkton,  Maryland,  by  my  friend  Dr.  Ellis  : 

About  nine  months  before  I  saw  him  he  began  to  have  increasingly 
severe  attacks  of  pain,  which  came  on  an  hour  or  two  after  meals  and 
lasted  nearly  up  to  the  next  meal.  The  pain  was  sharp,  and  was  referred 
to  the  epigastric  region  and  to  the  left  side  below  the  ribs.  There  was  a 
good  deal  of  wind,  occasional  acid  stomach,  and  no  tenderness  anywhere  ; 
bowels  regular,  urine  high-colored,  but  free  from  albumen  and  depositing 
urates  abundantly.  He  had  been  skillfully  treated  with  a  variety  of  drugs, 
but  with  no  relief.  On  explaining  to  him  the  milk  diet,  he  professed 
himself  able  to  carry  it  out.  About  two  months  later  he  returned  to  show 
himself,  when  I  learned  that  he  had  lived  on  milk  alone  during  the  whole 
of  this  time,  with  immediate,  enduring,  and  absolute  relief  from  all  his 
pains.  He  was  then  directed  how  to  return  to  his  usual  diet.  Several 
months  afterward  I  learned  that  he  was  still  living  partly  on  milk,  and 
was  well  and  vigorous. 

Mrs.  B.,  widow,  ^t.  o3,  had  for  years  suffered  from  constant  acid  dys- 
pepsia, for  which  she  had  been  treated  by  several  physicians,  both  at 
home  and  abroad.  Her  only  relief  consisted  in  the  most  careful  choice 
of  a  minimum  amount  of  food,  and  in  the  constant  use  of  bismuth.  She 
weighed  118  pounds,  and  was  sallow  and  disfigured  by  an  eczematous 
eruption. 

During  the  first  day  of  the  milk-cure  she  took  only  one  tablespoonful 
every  two  hours,  and  after  this  it  was  increased  as  I  have  described.  In 
a  week  she  was  taking  a  little  under  a  quart  daily,  and  her  weight  was 
down  to  114  pounds.  A  little  whiskey  was  now  added,  and  left  oflF  at 
the  fifteenth  day,  when  she  was  taking  over  two  quarts  of  milk.  The 
weight  continued  nearly  steady  up  to  the  end  of  the  third  week,  when 
she  declared  that  even  the  perfect  ease  attained  as-early  as  the  third  day 
of  the  treatment  was  scarcely  a  compensation  for  the  horrors  of  this 
exclusive  diet.  A  little  persuasion,  however,  enabled  me  to  continue  its 
use  another  week,  when  I  began  to  give  stale  bread,  and  in  a  few  days 
later  venison.  Her  gain  in  weight  from  this  time  was  strangely  rapid, 
and  five  and  a  half  weeks  after  we  began  the  milk  brought  her  up  to  129 
pounds,  with  a  perfectly  clear  and  spotless  skin.  The  aloes  pill  and  enema 
answered  throughout  to  control  her  bowels. 

It  is  now  neai'ly  a  year  since  this  time,  but  despite  her  final  abandon- 
ment of  milk,  she  retains  alike  her  good  looks  and  comfort  in  digestion, 
having  had  in  this  time  only  one  relapse,  which  yielded  to  a  brief  return 
to  the  diet. 

The  above  cases,  selected  for  various  reasons,  are  merely  representative 
of  difficulties  or  successes,  and  it  would  be  quite  possible  for  me  to  mul- 
tiply either  class.  Suffice  it  to  say,  that  in  old  and  unmanageable  cases  of 
dyspepsia,  and  in  neuralgic  disorders  related  to  the  gastro-intestinal  vis- 
cera, the  treatment  by  milk  has  been  sometimes  a  reliable  resource  when 
without  it  I  must  have  been  in  therapeutic  despair. — The  Medical  Times. 
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ADDRESS  BErORE  THE  ALUMNI  ASSOCIATION. 

BY    JAMES    THUMAN,    D.    D.    S. 

Another  year  has  been  added  to  the  past.  Another  twelve-month  of 
varied  experiences  has  entered  the  great  maelstrom  of  human  life. 
Another  atom  in  the  unending  cycles  of  eternal  thought  has  been  gathered 
to  a  final  account.  The  memory  of  childhood  comes  to  maturity  as  a 
golden  retrospection,  diversified  it  may  be  with  shadow  and  sunshine,  but 
ever  beautiful  with  childish  glee  and  care-free  responsibilit}-.  Middle  life 
gathers  its  robes  about  it,  and  wonders  at  many  things  performed  at  the 
ripe  age  of  twenty-one,  marveling  at  the  absurdities  and  crudities  of  that 
ever  active  period ;  and  old  age,  with  its  outlook  on  another  clime,  regards 
all  the  changes  of  life  as  the  uneasy  dream,  from  which  it  will  soon  be 
aroused  to  meet  the  stranger  that  sooner  or  later  enters  unbidden  at  every 
door  way.  But  ever  the  years  roll  on,  and  the  unceasing  hum  of  an  active 
life  murmurs  the  requiem  of  departed  days,  and  the  mourners  over  wasted 
hopes,  wasted  hours,  wasted  ambitions,  go  about  the  streets  with  none  to 
comfort  or  aid.  Who  can  bring  back  the  hours,  who  can  nurse  into  new- 
ness of  life  the  moments  as  they  fleet  into  the  shadow  1  None  !  These 
reflections,  trite  though  they  may  be,  are  pertinent  to  the  great  duties  we 
are  met  together  to  perform.  Each  anniversary,  as  it  comes,  should  lead 
us  one  and  all  to  ask  the  question — have  my  hours  been  consecrated  to 
anything  above  self?  Have  the  moments  ever  been  hallowed,  by  a  cruci- 
fixion of  lower  aims  and  ambitions,  to  a  single  hearted  devotedness  to  the 
education  of  those  not  possessing  my  advantages,  to  the  elucidation  and 
formation  of  new  ideas  and  more  convenient  appliances  ;  in  a  word,  to  the 
elevation  of  my  colleagues  1  Have  I,  in  the  past,  trustfully,  hopefully  and 
energetically,  worked  for  the  common  weal,  that  in  the  end  my  life  may 
not  have  been  in  vain  ?  Who  can  answer  these  questions  aflirmatively  l 
I  fear  not  one  ;  but  in  so  far  as  we  approach  to  it,  iu  so  much  as  wc  have 
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succeeded  in  attaining  it,  just  so  near  are  we  to  that  self-sustaining  power 
that  is  so  necessary  to  the  building  up  of  a  truly  great  professional  life. 

I  welcome  you  to-day  to  these  halls,  not  as  students,  not  as  proba- 
tioners, waiting  with  anxiety  for  a  knowledge  of  the  fate  that  may  be  in 
store  for  you  ;  but  as  fellow  practitioners,  traveling  the  same  road,  pos- 
sessed with  the  same  desires,  imbued  with  the  same  aspirations  and  aim- 
ing at  the  same  degree  of  perfection  as  myself.  As  colleagues  of  an  hon- 
orable profession  we  come  together  to  give  the  right  hand  of  friendship  to 
each  other,  to  renew  the  olden  time,  when  hand  in  hand  we  received  the 
seed  of  information  which  has  in  so  many  instances  borne  the  richest  fruit- 
age. We  come  together  as  brothers,  and  in  the  fraternal  greeting  we 
recognize  the  fact,  just  adverted  to,  that  the  years  glide  on,  but  in  the 
gliding,  the  seams  and  marks  of  the  silent  traveler  are  plainly  visible. 
All  this  is  well.  The  advanced  line  of  battle  should  always  be  held  by 
the  veterans  of  many  a  crusade,  against  the  legions  of  ignorance,  and  as 
they  depart,  younger  soldiers  take  up  the  position.  So,  ever  advanc- 
ing, the  field  can  never  be  wholly  lost.  I  welcome  you  all,  froui 
whatever  clime  you  may  have  come,  and  trust  that  in  the  end  you 
will  feel  that  it  has  been  good  that  you  have  left  for  a  brief  season 
your  professional  labors,  and  have  gathered  around  your  alma  mater  to 
welcome  and  be  welcomed.  To  my  mind,  there  is  no  question  more  legiti- 
mate to  the  duties  of  this  meeting  than,  "  What  contributes  most  to  pro- 
fessional power?"  It  is  a  question  that  each  and  all  must  analyse,  and, 
if  possible,  endeavor  to  reach  a  solution.  We  all  profess,  or  should  pro- 
fess to  believe,  that  knowledge  is  power,  or,  in  other  terms,  that  he  wields 
the  greatest  force  in  the  world  whose  education  has  been  the  most  perfect. 
AVhile  this  is  true,  and  almost  axiomatic  in  its  truthfulness,  the  modes  to 
be  adopted,  the  means  to  subserve  the  great  end  in  view,  are  by  no  means 
so  clearly  defined.  In  no  branch  of  human  training  have  we  cleared  a 
path  entirely  free  of  difficulties,  and  we  cannot  claim  an  exception  in 
favor  of  our  own  profession.  Young  in  years,  still  encumbered  with  crude 
ideas,  inseparable  from  this  period  of  experience,  we  have  largely  deve- 
loped in  our  professional  brain  an  overweening  self-consciousness  that  we 
have  accomplished  very  much  for  our  boyish  age.  But  the  boy  is  grow- 
ing into  the  man.  As  the  garments  are  being  changed  for  adult  life,  there 
comes  the  knowledge  that  the  limit  of  our  information  is  circumscribed  to 
a  degree  that  borders  on  the  ridiculous.  Time  is  fast  verging  into  the 
half  century  since  the  profession  of  dentistry  may  be  said  to  have  been 
born.  It  had  a  life  long  anterior  to  this,  but  it  was  crude,  misshapen,  sim- 
ple in  its  aims  and  narrow  in  its  cultivation.  Slowly  the  child  has  ma- 
tured, yet  rapidly,  when  the  difficulties  that  have  surrounded  this  growth 
are   taken   into  consideration.     The  stepping  stones  in  its  history  are 
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plainly  tnarkod  and  can  l>o  road  by  all.  We  soe  flic  progress,  bnt  we  can- 
not roalizo  the  difficulties  that  have  environed  each  step  ;  the  hours  of 
anxiety,  of  hard  labor,  of  deep  study,  that  have  formed  out  of  chaos  the 
beautiful  structure  we  now  behold. 

The  lesson  of  the  past  is  full  of  significance,  is  replete  with  in- 
struction, and  affords  a  basis  for  future  speculation  and  growth.  Nine- 
teen years  have  passed  intooblivion  since  this  college  was  organized  under 
the  name  of  the  Philadelphia  College  of  Dentistry  !  Since  then  circum- 
stances have  rendered  a  cliange  of  title  necessary,  but  it  is  the  same  in 
all  respects,  except  such  as  time  would  bring.  The  alumni  of  the  old  arc 
recognized  as  those  of  the  new,  and  must  ever  be  recognized  as  one 
brotherhood,  with  common  aims  and  aspirations.  Each  year  since  that 
period  of  organization,  has  there  been  an  incoming  and  outgoing  of  a 
class  of  young  men,  eager  to  be  instructed  in  all  that  appertained  to  their 
profession.  Each  year  has  added  to  the  sum  of  intelligent  workers.  The 
good  results  were  not  iumiediately  manifest,  and  many  were  ready  to  point 
to  the  fact  that  but  few  graduates  took  high  positions,  as  an  argument 
that  dental  culleges  were  a  failure  ;  forgetting  that  years  must  elapse 
before  the  young  fledgling  could  take  an  independent  flight.  But  that 
argument  has  ceased  to  have  force.  The  graduates  of  the  past  are  taking 
the  lead.  Our  associations,  national  and  local,  are  principally  managed 
by  these,  and  it  is  to  their  influence  for  good  that  we  see,  to-day,  that  in- 
tense eagerness  to  be  classed  with  those  who  have  earned  their  degree. 

When  I  recall  the  early  days  of  dental  education  and  compare  them 
with  those  of  the  present,  I  feel  that  progress  has  truly  marked  our 
career.  When  I  remember  the  names  of  a  Harris,  a  Wildman,  an  Arthur, 
a  3Iaynard,  in  the  great  work  of  regeneration,  the  question,  "  What  con- 
tributes most  to  professional  power?"  is  answered,  and  it  might  be  given  in 
one  word,  education.  These  men,  as  well  as  a  host  of  others,  have 
builded  that  others  might  reap,  have  given  of  their  intellectual  force  that 
you  and  I  are  enabled  to  perform  works  worthy  of  our  generation.  But, 
if  we  profit  not  by  their  example,  we  will  have  no  future  worth  the 
record. 

I  do  not  belong  to  that  class  of  mind  that  stands  ever  ready  to  ignore 
the  past  and  the  benefits  derived  from  it  ;  but  it  is  the  ever  living  present 
we  now  have  to  deal  with,  and  the  needs  of  that  near  future  that  will 
hold  us  accountable  if  we  fail  to  do  the  work  of  the  hour.  Are  we,  then^ 
performing  our  whole  duty  ?  This  each  must  answer  for  himself,  but  to 
my  mind  there  are  many  things  yet  to  be  done,  and  it  is  the  purpose  of 
this  brief  address  to  point  out  some  of  these. 

When  medical  and  dental  colleges  were  organized  in  this  country,  the 
importance  of  a  thorough  preliminary  education  was  felt  and  considered  j 
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but  owing  to  the  peculiar  condition  of  the  country,  this  could  never  be 
made  an  absolute  requirement  before  entering  a  school.  The  country 
was  new,  it  required  professional  men  in  large  numbers  to  meet  the  wants 
of  the  different  communities,  and  it  was  therefore  left  to  the  individual  to 
judge  of  his  own  fitness  to  commence  the  career  he  had  chosen.  The  re- 
sult has  been  in  many  respects  injurious.  We  see  it  painfully  manifest 
in  the  medical  profession,  where  the  dead  weight  of  ignorance  cripples 
the  energies  of  the  more  enlightened,  and  makes  American  medicine  a 
by-word  and  reproach  in  Europe.  In  dentistry  the  same  results  in  degree 
have  been  reached.  In  the  earlier  years,  the  strong,  natural  ingenuity 
and  practical  ability  of  our  countrymen,  enabled  them  to  take  a  leading 
position.  They  accomplished  miracles,  and  were  and  are  the  wonder  of 
the  world  in  this  department ;  and  because  they  have  done  this  many  are 
deceived  into  the  belief  that  any  further  advance  in  education  is  of  very 
little  if  any  value.  Here  lies  our  great  peril.  Self-complacency  has 
destroyed  individuals,  has  sapped  the  life  of  nations,  and  ended  in  their 
total  destruction.  The  result  cannot  be  different  with  our  profession.  It 
is  only  by  an  humble  appreciation  of  our  great  needs,  of  our  fearful  short- 
comings, that  we  can  hope  still  further  to  progress  and  keep  in  the  van- 
guard of  the  advancing  hosts.  We  have  passed  through  the  early  period 
of  our  professional  life.  The  cultivation  of  the  mechanical  details 
absorbed,  and  properly  so,  the  minds  of  the  best  thinkers  and  workers  in 
our  midst.  This  was  the  great  need.  Without  this,  theory  was  value- 
less ;  indeed,  without  it  the  profession  itself  ran  in  danger  of  becoming  a 
monster  of  malpractice.  But  we  have  given  our  years  of  best  thought  in 
this  direction.  We  had  almost  perfected  the  mechanical  branch  when 
vulcanite,  with  its  quacks,  came  as  an  avalanche  upon  us,  threatening  to 
overwhelm  all  that  was  good  in  this  direction,  and  to  destroy  the  labors 
of  a  half  a  century.  How  much  injury  this  has  accomplished  is  known  to 
you  all,  and  I  need  not  dilate  upon  it.  The  operative  branch  has  had  its 
trials,  its  days  of  amalgams  and  plastic  fillings,  but  the  good  sense  and 
true  faith  of  the  many  have  so  far  stood  as  a  wall  of  adamant  against  the 
insidious  approaches  of  these  fell  destroyers.  Over  all  these,  operative 
dentistry  has  advanced  with  rapid  strides,  until  it  would  seem  that  there 
can  be  but  little  left  to  wish  for.  We  have  learned  to  build  our  founda- 
tions well,  and  are  no  longer  in  doubt  in  regard  to  the  result  of  the  majo- 
rity of  our  operations.  Having,  therefore,  carried  the  two  main  branches 
of  our  profession  to  a  point  at  which  they  can  be  left  to  that  gradual  growth 
and  improvement  that  years  will  bring,  are  we  not  prepared  for  greater 
efforts  in  other  departments  ? 

The  distinct  propositions  that  I  would  then  submit  to  your  considera- 
tions are  these : 
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1st.  Is  !i  proliiiiinary  examination  necessary  before  entering  the  study 
of  dentistry  ? 

'2d.  Should  the  time  of  study  be  lengthened  ? 

3d.  Is  it  necessary  to  enlarge  the  knowledge  of  collateral  branches  ? 

4th.   Arc  compulsory  laws,  ro<|uiring  a  grade  of  ability,  expedient^ 

I  am  fully  aware  of  the  difficulties  that  meet  lue  at  the  outset  in  the 
consideration  of  the  first  query.  Some  of  these  have  been  already 
adverted  to  ;  but  in  the  consideration  of  a  question,  the  difficulties  to  be 
encountered  are  not  to  be  taken  into  account.  Is  the  path  to  be  pursued 
a  proper  one?  This  decided  upon,  there  is  but  one  course  to  pursue,  and 
that  an  unswerving  devotion  to  its  attainment.  It  must  be  apparent  to 
every  reflecting  observer,  that  no  structure  of  any  value  can  be  reared  upon 
an  insecure  foundation.  As  this  is  true  in  architecture,  so  is  it  equally 
true  in  mental  culture.  The  man  who  begins  to  study  at  the  top  of  the 
ladder  finds  himself,  instead  of  advancing,  to  be  ever,  crab-like,  crawling 
backward  in  the  laborious  eflfort  to  find  the  first  round.  That  the  labor  is 
a  discouraging  one,  needs  no  assertion  to  those  who  have  tried  it.  Now, 
is  not  this  the  exact  position  of  a  large  proportion  of  medical  and  dental 
students  to-day,  and  especially  of  dental  ?  This  is  not  said  with  a  view 
to  discourage  any  laudable  ambition.  Far  be  it  from  me  to  do  this.  I 
would  rather  encourage  every  earnest  effort  to  advance.  While  the  pro- 
fession was  in  its  pupilage,  this  was  not  wholly  detrimental ;  but  now  it  is 
working  a  very  great  injury,  indeed,  is  the  drag  that  must  land  us  in  a 
wilderness  of  crudities,  if  a  strong  arm  is  not  interposed  to  check  it.  Our 
colleges  have  done  much,  indeed,  they  have  accomplished  wonders,  as  is 
evidenced  to  your  own  comprehension,  but  they  cannot  do  all.  Now  what 
are  the  facts  1  Men  untrained  in  special  studies,  often  with  meagre  edu- 
cation, enter  our  colleges  and  are  luet  at  the  outstart  with  problems  the 
most  difficult,  requiring  a  large  amount  of  intellectual  culture  to  compre- 
hend, much  more  to  master.  They  are  overwhelmed  at  once.  They  are 
at  the  top  and  vainly  essay  to  discover  the  beginning.  The  result  is  a  con- 
stant floundering,  through  insurmountable  difficulties  until  the  end.  Is  it 
any  wonder  that  men  are  turned  out  of  colleges,  good  in  practice  it  may  be, 
and  even  passably  good  in  theory,  yet  wholly  unfitted  to  cope  with  that  in- 
tellectual power,  that  is  striding  through  all  lands,  and  demands  the  fullest 
and  completest  attainment.  There  can  be  no  remedy  for  this  evil  but  a 
preliminary  examination,  thorough  in  its  character  and  arbitrary  in  its 
demands.  That  this  must  come,  whether  this  year  or  next,  or  a  score  of 
years  hence,  is  certain,  and  only  through  its  influence  will  wc  be  relieved 
of  the  stigma  of  graduating  uneducated  men. 

You  can  do  much  to  help  this  sentiment  in  the  profession.  I  am  happy 
in  the  belief  that  the  largest  proportion  of  our  graduates  have  been  men 
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of  sterling  attainments  ;  but  it  is  only  through  the  accidents  of  life  that 
this  is  so.  Many  more  have  not  been  of  this  character,  a  misfortune  to 
them  as  well  as  to  their  alma  mater.  I  speak  plainly,  for  the  hour 
requires  plain  thoughts. 

The  subject  of  education  is  receiving  more  attention  than  ever  before. 
The  fearful  war,  now  devastating  and  making  desolate  the  homes  of  two 
nations,  has  had  one  good  result  amidst  the  fearful  physical  and  moral 
destruction  it  has  brought  about,  and  that  is,  that  it  has  opened  the  eyes  of 
the  whole  world  to  tlie  power  of  an  educated  people.  Already  the 
national  legislature  is  ringing  with  appeals  to  make  our  education  a  sub- 
ject of  governmental  care,  and  our  State  is  looking  toward  compelling 
every  parent  to  send  the  child  to  school.  Is  it  not,  then,  proper  and  meet 
that  we,  in  convention  assembled,  should  earnestly  take  into  consideration 
what  will  best  advance  our  grade  of  scholarship,  and  give  an  impetus  to 
our  professional  work  ?  That  it  must  be  sooner  or  later  done  is  plain  to 
my  mind,  that  it  will  be  done  is  equally  plain. 

Should  the  time  of  study  be  lengthened  ^ 

I  presume  the  necessity  of  this  needs  no  argument.  It  is  evident 
that  our  colleges  sire  all  lapsing  into  weakness  by  catering  to  the  current 
American  idea  of  rapidity  of  acquirement.  The  whole  system  is  one  of 
cramming  from  beginning  to  end,  and  while  much  is  learned  it  requires 
the  constant  after  training  of  years  to  digest  that  which  has  been  secured. 
Superficiality  is  the  bane  of  American  life  in  all  departments,  and  yet 
even  in  this  land  the  boy  apprentice  to  a  mechanical  branch  cannot  enter 
the  position  of  a  journeyman  under  five  years  pupilage,  and  this,  perhaps, 
simply  to  give  manipulative  dexterity,  brain  work  being  mainly  left  for 
superiors.  The  dentist,  however,  is  expected  to  acquire  his  profession  in 
two  or  at  most  three  years,  and  to  become  to  some  extent  cultivated  in 
many  collateral  sciences.  His  first  duty  is  to  perfect  himself  in  mechani- 
cal dentistry.  This  is  a  combination  of  several  branches,  and  alone 
should  have  a  close  apprenticeship  of  four  or  five  years.  This  study  will 
embrace  an  amount  of  knowledge  from  the  collateral  sciences,  that  will 
fully  occupy  the  time  allotted  ;  but  then  we  have  operative  dentistry  also, 
that  combines  within  its  needs  the  skill  of  the  artist,  the  knowledge  of 
the  anatomist,  the  coolness  of  the  surgeon,  and  the  keen  insight  into  the 
causes  and  remote  results  of  disease  of  the  general  practitioner.  That 
this  will  require  more  time  than  is  usually  given  must  be  conceded  Then 
if  to  these  we  add  the  necessary  branches  of  study,  anatomy,  physiology, 
chemistry,  materia  medica,  histology  and  surgery,  the  curriculum  is 
beyond  the  management  of  any  single  individual  in  the  time  given.  But 
these  are  not  all.  No  dentist  can  be  considered  educated  who  lacks  gene- 
ral information  on  all  the  sciences.     He  should  have  a  clear  idea  of  com- 
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parative,  as  well  as  general  and  special  anatomy.  If  lie  is  deficient  in 
knowledire  of  the  teeth  of  inferior  atiinials,  their  general  character  and 
minute  structure,  how  can  he  comprehend  those  he  daily  deals  with?  He 
cannot  possibly.  Yet  how  few  there  are  who  have  any  definite  compre- 
hension of  the  intimate  relations  existing  between  the  structure  of  the 
teeth  of  all  animal  life.  While  it  is  the  duty  of  the  college  to  enter  into 
this  study,  it  can  never  be  fully  elaborated  in  the  short  time  permitted 
the  teacher.  Thus  I  might  analyse  all  the  collateral  sciences.  Each  ia 
its  turn  may  be  made  available  for  our  purpose ;  if  not  directly,  at 
least  so  fiir  as  to  build  up  the  whole  man,  and  make  a  cultivated  being  fit 
to  mingle  with  and  take  part  with  scientific  men  everywhere.  When  this 
is  accomplished,  then  will  dentistry  receive  the  full  meed  of  respect,  and 
not  until  then. 

That  all  this  could  be  achieved  in  any  ordinary  pupilage  I  do  not  pre- 
tend to  affirm.  I  am  no  advocate  for  very  long  periods  of  probation.  I 
would  prefer  that  an  individual  should  receive  the  basis  of  an  education  and 
not  the  whole  education  :  indeed,  the  latter  can  never  be  done.  My  own 
opinion  is,  that  four  years  of  college  life  would  be  the  proper  period,  fol- 
lowing a  year  of  preparatory  study  in  the  laboratory.  This  would  give 
five  years  of  training,  a  time  not  too  long  to  be  burdensome  to  a  young 
man  willing  to  be  thorough  in  every  department.  With  such  a  course, 
the  studies  could  be  properly  divided  and  the  labors  of  the  student  con- 
densed into  digestible  proportions.  Are  these  Utopian  ideas  ?  Not  at 
all.  They  are  fully  carried  out  in  Europe,  where  seven  years  are  required 
for  the  study  of  medicine,  following  a  most  severe  classical  course,  and 
this  time  is  not  spent  in  idleness.  To  each  year  is  given  a  study  ;  to  one 
anatomy,  another  physiology,  to  another  chemistry,  and  the  end  of  the 
year  must  find  the  student  competent  to  pass  a  severe  examination  in  each 
to  enable  him  to  advance.  At  the  end  of  his  term  he  has  another  severe 
examination,  covering  the  whole  ground  ;  and  then  a  still  severer  one  by 
the  government,  in  which,  if  he  fails,  he  is  forever  prevented  from  the 
practice  of  medicine.  Is  it  any  marvel  that  German  science  leads  the 
world  ?  If,  therefore,  we  would  ever  aspire  to  an  equal  position,  we  must 
reform  in  this  respect,  and  the  sooner  we  comprehend  the  importance  of 
this,  in  all  its  length  and  breadth,  the  more  quickly  will  we  be  prepared 
to  take  measures  for  its  accomplishment. 

While  in  the  adolescent  period  of  our  profession,  immaturity  of  thought 
and  a  lack  of  attention  to  more  theoretical  branches  could  be  overlooked, 
trusting  to  the  future  to  cure  the  evils  consequent  upon  it.  Have  we 
reached  or  are  we  nearing  that  future?  It  seems  to  me  the  answer  must 
be  clear  to  every  mind  that  we  have.  Upon  whom,  then,  devolves  the 
work  of  regeneration  ?     On  you,  most  assuredly.     To  you   belongs  the 
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duty  which  became  yours  as  part  of  that  diploma,  which  you  so  earnestly 
worked  for  and  so  clearly  earned.  To  mould  the  sentiment  of  a  nation, 
to  make  a  new  path  in  the  world  of  ideas,  is  the  part  of  the  profound,  pro- 
gressive thinker  and  worker,  and  marks  the  statesman  above  the  medio- 
cracy  of  his  generation.  Therefore,  to  us  belongs  the  same  duty,  in  a 
minor  sense,  towards  the  profession  of  which  we  are  members.  The 
work  is  one  of  magnitude,  but  diflBculties  to  the  morally  courageous  are 
but  incentives  to  labor.  The  isolation  of  the  graduate  who  settles  in  a 
remote  section,  surrounded  by  ignorant  pretenders,  may  be  imagined,  but 
can  hardly  be  realized.  Shall  we  protect  these?  Shall  the  skill  acquired 
by  accurate  training  be  wasted  in  vain  endeavors  to  battle,  single  handed, 
this  legion  of  ignorance  1  I  trust  not.  The  remedy,  in  part,  lies  at  your 
doors.  Organize  everywhere  in  associations.  Allow  no  man  to  enter 
who  cannot  show  a  diploma  or  submit  to  a  thorough  examination.  Avail 
yourselves  of  your  law  makers,  and  secure  the  future  if  you  cannot  remedy 
the  past.  I  am  well  aware  that  men  of  ordinarily  good  judgment  are 
opposed  to  any  legal  force  to  remove  this  evil,  and  while,  as  a  rule,  Ihave 
more  faith  in  the  ultimate  spread  of  intelligence,  to  arrest  this  wide  spread 
quackery,  I  have  still  a  belief  that  the  innate  depravity  of  man,  or 
whatever  you  choose  to  call  it,  tempts  him  to  continue  in  evil,  unless 
superior  forces  lead  into  the  path  of  good.  At  all  events,  we  have  the 
ripe  experience  ©f  European  nations  to  prove  that  such  laws  are  of  great 
value,  if  properly  carried  out.  When  a  man  knows  there  is  but  one  road  to 
reach  the  goal  desired,  he  will  set  about  to  find  that  road ;  but  if  there 
be  many,  he  will  in  all  probability  select  that  which  seems  the  shortest, 
regardless  of  the  many  quagmires  and  obstructions  he  may  meet  with. 
This  is  human  nature.  Recognizing  this,  then,  as  a  fact,  our  duty  is  plain. 
Laws  of  a  stringent  character  must  be  passed,  prospective  and  not  retro- 
spective. We  cannot  go  back  and  say  that  every  man  in  practice  must 
submit  to  an  examination  ;  but  we  can  say  and  must  say,  that  no  man  in 
the  future  shall  enter  the  practice  of  dentistry  without  a  diploma  from  a 
regularly  chartered  college.  This  will  not  benefit  us  materially ;  but 
those  of  a  half  century  hence  will  feel  the  full  value  of  our  exertions. 
You  graduates  of  dental  colleges  can  do  this.  On  us  this  duty  devolves, 
and  woe  be  unto  us  if  we  are  faithless  to  our  mission. 

There  is  still  another  duty  devolving  upon  you.  Support  your  dental 
colleges.  See  to  it  that  they  have  that  material  aid  that  will  enable  them 
to  carry  their  mission  to  its  highest  fulfillment.  Grive  them  the  full  weight 
of  your  moral  support  and  sympathy.  The  diflSculties,  the  anxieties,  the 
severe  labor  that  falls  to  the  lot  of  the  teachers  in  these,  few  know  and 
still  fewer  appreciate. 

There  are  many  critics  of  instruction,  but  how  few  competent  to  instruct. 
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or  if  com|H'ton<,  arc  willing:  to  sacrifice  self  for  the  good  of  others. 
That  1  believe  colleges  are  iiinierfect  you  already  know,  and  that  they 
have  performed  a  wonderful  work  for  good  cannot  be  denied.  Give,  then, 
the  various  Faculties  your  earnest  support,  and  in  the  giving  you  will 
build  still  higher  the  temple  dedicated  to  knowledge. 

The  hour  in  which  we  work  is  full  of  promise.  Enlarged  ideas  of  man's 
aims  and  destiny  are  taking  the  place  of  narrow  bigoted  views.  The 
grand  in  human  nature  is  overleaping  the  contracted  selfishness  of  by-gone 
ages.  Facts  are  recognized  and  mere  theories  discarded.  Science,  with 
her  irrefutable  logic,  is  scattering  the  twaddle  of  the  past  like  chaff  before 
the  whirlwind.  Men  are  becoming  thinkers,  and  the  more  reason  guides  the 
helm,  the  more  will  the  world  advance.  I  congratulate  you  that  in  this  hour 
of  promise  there  is  so  much  to  be  labored  for.  You  know  the  path,  follow 
it ;  and  though  you  may  not  reach  all  that  is  desirable  of  attainment,  the 
fact  that  your  minds  have  wrought  in  the  intellectual  mine,  and  that  you 
have  labored  to  give  the  thoughts  expression,  will  bring  with  it  its  own 
true  reward.  None  of  us  may  hope  to  be  appreciated.  The  true  worker 
never  gives  this  a  thought.  The  development  of  an  idea  is  to  him  always 
self-sustaining.  He  can  wait  patiently  for  results,  knowing  that  in  the 
good  time  its  truthfulness  will  be  manifest.  In  the  love,  then,  we  bear  our 
profession,  by  the  hallowed  memories  of  those  who  have  past — by  the 
interest  of  the  living  present,  and  the  great  needs  of  an  unborn  future, 
let  us  ever  keep  working,  and  the  tiny  seed  will  grow  into  the  sapling  and 
the  sapling  to  the  tree,  and  under  its  shadowy  foliage  we  may  end  our 
years  with  the  consciousness  that  we  have  not  wholly  lived  and  worked  in 
vain. 


THE  GLYKOGENIO  PUNOTION  OF  THE  LIVER. 

[Extracted  from  an  Introductory  Lecture  to  the  CInss  of  the  Pennsylvania  College  of 
Dental  Surgery,  November  7th,  1870.] 

BT  JAMES  TYSON,  M.  P.,  PKOFKSSOR  OF  PnYSIOLOGY  AND  MICUOSCOPIC  ANATOMY. 

It  has  been  customary  to  arrange  the  phenomena  of  henlthy  life.,  the 
consideration  of  which  is  the  object  of  the  science  of  Physiologj-,  into 
two  grand  divisions,  the  functions  or  phenomena  of  organic  life,  and  those 
of  animal  life,  or  the  functions  of  relation.  The  former  are  common  to 
all  animals  and  vegetables,  being  those  by  which  simple  vegetative  exist- 
ence is  maintained  ;  while  the  latter,  or  animal  functions,  are  peculiar  and 
confined  to  animals,  being  the  phenomena  by  which  all  but  the  lowest 
forms  are  distinguished  from  vegetables. 

The  organic  functions  include  Generation^  or  the  function  by  which  the 
individual  is  reproduced,  and  the  species  preserved;  Digestion,  or  the 
process  of  the  preparation  of  food ;  ^^baorption  and  Sa}iguificatioit,hy 
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which  the  prepared  aliment  is  introduced  into  the  vessels,  and  converted 
into  blood  ;  Circu/.ati  di,  the  function  by  which  the  blood  is  distributed 
throughout  the  economy  ;  Respiration,  through  which  the  blood  is  aerated 
or  acted  upon  by  oxygen,  and  relieved  of  its  carbonic  acid ;  JVulrition, 
a  still  imperfectly  understood  process  in  which  new  material  is  laid 
down  in  the  place  of  the  old,  which,  in  turn,  is  taken  up  and  carried  to 
the  sewers  of  the  body  ;  Secretion,  a  process  allied  to  nutrition,  in  which 
certain  fluids  and  solids  are  separated  from  the  blood,  either  to  be  used 
again  as  milk,  or  to  be  thrown  out  as  useless  or  harmful,  as  the  ingre- 
dients of  urine  ;  and  finally  Calorification,  through  which  the  uniform 
heat  of  the  individual  is  maintained. 

The  Animal  Functions  or  functions  of  relation  are  Sensnti  n,  Volun- 
tary motion,  Mental  and  Moral  Manifestations.  Moral  manifestations  are 
peculiar  to  man,  constituting  the  cardinal  characteristic  by  which  he  is 
distinguished  from  the  so-called  brute  creation,  to  which  must  be  per- 
mitted mental  manifestations,  at  least  in  their  general  significance.  But 
through  his  moral  manifestations,  man  is  enabled  to  conceive  the  Good, 
the  True,  and  the  Beautiful,  and  to  comprehend  also,  the  existence  of  a 
Supreme  Being.  These  are  conceptions  of  a  highest  intelligence,  and 
by  these  man  signalises  himself  rather  than  by  a  more  perfect  physical 
0;-ganization. 

In  all  systematic  treatises  on  Physiology,  it  is  customary  to  take  up 
these  several  functions,  and  consider  them  in  detail ;  and  such,  indeed, 
will  be  the  general  method  in  this  course  of  lectures.  But  so  vast  has  become 
the  amount  of  material  at  the  divsposal  of  the  physiologist,  that  it  would  be 
quite  impossible  to  state  even  all  well-determined  facts  in  the  limited  time 
allotted  to  lectures  in  the  American  system  of  medical  education.  So 
that  a  deviation  from  a  strict  observance  of  such  a  plan  has  become 
necessary  in  recent  times,  as  the  result  of  which  it  is  found  best  to  omit 
any  effort  at  including  all  known  facts  of  physiological  science,  but  to 
confine  ourselves  to  the  demonstration  of  crucial  matters :  while  it  is 
attempted,  also,  to  indicate  to  students  the  paths  by  which  they  can  at 
once  complete  their  information  upon  known  points,  and  at  the  same  time 
extend  the  boundaries  of  a  science,  the  most  fertile  in  unexplored  trea- 
sures. To  do  this,  we  must  seek  a  practical  familiarity  with  the  means 
which  contribute  most  to  this  end. 

The  agents  which  have  added  most  largely  to  our  knowledge  of  phy- 
siological science  are  the  microscope  and  experiment.  The  use  of  the 
former  has  been  sufficiently  illustrated  in  the  preliminary  lectures  which 
I  have  given  you  in  the  past  five  weeks.  I  will  not,  therefore,  occupy 
your  time  with  any  further  consideration  of  it.  But  some  of  the  results 
of  the  latter,  I  propose  to  illustrate  in  the  course  of  the  present  hour. 
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Kor  this  purpose  1  Iiavo  selected  the  c^fykogenfc  or  sugar-forming  func- 
tion of  the  liver,  \vhieh  I  hojie  to  bo  able  to  demonstrate  to  your  .satis- 
faetion. 

In  1848,  Claude  Bernard,  while  seeking  for  the  place  in  the  body  where 
the  sugar  derived  from  alimentary  substances  disappears,  discovered  sugar 
in  the  blood  of  the  hepatic  veins  of  dogs  which  had  been  fed  for  seven  days 
exclusively  on  meat,  and  confirmed  his  results  by  repeated  experiments. 
Thence  he  concluiled,  that  sugar  was  formed  in  the  liver,  and  was  con- 
tained in  the  blood  coming  from  that  organ,  independently  of  the  diet  of 
the  animal.  He  also  made  extracts  of  the  organ  itself,  and  found  it  always 
contained  sugar,  while  the  other  tissues  of  the  economy  were  entirely 
devoid  of  it.  Subsequently,  he  found  it  in  the  livers  of  nearly  all  animals, 
including  man. 

That  sugar  is  not  only  present,  but  produced  for  some  time  after  death 
in  the  dead  liver  is  easily  demonstrated,  I  have  upon  this  plate  a  portion 
of  dog's  liver  removed  two  days  ago.  It  is  therefore  preeminently  dead 
liver.  Taking  a  part  and  rinsing  it  in  cold  water  I  cut  it  into  smaller 
pieces,  conveniently  with  a  pair  of  sharp  scissors,  allowing  the  fragments 
to  fall  into  this  capsule  of  boiling  water,  to  which  an  excess  of  crystallized 
sulphate  of  soda  is  added.  After  allowing  the  mixture  to  boil  for  two  or 
three  minutes  the  whole  is  poured  into  a  mortar,  compressed  with  the 
pestle,  and  then  thrown  upon  an  ordinary  filter.  The  object  of  the  sul- 
phate of  soda  is  to  clarify  the  extract.  The  same  thing  is  accomplished, 
though  with  more  time  and  trouble,  by  filtering  through  animal  charcoal. 
The  filtrate  is  then  a  clarified  aqueous  extract  of  liver  which  is  supposed 
to  contain  sugar.  On  cooling,  abundant  crystals  of  sulphate  of  soda 
deposit  upon  the  sides  and  bottom  of  the  vessel,  but  these  do  not  interfere 
with  the  test.  To  determine  the  presence  of  sugar,  I  add,  to  a  portion  of 
this  solution  in  a  test-tube,  a  few  drops  of  Fehling's*  solution,  a  modified 

*The  following  are  the  proijortions  to  be  used  in  making  rehliug's  Solution,  taken  from 
p.  147  of  Dr.  Roberts'  ''Urinary  and  Renal  Diseases:" 

40  grammes  crystals  of  sulphate  of  copper, 
IW)         "         neutral  tartrate  of  potash. 
750        "         caustic  soda,  sp.  gr.  1.12. 
Add  water  up  to  lir>4.ri  cub.  centimetres. 
Ten  cub.  c.  correspond  to  0.05  gramme  of  grape  sugar. 
It  is  well  known  that  Fehling's  Solution  is  liable  to  change  on  standing,  so  that  if  boiled, 
a  precipitate  take?!  place,  even  though  no  sugar  is  present.    To  obviate  this  risk.  Dr.  Flint 
prefers  to  make  throe  separate  solutions,  which  are  to  be  mixed  just  before  using,  ns  follows 
—(Flint,  Physiology  of  Man,  Vol.  Ill,  p.  ;!(ll:) 
Solution  of  crystalli/.ed  sulphate  of  coi)per,  00'^^  grs.  in  a  fluid  ounce  distilled  water. 
Solution  neutral  tartrate  potash.  .ilU  grs.  in  a  fluid  ounce  distilled  water. 
Solution  caustic  soda,  specific  gravity  1.1-. 

Take  half  a  fluid  drachm  of  the  copiier  solution,  add  half  a  fluid  drachm  of  tlie  solution 
of  tartrate  of  potash,  and  add  enough  solution  of  caustic  soda  to  make  three  fluid  drachms. 
Two  hundred  grains  of  this  solution  accurately  made  arc  exactly  decomposed  by  one  grain 
of  sugar. 
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Trommer's  test,  and  apply  heat.  Almost  immediately  after  the  boiling 
process  begins,  you  note  the  reduction  of  the  oxide  of  copper  and  the 
precipitation  of  the  red  suboxide. 

This  liver,  then,  undoubtedly  contains  sugar.  Nor  is  this  alone  true. 
If  a  stream  of  water  is  passed  through  the  portal  vein,  it  will  wash  out 
the  sugar  there  present,  and  if  a  piece  of  the  organ  be  thus  extracted  and 
tested  in  the  way  I  have  shown  you,  it  would  not  respond  to  the  copper 
test.  But  if  it  be  allowed  to  remain  a  few  hours  at  rest,  and  then  again 
tested,  sugar  will  be  found  present,  showing  not  only  the  presence  of 
sugar  in  the  liver,  but  that  it  is  produced  in  this  organ  after  death. 

To  prove,  however,  that  the  liver  is  a  sugar-forming  organ  during  life, 
something  further  is  necessary :  and  Bernard  further  established  the  two 
following  propositions,  which  I  will  also  attempt  to  demonstrate  :  first,  that 
no  sugar  is  found  in  the  blood  of  the  portal  vein  of  animals  fed  upon  nitro- 
genous or  non-saccharine  and  non-amylaceous  articles  ;  second,  that  sugar 
is  found  in  the  blood  of  the  hepatic  vein  of  these  same  animals. 

In  this  test-tube  I  have  an  extract  of  the  blood  from  the  portal  vein  of 
the  dog  whose  liver  I  have  just  tested,  and  which  I  prepared  in  a  similar 
manner.  Let  us  apply  the  Fehling's  test.  You  note  that  the  boiling 
point  is  attained,  and  that  the  process  is  continued  for  several  minutes, 
and  yet  no  reduction  takes  place.  There  is,  therefore,  no  sugar  in  this 
extract  of  the  portal  blood.  In  the  second  tube,  I  have  an  aqueous 
extract  of  the  blood  taken  from  the  hepatic  vein  of  the  dog  whose  portal 
blood  we  have  just  tested.  I  apply  the  same  test,  and  you  note  the 
reduction  which  takes  place  of  the  protoxide  of  copper.  Not  nearly  so 
marked,  it  is  true,  as  when  applied  to  the  extract  of  the  dead  liver,  but 
sufficiently  so  to  satisfy  us  of  the  presence  of  sugar  in  this  situation, — that 
is,  in  the  blood  coming  from  the  liver. 

Thus  would  appear  to  have  been  demonstrated  the  sugar-forming  func- 
tion of  the  liver.  But  the  faith  of  many  physiologists  was  for  a  time 
shaken  by  the  results  of  the  experiments  of  Schiff,  Meissner,  and  Jaeger, 
of  Germany,  and  especially  of  Pavy,  of  London,  whose  experiments  were 
repeated  with  like  results  by  M'Donnell,  of  Dublin.  These  experimenters 
declared  that  the  liver  did  not  actually  contain  sugar  during  life,  but  that 
the  production  of  sugar  was  post  mortem  ;  that  the  liver  produced,  dur- 
ing life,  the  sugar-forming  substance  called  by  Bernard  glykogen  or 
zoamyline,  but  that  the  transformation  of  this  substance  into  sugar  did 
not  take  place  in  the  living  state,  but  after  death. 

These  objections  seemed  at  first  well  founded,  for  it  can  readily  be 
shown  that  the  living  liver  does  not  contain  sugar.  The  dog  which  I  now 
introduce  has  had  nothing  to  eat  for  several  hours.  I  propose  removing 
in  your  presence,  a  piece  of  the  liver,  which  shall  be  as  nearly  as  possible 
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in  llio  condition  of  the  living  organ,  and  without  the  administration  of  an 
nnjvstliotio,  the  use  of  wliich  is  attended  by  the  appearance  of  sugar  in 
the  general  circuhation.  Tlic  usual  plan  is  to  break  up  the  medulla 
oblongata,  but  I  propose  here  to  administer  prussic  acid.  A  few  drops 
of  the  strong  acid  are  placed  upon  the  animal's  tongue,  and  in  a  few 
seconds,  tlunigh  not  actually  dead,  he  is  beyond  all  suffering.  Opening  the 
abdomen  and  thorax  quickly,  the  heart  is  seen  to  be  still  beating,  the 
lungs  expanding  and  collapsing.  A  piece  of  liver  is  rapidly  cut  out,  rinsed 
in  cold  water,  cut  into  small  pieces  in  the  capsule  of  boiling  water,  and 
treated  as  was  the  piece  of  the  dead  organ.  The  test  liquid  is  applied, 
and  you  notice  there  is  no  response.  The  living  liver  therefore  contains 
no  sugar.  What  then  is  the  state  of  the  case?  Does  this  prove  that  the 
liver  is  not  a  sugar-forming  organ  ?  Physiologists  are,  without  doubt, 
indebted  to  Prof.  Austin  Flint,  Jr.,  of  New  York,  for  the  solution. 

In  September,  1869,  Dr.  Flint  published  a  paper  entitled  "  P]xperiments 
undertaken  to  reconcile  some  Discordant  Observations  upon  the  Glyko- 
genic  Function  of  the  Liver,"  as  the  result  of  which  he  concluded  that 
sugar  is  constantly  formed  in  the  liver  but  is  discharged  into  or  washed 
out  by  the  blood  of  the  hepatic  veins.  In  an  experiment  performed  before 
the  class  of  the  Bellevue  Hospital  Medical  College  by  Prof.  Flint,  January 
4th,  18()9,  upon  a  medium  sized  dog  in  full  digestion  of  meat,  the  medulla 
oblongata  was  broken  up ;  the  portal  vein  was  tied  through  a  small  open- 
ing in  the  abdomen,  the  abdomen  then  widely  opened,  a  portion  of  the 
liver  excised,  rapidly  rinsed  and  cut  up  in  boiling  water — the  length  of 
time  between  the  breaking  up  of  the  medulla  and  cutting  up  the  liver  being 
one  minute.  The  vena, cava  was  then  tied  above  the  renal  veins,  the 
chest  opened,  and  the  cava  again  tied  above  the  hepatic  vein.  Blood 
was  then  taken  from  the  hepatic  veins,  an  equal  bulk  of  water  added, 
with  an  excess  of  crystallized  sulphate  of  soda,  and  the  mixture  boiled. 
A  portion  of  the  portal  blood  and  the  decoction  of  the  liver  were  then 
treated  in  the  same  way,  and  the  three  specimens  filtered.  The  clear 
extracts  were  then  tested  with  Fehling's  liquid, with  the  following  result: 
There  was  no  sugar  in  the  portal  blood,  none  in  the  extract  of  the  liver. 
There  was  a  marked  reaction  in  the  extract  of  the  blood  from  the  hepatic 
veins,  the  precipitate  rendering  the  whole  solution  bright  yellow  and 
entirely  opaque. 

Our  experiments  to-day  have  suflBciently  confirmed  these  results,  and 
though  they  would  seem  amply  conclusive,  Dr.  Pavy  replied  to  Dr.  Flint, 
"  that  so  quickly  is  sugar  formed  in  the  liver  after  death  that  the  result  was 
to  have  been  expected,  considering  the  expenditure  of  time  involved  in 
applying  the  ligatures."  This  objection  can,  of  course,  only  refer  to  the 
presence  of  sugar  in  the   hepatic  vein,  since  the  results   of  Dr.  Flint's 
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experiments,  as  well  as  the  one  performed  before  you  to-day,  coincide 
with  those  of  Pavy  as  to  the  absence  of  sugar  in  the  living  organ. 

We  believe  the  question  to  have  been  definitely  settled  by  the  recent 
experiments  of  Prof.  W.  T.  Lusk,  of  New  York  City,  whose  paper  "  On 
the  Origin  of  Diabetes"  is  contained  in  the  New  York  Medical  Journal, 
for  July,  1870.  Dr.  Lusk's  experiments  consisted  first ^  in  the  removal 
of  blood  by  catheterization  from  the  right  side  of  the  heart,  and  from  the 
jugular  vein ;  second^  in  testing  with  a  carefully  diluted  Fehling's  solu- 
tion the  alcoholic  extracts  of  these  bloods.  The  results  clearly  showed 
that  the  quantity  of  sugar  in  the  right  side  of  the  heart  was  two  to 
four  times  greater  than  that  found  under  corresponding  circumstances 
in  the  jugular  vein,  and  from  this  be  justly  concluded  that  there  was  by 
no  means  an  insignificant  amount  of  sugar  in  the  pure  hepatic  blood, 
before  it  has  become  largely  diluted  with  the  comparatively  non-saccharine 
fluids  of  the  venae  cavte,  and  thence  that  the  liver  "  is  certainly,  under 
normal  conditions,  the  principal  source  of  sugar  in  the  ecocomy." 

These  observations,  then,  would  lead  us  to  accept  the  conclusions  of 
Prof.  Flint,  Jr.,  as  apparently  confirmed  by  the  demonstrations  of  this 
lecture,  but  especially  by  the  crucial  experiments  of  Dr.  Lusk.  Our 
own  conclusions  are,  then,  those  of  Prof.  Flint,  which  we  accordingly 
append  from  p.  315  of  his  third  volume,  that  including  "Secretion,  Nutri- 
tion, Movements." 

1.  "  A  substance  exists  in  the  healthy  liver  which  is  capable  of  being 
converted  into  sugar :  and  inasmuch  as  this  is  formed  into  sugar  during 
life,  the  sugar  being  washed  away  by  the  blood  passing  through  the  liver, 
it  is  perfectly-  proper  to  call  it  glykogenic  or  sugar-forming  matter. 

2.  "  The  liver  has  a  glykogenic  function,  which  consists  in  the  constant 
formation  of  sugar  out  of  the  glykogenic  matter,  this  being  carried  away 
by  the  blood  of  the  hepatic  veins,  which  always  contain  sugar  in  a  certain 
proportion.  This  takes  place  in  the  caruivora  as  well  as  in  those  aniuials 
that  take  sugar  and  starch  as  food  j  and  it  is  essentially  independent  of 
the  kind  of  food  taken. 

3.  <'  During  life  the  liver  contains  only  the  glykogenic  matter  and  no 
sugar,  because  the  great  mass  of  blood  which  is  constantly  passing 
through  this  organ  washes  out  the  sugar  as  fast  as  it  is  formed ;  but  after 
death,  or  when  the  circulation  is  interfered  with,  the  transformation  of 
glykogenic  matter  into  sugar  goes  on ;  the  sugar  can  then  be  detected  in 
the  substance  of  the  liver." 

It  should  also  be  stated,  that  the  animal  from  whose  portal  and  hepatic 
blood  were  made  the  extracts  used  in  this  lecture,  was  placed  under  the 
influence  of  an  anaesthetic,  the  objection  to  the  use  of  which  has  been 
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alluded  to.  lint  since  tlic  comparison  was  made  between  (lie  portal 
blood  p<nng  to  ibo  liver,  (which  alone  could  obtain  sugar,  on  the  suppo- 
sition that  nitrogenous  food  only  is  used,  from  the  systemic  blood  through 
the  ciriiac  axis  and  superior  mesenteric  artery,)  and  between  the  same 
blood  passing  from  the  liver,  and  since  the  former  was  found  not  to  con- 
tain sugar,  we  do  not  think  any  valid  objection  can  be  made  to  the  use 
of  ether.  In  analyses  of  blood  obtained  from  the  cavities  of  the  heart, 
the  omission  of  the  anaesthetic  is  more  essential. 


FUSIBLE  ALLOYS. 

BV    JAMES   LEWIS,    D.    D.    S. 

The  field  of  fusible  alloys  is  a  large  one,  and  undoubtedly  there  is 
much  3'et  to  be  developed  in  it  to  serve  purposes  of  utility  in  directions 
as  yet  not  contemplated.  So  far  as  relates  to  the  requirements  of  the 
dental  profession,  it  does  not  seem  to  me  that  we  can  hope  for  a  very 
decided  increase  of  a  {vantages  by  making  extended  experiments  for  the 
purpose  of  perfecting  alloys  fusible  at  a  low  temperature,  to  be  used  as 
bases  for  artificial  dentures. 

Tin  forms  the  principal  ingredient  in  all  the  compounds  now  in  use  for 
the  purpose  under  consideration.  By  itself,  this  metal  lacks  several 
important  requisites,  the  partial  attaiiiiucnt  of  which  suggests  the  addition 
of  other  metals.  There  are  several  metals  that  may  be  combined  with  tin 
to  increase  its  hardness,  and  in  a  very  slight  degree  its  elasticity — two 
essential  qualities  in  which  tin  alone  is  wanting.  In  my  experiments, 
having  in  view  an  alloy  for  bases  for  teeth,  I  have  been  restricted  to  the 
use  of  a  limited  number  of  metals.  Lead  can  scarcely  be  permitted  in 
the  mouth  on  account  of  the  poisonous  nature  of  its  salts,  and  the  readi- 
ness with  wliich  they  might  be  expected  to  be  formed  when  an  alloy  con- 
taining that  metal  is  placed  in  contact  with  vitiated  secretions  in  the 
human  mouth.  The  same  objection  n)ay  measurably  be  urged  with  regard 
to  antimony,  copper  and  mercury,  all  of  which  metals  are  sometimes  used 
in  the  formation  of  alloys  in  which  certain  modifications  are  required, 
some  of  which  might  be  desirable  ni  fabricating  dentures,  if  the  objec- 
tionable qualities  incident  to  those  metals  could  be  overcome.  My  experi- 
ments, for  reasons  that  are  suggested  above,  have  been  confined  to  alloys 
embracing  tin,  cadmium,  zinc  and  bismuth.  I  have  noted  some  peculiari- 
ties in  the  compounds  I  have  formed,  most  of  which  indicate  negative 
results.  In  other  words,  I  find  more  to  find  fault  with  than  to  commend. 
I  find  that  tin  alloyed  with  more  than  two  per  cent,  of  bismuth  becomes 
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objectionably  brittle.  No  modificationg  of  any  compound  of  tin  and  bis- 
muth, containing  more  than  two  per  cent,  of  the  latter  metal,  is  suscep- 
tible of  any  important  improvement  as  regards  brittleness  by  the  addition 
of  unobjectionable  quantities  of  zinc  or  cadmium.  With  two  per  cent,  of 
bismuth  added,  the  hardness  of  the  tin  is  not  sufficiently  increased  to  indi- 
cate the  least  advantage  in  using  bismuth  as  a  constituent  of  an  alloy  for 
*'  bases." 

With  zinc  a  greater  percentage  may  be  employed  before  we  arrive  at 
the  point  at  which  brittleness  becomes  a  conspicuous  feature.  Ere  this 
point  is  reached,  however,  other  conditions  are  developed  which  are 
decidedly  objectionable.  In  cooling,  the  alloy  crystallizes  in  somewhat 
coarse  granular  crystals,  which  display  themselves  conspicuously  on  the 
surface  of  the  alloy.  When  the  quantity  of  zinc  is  not  very  great  a  slight 
modification  of  the  tendency  to  crystallize  in  large  crystals  is  effected  by 
the  addition  of  cadmium.  Still,  while  the  alloy  possesses  the  requisite 
qualities  of  hardness  and  freedom  from  brittleness,  the  process  of  crystalli- 
zation inevitably  tends  to  produce  an  uneven  surface  in  some  places, 
marked  by  pits,  in  consequence  of  the  shrinkage  of  the  compiTlind  in  cool- 
ing. Thus  far  I  have  seen  no  alloy  free  from  this  objectionable  feature. 
Nor  have  1  seen  any  alloy  possessing  sufficient  elasticity  to  permit  the 
construction  of  bases  in  which  that  quality  might  be  desirable.  But  in 
cases  where  weight  and  stiffness  are  allowable,  we  may  consider  the  fusible 
alloys,  or  at  least  the  least  objectionable  of  them,  advantageous  and  not 
undeserving  of  our  attention. 

A  specimen  of  a  popular  alloy  that  recently  came  into  my  hands  has  a 
peculiarity  of  surface,  such  as  I  have  noticed  only  in  amalgams  formed  by 
heat.  I  submitted  small  samples  of  this  alloy  to  a  few  comparative  tests 
with  similar  samples  of  alloys  I  had  made  while  prosecuting  experiments. 
I  found  that  in  contact  with  silver  it  gave  a  stronger  indication  of  gal- 
vanic action,  when  in  contact  with  the  tongue,  than  samples  of  my  own 
alloys,  in  which  the  percentage  of  zinc  was  near  the  maximum  without 
producing  brittleness. 

Experiments  with  reference  to  the  effect  of  the  introduction  of  mercury 
satisfied  me  that  the  addition  of  this  metal  may  be  made  with  marked 
improvement  in  the  appearance  of  an  alloy  without  detriment  to  its  hard- 
ness and  tenacity.  Not  having  tested  the  alloy  alluded  to  for  mer- 
cury, I  have  at  present  only  a  susj^icion  that  mercury  is  one  of  its  consti- 
tuents. 

Whether  the  addition  of  so  much  mercury  as  would  improve  the  physi- 
cal properties  of  an  alloy  would  form  a  compound  that  would  prove  dele- 
terious in  the  mouth  I  am  as  yet  not  prepared  to  say.     On  the  other  hand. 
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I  am,  like  most  of  the  profession,  just  enough  prejudiced  against  an  unne- 
cessary use  of  mercury  in  the  human  mouth  to  feel  unwilling  to  fabricate 
an  alloy  containing  it  to  be  used  as  a  base  for  dentures. 

While  I  disclaim  any  design  of  creating  a  suspicion  in  the  minds  of 
the  profession  as  to  the  properties  of  the  materials  they  use,  I  would  be 
glad  to  have  the  subject  fully  investigated  as  to  the  utility  or  advisability 
of  employing  mercury  in  the  fabrication  of  such  alloys  as  are  desired  by  the 
dentist.  We  know  that  fusible  alloys,  in  which  mercury  is  an  element, 
have  been  urged  upon  the  profession  as  suitable  materials  for  plugs.  I 
have  no  doubt  such  alloys  may  be  used  with  as  much  safety  as  amalgams, 
against  which  a  majority  of  the  profession  have  a  prejudice,  based  upon 
very  legitimate  but  not  invariably  correct  reasoning. 

In  the  preparation  of  alloys,  as  in  the  fabrication  of  rubber  compounds, 
the  experimenter  must  necessarily  be  limited  by  the  capabilities  of  the 
materials  he  uses,  beyond  which  he  cannot  go.  In  the  attainment  of 
some  one  apparently  desirable  quality  there  must  be  sometimes  a  sacrifice 
of  some  other  desirable  quality,  and  as  a  matter  of  unavoidable  necessity, 
perfection  can  only  be  approximated,  even  distantly. 

While  prosecuting  some  of  my  experiments  with  alloys,  it  occurred  to 
me  that  in  all  probability  the  union  of  metals  in  atomic  proportions,  or  in 
multiples  thereof,  might  possibly  produce  better  results  than  if  no  atten- 
tion were  paid  to  the  "combining  weights."  I  do  not  feel  assured, 
however,  that  I  have  detected  any  advantages  in  this  treatment. 

Without  entering  into  details  or  calling  atteotion  to  experiments  I  have 
made,  I  may  invite  attention  to  certain  facts  which  possibly  may  explain  a 
suggestioTi  I  embodied  in  my  remarks  upon  the  capabilities  of  materials.  It 
will  be  seen  that  the  qualities  sought  in  the  proposed  alloys  for  "  bases  "  are 
hardness,  elasticity,  toughness,  purity  of  color,  and  freedom  from  chemical 
action.  None  of  the  individual  metals  that  we  can  use  in  the  fabrication 
of  the  desired  alloys  have  more  than  one  or  two  of  these  qualities.  One 
of  those,  elasticity,  is  not  a  characteristic  of  any  of  the  available  metal* 
that  can  be  used.  Nor  can  it  be  secured  by  any  combination  of  two  or 
more  of  them.  We  have,  then,  to  content  ourselves  with  a  m  >dcraic 
degree  of  hardness,  a  moderate  degree  of  toughness,  a  marked  degree  of 
inelasticity,  and  only  a  delusive  hope  of  freedom  from  chemical  action. 
I  confess  my  inability  to  offer  any  very  valuable  suggestions  which  will 
increase  the  sum  of  our  useful  knowledge  of  fusible  alloys  fur  artificial 
dentures. 

Mohawk,  N.  Y. 

u 
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MINUTE  STRUCTURE  OF  AN  AMALGAM-PILLED  TOOTH. 

BY    S.    P.    CUTLER,  M.    D.,    D.    D.    S. 

This  tooth,  lower  second  left  bicuspid,  decayed  on  posterior  approximal 
surface,  and  extending  over  half  of  grinding  surface,  but  cot  quite  reaching 
the  nerve,  had  been  filled  sis  months,  and  had  given  no  trouble  until  a 
short  time  ago,  vrhen  it  became  painful  and  somewhat  elongated — pain 
experienced  on  occlusion  of  jaws  for  the  twenty-four  hours  previous  to  its 
removal.  The  tooth  never  gave  any  trouble  until  a  few  days  before 
extraction.  The  young  man  is  about  twenty-one  years  old,  of  nervous 
temperament,  a  clerk  in  a  store.  The  fang  of  the  tooth,  about  half  way 
up  from  apex,  presented  that  peculiar  hyaline,  or  translucent  appearance, 
usually  witnessed  in  old  age  and  in  loose  teeth,  showing,  more  or  less, 
closing  of  tubuli,  and,  more  or  less,  secondary  ossification  of  pulp  cavity. 
It  also  had  a  long  fang,  rather  crooked,  firm  in  socket;  none  of  the 
teeth  missing  on  that  side,  though  many  of  them  were  filled  with  gold  and 
one  molar  with  amalgam.  This  last  at  first  was  supposed  to  be  the  offender. 
The  filling  was  removed,  which  gave  entire  relief  to  that  tooth,  but  soon 
the  pain  reappeared  with  renewed  energy  in  the  tooth  under  considera- 
tion. On  splitting  open  the  tooth  the  crown  portion  of  the  nerve  was 
found  to  be  in  a  suppurating  condition  of  recent  origin,  extending  into 
the  neck.     The  balance  was  only  inflamed. 

MICROSCOPIC    APPEARANCES. 

A  central  longitudinal  section  gave  the  following  appearances  :  On  the 
side  of  pulp  cavity,  occupied  by  the  plug,  secondary  dentine  had  progressed 
inwards  and  downwards  to  a  considerable  extent  as  far  as  the  alveolus, 
becoming  gradually  narrower,  and  finally  ceasing  by  gradual  taper  to  the 
opposite  side  of  normal  cavity — the  secondary  formation  passing  more 
than  half  around  the  cavity.  The  dentine  over  this  region,  up  to  decayed 
surface,  translucent,  similar  to  fang,  with  the  usual  characteristic  change 
in  tubular  structure,  though  not  so  marked.  The  balance  of  crown  normal, 
only  the  surface  of  decay  which  was  not  entirely  removed  in  excavating, 
though  no  signs  of  decay  going  on.  For  a  short  distance,  so  far  as  the  dis- 
colored dentine  extends,  there  is  the  usual  characteristic  buccated  or  beaded 
appearance  in  tubuli,  not  caused  by  reason  of  mercury,  as  that  is  a  com- 
mon appearance  of  decayed  dentine.  I  could  discover  no  signs  of  mer- 
cury in  tubuli  whatever,  or  any  original  defects  in  the  dentine.  The 
pulp  cavity  of  fang,  to  the  extent  of  secondary  change,  as  mentioned 
above,  presented  the  usual  secondary  dentification  from  apex  up  to  about 
the  middle.  On  all  sides  about  equally  narrowing  the  canal,  showing 
the  peculiar  irregularities  of  secondary  dentinal  tubuli,  so  often  referred 
to  in  my  former  articles.     The  cement  on  one  side  of  the  fang  was  h3'per- 
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trojiliiod  up  t(i  tlie  niiiMlc,  or  as  far  as  the  cliangc  in  tlie  primary  dcn- 
tino  and  t^ocoiular}'  liniit.'^.  The  us\ial  bone  structures  of  the  cement  some- 
what ohangoii  the  canaliouli,  being  less  distinctly  marked.  My  object 
in  writing  tliis  article  is  to  show  the  effects  of  filling  where  the  decay  is 
extensive  and  nerve  nearly  exposed  and  sensitive.  This  tooth  had  the 
white  form  of  decay,  as  I  was  informed  by  the  operator  who  filled  it. 
Under  the  filling,  the  tooth  cavity  was  dark  and  firm,  the  amalgam  fill- 
ing also  being  dark  but  sound  ;  dark  from  oxidation,  no  doubt.  There 
was  a  portion  of  the  white  softened  dentine  left  intentionally  over  the 
nerve  as  a  protection,  or  rather  to  avoid  exposure  of  nerve  from  too 
much  excavating.  The  oxidizing  of  the  amalgam,  no  doubt,  caused  the 
darkened  appearance  of  the  dentine,  and  arrested  any  tendency  to  further 
decay  from  therapeutic  influence.  I  examined  closely  to  see  if  there  was 
any  traces  of  quicksilver  in  the  tubuli  or  surface  of  decay  or  nerve  cavity, 
but  failed  to  find  any. 

Now,  the  question  is  this :  is  it  possible,  even  where  the  pulp  is 
dead,  for  the  vapor  of  quicksilver  to  enter  the  minute  tubuli  by  force 
or  osmose  action,  or  any  other  way,  as  there  seems  to  be  no  adhesive 
affinity  between  the  mercury  and  dentine  to  allow  of  what  is  termed 
welting?  This  is  governed  by  certain  affinities,  that  is,  if  the  adhe- 
sive attraction  between  a  liquid  and  solid  exceeds  one-half  the  cohesive 
attraction  of  the  liquid,  then  welting  takes  place,  otherwise  not.  Now, 
mercury  and  gold,  silver  and  tin,  possess  this  property,  and  if  the  tooth 
was  con)posed  of  similar  materials  the  mercury  would  readily  pass  into 
and  through  the  tubjs,  if  open  ;  but  there  being  no  such  affinity,  no  mer- 
cury could  be  found  in  dentinal  tubes.  Water  will  readily  enter  den- 
tinal tubes,  as  the  requisite  affinities  there  exist.  These  fine  capillary 
tubes  may  be  supposed  to  absorb  on  the  same  principle  as  welting.  Mer- 
cury, glass,  porcelain,  and  some  of  the  metals  possess  no  such  affinities. 
Many  other  bodies  might  be  also  named.  Mercury  will  even  dissolve 
gold,  silver,  tin  and  other  metals,  and  when  this  takes  place  the  affinity 
goes  still  further  than  that  of  welting,  and  is  explained  in  this  way  : 
When  any  solid  body  is  dissolved  in  a  liquid,  or  forms  a  solution,  the 
adhesive  affinity  between  the  solid  and  liquid  exceeds  the  entire  affinity 
of  cohesion  of  the  fluid  atoms.  What  are  the  facts  in  relation  to  the 
tooth  under  consideration?  This  tooth  had  lost  a  large  portion  of  its 
crown  by  decay,  which  was  restored  by  an  amalgam  filling.  This  being 
a  foreign  body  to  the  tooth,  imparted  its  shocks  through  its  conducting 
power,  which  being  abnormal  to  the  tooth,  caused  disturbance  to  its 
myriad  of  nerve  fibrils,  weakening  their  powers  of  vital  resistance  by  slow 
degrees.  As  the  vital  resistance  ebbs,  the  mineral  encroachments  march 
CD  apace,  that  is,  as  the  vital  integrity  lowers,  the  circulation  in  the  j  art 
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becomes  lessened  or  stagnated.  In  consequence,  there  would  be  more  time 
allowed  for  the  mineral  salts,  as  lime,  to  infiltrate  into  the  now  enfeebled 
tissues,  and  there  remain  a  sufficient  time  to  permit  absorption  to  take 
place.  In  this  way  a  nucleus  is  formed  in  the  pulp  substance,  which 
serves,  in  turn,  to  attract  more  atoms  around  it  and  continues  to  grow, 
similar  to  the  formation  around  the  teeth,  forming  nodular  dentine.  But 
in  the  above  case  I  found  no  nodules  in  the  pulp,  as  I  might  have 
expected ;  on  the  contrary,  I  found  precisely  the  same  state  of  things 
that  always  takes  place  in  old  age,  though  in  a  much  more  hurried  man- 
ner. In  the  one  case,  perhaps,  an  effect,  and  in  the  other,  a  cause,  of 
lessened  vital  resistance.  This  effect,  reacting  and  serving  equally  as  a 
cause  in  both  cases,  bringing  about  the  same  results.  Thip,  though  not 
yet  a  settled  fact,  may  answer  us  as  hypothesis,  and  may  ultimately 
prove  a  correct  theory.  In  the  case  cited  above,  there  was  of  necessity 
great  destruction  of  nerve  fibrils,  from  the  extent  of  decay  lessening  the 
sum  total  of  vital  resistance,  at  least  throughout  the  substantia  eburnia, 
or  dentine,  allowing  the  growth  inwards  in  tubes  and  pulp  cavity  as 
already  given  above.  Why  the  same  effect  did  not  take  place  through- 
out the  entire  tooth  is  not  so  easily  accounted  for,  as  this  same  partiality 
is  recognizable  in  all  similar  cases  from  whatever  cause.  .  Even  the 
changed  dentine  is  not  uniform  in  its  character,  the  portions  unchanged 
always  presenting  the  usual  normal  appearance,  only  more  yellow  in 
advanced  age.  In  all  such  cases  the  tubes  are  narrowed,  more  or  less, 
throughout,  as  well  as  the  entire  pulp  cavity.  At  what  precise  time  this 
process  commenced  in  the  above  tooth  is  not  easy  to  determine.  It  may 
or  may  not  have  commenced  before  filling,  though,  from  the  numerous 
observations  I  have  made  in  teeth  similarly  decayed,  I  am  led  to  believe 
the  change  took  place  after  filling.  How  much  depended  on  the  influence 
of  the  mercury  I  cannot  say,  neither  can  1  say  that  gold  would  have  done 
any  better,  or  even  tin  ;  each  might  be  governed  by  relative  conducting 
powers.  Whether  the  battery  influence  of  the  amalgam  had  any  agency 
in  the  process,  must  be  decided  by  more  extended  observation.  It  is 
possible  that  some  non-conducting  substance,  such  as  gutta  percha,  or 
Hill's  stopping,  used  as  a  tilling,  or  as  a  capping  under  a  metallic  filling, 
would  ofi'er  greater  protection  to  the  beleagured  pulp  beneath.  Os  arti- 
ficial is  a  non-conductor,  but  on  first  application  is  irritating,  from  the 
action  of  the  hydrochloric  acid  on  the  lime  of  the  tooth.  The  greater 
affinity  of  the  acid  for  the  lime,  than  for  the  zinc,  decomposes  a  superficial 
layer,  and  in  consequence  renders  that  layer  chalky.  This  becomes  mani- 
fest through  the  enamel  when  in  contact  with  it.  This  I  propose  to 
remedy  by  first  introducing  styptic  colloid  into  the  cavity  on  cotton  and 
letting  it  remain   a  few  moments,  then  remove  the  cotton,  and  by  the 
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time  the  os  artificial  can  be  introduced  into  the  tooth  the  ether  is  evapo- 
rated, leaving  an  impervious  coating  which  the  acid  has  no  power  to  act 
on,  in  this  way  permanently  protecting  the  lime  of  the  tooth.  Non- 
conductors also  have  their  objections,  as  in  the  case  of  rubber  plates.  In 
gaining  one  point  we  may  lose  another,  so  that  we  have  much  to  learn 
yet  on  the  subject  of  fillings  in  large  cavities.  Os  artificial,  like  every 
new  lion  in  the  arena,  needs  taming  before  it  can  be  regarded  as  perfectly 
harmless  under  all  circura.stances. 

In  the  above  case  there  might  have  still  been  a  chauce  for  healthy 
action  in  the  process  of  secondary  dentification,  could  the  process  have 
been  conducted  a  little  slower,  so  as  to  have  allowed  sufficient  time  for 
pulp  absorption,  so  that  it  could  have  been  removed  out  of  the  way  in 
time,  and  not  have  been  too  much  crowded  in  among  delicate  nerve  fibrils, 
causing  inflammation  and  its  consequences  as  above  named. 

The  other  day  I  extracted  a  molar  for  a  young  man  which  was  decayed 
nearly  to  the  nerve  and  aching.  On  splitting  it  open  I  found  the  bulb,  or 
pulp,  nodular,  and  no  signs  of  inflammation.  The  pulp  had  a  white 
appearance,  and  was  unusually  dense  and  plump  throughout.  Where  the 
nodules  were  not,  it  was  evidently  thoroughly  saturated  with  lime  salts, 
so  much  so  as  to  prevent  any  undue  distinction  of  vessels  and  consequent 
inflammation.  This  tooth  ached  from  pressure  of  earthy  matter  among 
the  nerve  fibrils,  though  not  of  an  acute  character,  as  in  cases  of  actual 
inflammation  of  pulp.  In  a  short  time  the  entire  pulp  must  have  become 
ossified  and  ultimately  subsided  into  quietude.  The  investing  perice- 
mentum was  inflamed,  which  was  another  source  of  trouble.  All  such 
teeth  possibly  could  be  saved  by  proper  treatment,  by  assisting  nature  a 
little  in  her  difficulties.  This  is  only  one,  out  of  a  great  many  that  I 
have  examined  that  were  in  a  similar  condition,  that  I  might  mention.  I 
am  not  aware  that  other  writers  have  paid  much  attention  to  this  con- 
dition of  pulp  but  only  the  nodular  condition.  This  saturation  of  lime 
salts  I  have  been  studying  carefully  for  some  time,  with  a  view  to  restor- 
ing such  teeth,  when  troublesome,  to  a  healthy  condition.  This  is  in 
many  cases  practicable,  where  the  patient  is  manageable,  or  willing  to 
wait  and  endure  for  a  time  a  little  inconvenience.  There  may  be  skeptics 
on  this  question,  as  well  as  on  all  other  unsettled  points,  but  they  are 
generally  investigators  and  open  to  conviction.  My  ideas  concerning 
the  cause  of  this  condition  of  pulp  have  been  repeatedly  given  to  the  pro- 
fession, but  I  will  recapitulate  a  little.  In  the  first  place,  there  must  be 
a  weakening  of  vital  resistance  in  the  part  before  any  such  encroachments 
can  occur.  Then  a  stasis  in  the  circulation  takes  place  from  want  of 
capillary  integrity  of  function;  or,  iu  other  words,  defcclive  pronounce- 


172  THE   DENTAL   TIMES. 

merit  on  their  part,  owing  to  neural  or  vital  weakness,  as  the  capillaries 
have  a  special  fanction  to  perform.  After  stagnation  in  the  vessels  for  . 
some  time,  the  lime  salts  begin  to  osmose  into  the  extra  vascular  tissue, 
and  thereby,  desiccating  or  drying,  they  begin  to  thicken  and  ultimately 
harden  into  nodules,  sometimes  filling  the  entire  pulp,  as  in  the  case  cited 
above,  and  by  their  pressure  forcing  the  blood-vessels  to  deplete  them- 
selves, and  by  pressure  pain  is  produced. 

In  the  treatment  of  such  cases,  in  the  first  instance,  we  must  restore 
vitality  to  the  pulp,  which  may  be  done  by  local  stimulants  of  various 
kinds,  including  galvanism.  This  may  be  readily  applied.  At  the  same 
time  weak  vegetable  acids  might  be  used  on  cotton  sealed  up  in  the  cavity. 
The  acid  should  not  be  strong  enough  to  decompose  the  dentine.  This 
may  be  alternated  with  carbolic  acid,  creasote  and  various  other  agents. 
The  object  of  the  acid  treatment  is  to  dissolve  out  the  soft  solid  lime  salts 
from  pulp  :  vinegar  will  do  for  this  purpose.  These  ideas  are  suggestive 
only,  not  being  based  on  very  extensive  experience  with  such  teeth  in  the 
mouth,  but  outside  with  favorable  results.  1  have  treated  many  teeth 
successfully  where  I  believed  this  acidifying  process  was  going  on;  I 
have  one  of  the  kind  in  my  own  mouth,  which  gave  me  trouble,  though 
not  decayed.  We  often  see  cases  in  young  subjects,  where  the  teeth  are 
very  much  crowded  and  lapped,  causing  trouble  from  pressure  one  on  the 
other  sufficiently  to  cause  nodulation. 

We  often  cap  and  fill  teeth  where  there  is  slight  exposure,  sometimes 
with  success  and  at  others  with  failure  and  subsequent  death  of  pulp. 
Most  of  the  successful  cases,  sooner  or  later,  undergo  ossification  of  cavity 
or  pulp,  or  both,  to  a  greater  or  less  extent.  Sometimes  such  cases,  from 
hurried  action,  are  lost,  when  they  might  be  saved  by  filling. 

The  lime  salts,  previously  mentioned,  after  saturating  the  pulp,  more  or 
less,  from  pressure,  drives  the  blood  slowly  and  gradually  out  of  the  tooth, 
the  salts  taking  the  place  of  the  blood  in  the  vessels  as  the  blood  leaves 
them,  and  the  entire  pulp  becomes  differentiated  into  secondary  dentine. 
The  nerve  fibrils  alone  resist  this  process,  and  in  some  cases  succumb 
under  the  extent  of  earthy  influence  and  suff"er  more  or  less  ossification, 
the  pressure  causing  their  absorption. 

One  very  remarkable  and  noticeable  feature  in  the  pulp  of  an  aching 
tooth,  where  it  is  saturated  with  the  earthy  salts,  is  a  total  want  of 
all  signs  of  inflammation  in  such  pulp,  even  where  only  a  portion  is 
saturated,  which  has  a  chalky  feel  and  appearance.  This  chalky  appear- 
ance always  precedes  nodulation.  When  this  is  perfected,  the  noduli 
becomes  translucent,  and  lose  the  white  appearance.  In  a  few  exceptional 
cases  the  pulp  remains  perfectly  white. 
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PENNSYLVANIA  COLLEGE  OF  DENTAL  SURGERY. 

SUIUilCAL    n.lN'IC    OI'    rilOFKSSOH    MEARS. 

Since  tlio  roport  in  our  last  issue,  the  surglciil  clinics  have  been  held 
each  Wednesda}',  as  announced,  and  a  number  of  patients  have  presented 
themselves,  illustrating  in  tlicir  cases  the  various  forms  of  disease  and 
injury  discussed  in  the  didactic  course  of  lectures. 

In  order  to  secure  the  attendance  of  patients,  and  to  maintain  the 
interest  in  the  clinics,  it  has  been  deemed  advisable  to  continue  them 
during  the  entire  year,  with  the  exception  of  the  months  of  July  and 
August.  The  resident  Alumni,  and  the  students  and  friends  of  the 
College,  are  invited  to  attend,  and  their  active  co-operation  is  solicited  in 
the  development  of  this  important  feature  of  the  course.  The  interest 
manifested  in  the  clinics  by  the  students  during  the  past  session  has 
clearly  demonstrated  their  appreciation  of  them,  and  the  advantage  to  be 
derived  from  their  fullest  development. 

January  Ath^  1871. 
You  will  recognize,  gentlemen,  the  young  man  before  you  to-day  as  the 
same  who  presented  himself  December  8th,  1870,  suffering  from  an 
alveolar  abscess.  He  comes  to-day  in  order  that  you  may  note  the  results 
of  the  method  of  treatment  adopted  in  his  case,  and  also  to  terminate  the 
necessary  treatment  by  having  extracted  the  roots  of  the  second  molar 
tooth  of  the  lower  jaw,  which,  you  will  remember,  we  designated  as  the 
remote  cause  in  the  production  of  the  abscess.  By  reference  to  the  notes 
of  this  case,  you  will  find  it  recorded  that  the  roots  could  not  be  extracted 
when  he  first  presented  himself,  by  reason  of  the  fact  that  the  inflam- 
matory action  had  involved  the  parts  so  extensively  as  to  produce  closure 
of  the  jaws.  This  condition  is  removed  by  the  subsidence  of  the  inflam- 
mation, and  the  oifending  fangs  can  now  be  readily  reached.  Your 
attention  is  called  to  the  condition  of  the  bone  at  the  point  corresponding 
to  the  alveolus  of  the  second  molar.  In  passing  the  finger  over  the  body 
of  the  bone,  externally,  there  can  be  detected  a  marked  prominence,  which 
is  due  to  a  deposition  of  ossific  matter,  combined  with  a  thickening  of  the 
periosteum  around  the  opening  made  by  the  pus  as  it  forced  its  way 
through  the  external  wall  of  the  alveolus.  This  ossific  deposit,  or  callus, 
as  it  is  technically  called,  was  deposited  at  this  point  as  the  result  of  the 
inflammation  excited  in  the  periosteum,  and  in  the  bone  itself  to  a  certain 
extent,  and  corresponds,  in  all  particulars,  to  that  which  is  formed  about 
the  ends  of  fractured  bones.  In  the  course  of  time  this  deposit  will  bo 
removed  by  absorption,  and  the  bone  will  resume  its  normal  sliaj)e. 
You  will  also  observe  that  the  cicatrix,  resulting  from  the  incision  made 
in  opening  the  abscess,  is  concealed  from  view  ;   in  making  the  incision. 
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this  fact  was  taken  into  consideration,  and  the  result  is  such  as  we  desired. 
The  roots  of  the  tooth  were  extracted  by  a  member  of  the  class,  and  gave 
evidence  of  having  been  the  seat  of  inflammatory  action. 

Another  patient  presents  himself  to-day  in  order  that  you  may 
observe  the  progress  made  in  his  case,  and  the  effect  produced  by 
the  operation  which  was  performed.  At  a  recent  clinic  an  operatiou  was 
performed  for  the  removal  of  a  large  portion  of  the  left  superior  maxilla, 
which  had  been  attacked  by  necrosis  following  the  extraction  of  several 
teeth.  The  presence  of  the  sequestrum  maintained  a  constant  discharge 
of  pus,  which,  acting  as  a  drain  upon  the  system,  had  materially  impaired 
his  general  health.  Soon  after  the  removal  of  the  dead  bone  the  discharge 
ceased,  with  the  exception  of  a  very  slight  quantity,  which  came  from  a 
point  near  to  the  opening  between  the  cavity  of  the  antrum  and  the  nose. 
On  examination,  a  small  spicula  of  bone  was  found  imbedded  in  the 
tissues,  and  this,  acting  as  a  foreign  substance,  produced  suppuration. 
After  its  removal,  the  discharge  entirely  ceased,  and  the  parts  rapidly 
healed. 

You  will  remember  the  remarks  made  at  the  time  of  the  operation  in 
reference  to  the  character  of  the  repair  which  ensues  upon  a  loss  of  sub- 
stance in  the  superior  maxilla.  It  was  then  stated  that,  in  these  cases 
occurring  in  the  adult,  the  periosteum  makes  no  effort  at  repairing  the 
loss  which  has  taken  place.  This  statement  is  verified  in  the  case  before 
us,  for  you  will  observe,  on  examination,  that  although  the  periosteum  has 
been  carefully  preserved,  no  osseous  tissue  has  been  formed.  The  superior 
surface  of  the  cavity,  left  by  the  removal  of  the  necrosed  bone,  is  formed 
by  the  roof  of  the  antrum,  (its  floor  and  external  wall  having  been 
removed,)  and  it  is  covered  by  its  normal  mucous  membrane,  which  is 
much  thickened  by  reason  of  the  inflammation  which  invaded  the  antrum 
subsequent  to  the  involvement  of  the  alveolar  process. 

This  failure  on  the  part  of  the  periosteum  of  the  superior  maxilla  to 
reproduce  bone  is  a  remarkable  exception  to  the  general  rule,  which 
governs  its  action  in  other  parts,  and  thus  far  remains  without  satisfactory 
explanation. 

This  case  has  progressed  very  satisfactorily — the  parts  are  in  a  good 
condition,  and  the  general  health  of  the  patient  is  much  improved.  He 
is  somewhat  annoyed  by  the  passage  of  fluids  from  the  mouth  into  the 
nose  through  the  opening  which  exists  between  the  cavity  of  the  antrum 
and  the  nose — this  opening  is,  as  you  see,  quite  small,  and  its  size  will  be 
further  diminished  by  the  contraction  of  the  surrounding  tissues.  When 
the  parts  are  in  proper  condition  he  will  have  adapted  an  artificial  denture, 
made  so  as  to  fill  up  the  cavity,  thereby  occluding  the  opening,  improving 
his  speech,  and  removing  the  slight  deformity  which  now  exists. 
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Lntor  in  tlio  sossinn  an  artificial  donluro  was  adapted  by  Dr.  J.  M. 
Harstow,  tlio  IVmonstrator  of  Moolianical  Dentistry,  which  fulfilled  the 
indications  presented  in  every  particular,  and  gave  the  patie'nt  entire 
satisfaction.  His  health  was  greatly  improved,  having  gained  nine  pounds 
in  weight  in  six  weeks'  time. 

January  1 1//>,  1871. 

The  case  of  necrosis  of  the  superior  maxilla,  which  has  been  under  our 
ob'«ervation  recently,  has  afforded  us, gentlemen,  an  opportunity  of  studying, 
in  connection  with  the  primary  involvement  of  the  alveolar  process,  disease 
of  the  cavity  of  the  antrum.  On  a  former  occasion  we  considered  the 
subject  of  growths  within  the  antrum,  directing  our  attention  more  espe- 
cially to  tumours  originating  in  the  cavity.  The  form  of  disease  presented 
in  this  case  is  classified  among  the  cystic  diseases  of  the  antrum,  and  is 
designated  as  suppuration  in  the  antrum^  or  abscess.  Before  entering 
upon  the  consideration  of  this  condition,  it  will  be  interesting  to  examine 
into  the  anatomical  relations  of  this  cavity.  Although  its  existence  has 
been  known  from  an  early  date  in  the  history  of  anatomical  investi- 
gations, it  did  not  receive  very  careful  study  until  the  efforts  of  High- 
more  inseparably  associated  his  name  with  the  cavity,  so  that  it  is 
known  and  described  in  systematic  works  as  the  antrum  of  Highmore. 
It  was  described  by  him  as  "  conical  and  somewhat  oblong,"  and  the 
drawings  with  which  his  work  was  illustrated  were  made  to  conform 
to  this  description.  It  is  now  more  correctly  described  as  a  "  large 
triangular-shaped  cavity,  with  apex  directed  outward,  and  formed  by 
the  malar  process,  its  base  by  the  outer  wall  of  the  nose,  its  roof  by 
the  orbital  plate,  and  its  floor  by  the  alveolar  process."  Anteriorly,  it 
is  bounded  by  the  facial  surface ;  posteriorly,  by  the  zygomatic.  Its 
base  presents  a  large  irregularly- shaped  opening,  which,  in  the  articulated 
skull,  is  almost  entirely  closed  by  articulation  with  the  ethmoid  above, 
the  inferior  turbinate  below,  and  the  vertical  plate  of  the  palate  behind. 
By  means  of  tlie  small  aperture  the  cavity  of  the  antrum  communicates 
with  the  middle  meatus  of  the  nasal  fossa,  and  through  this  opening  the 
mucous  lining  membrane  of  the  nasal  fossa  is  prolonged,  and  becomes 
the  lining  membrane  of  the  antrum.  It  is  important  for  you  to  understand 
the  size  and  position  of  this  opening,  for  you  will  observe,  as  we  continue 
the  consideration  of  the  case  before  us,  that  a  knowledge  of  its  position 
may  be  of  value  in  determining  the  extent  to  which  the  cavity  is  involved. 

According  to  Mr.  Cattlin,  (Transactions  of  the  Odontological  Society 
of  London,  Vol.  II,)  the  examination  of  a  hundred  specimens  showed  the 
cavity  of  the  antrum  to  be  larger  iu  the  male  than  in  the  female,  and  gave 
the  average  size  to  be  that  capable  of  containing  two  drachms  and  a  half 
of  fluid.     Much  variety  of  size  and  configuration   exists  in   the  antra. 
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Frequently  they  are  unsymmetrically  developed,  one  being  larger  than  the 
other.  Often  the  cavity  is  found  to  be  sub-divided  by  bony  ridges,  and 
sometimes  it  may  extend  into  the  malar  process,  forming  a  cavity  there. 

Projecting  into  the  floor  are  the  conical  processes,  which  correspond  to 
the  roots  of  the  first  and  second  molar  teeth.  Sometimes  the  thin  lamina 
of  bone,  which  normally  covers  the  apices  of  the  roots  of  the  first  and 
second  molars,  is  wanting,  and  the  teeth  are  therefore  in  direct  communi- 
cation with  the  cavity.  This  fact  will  explain  to  you  the  readiness  with 
which  inflammation  aff'ecting  these  organs  is  imparted  to  the  lining  mem- 
brane of  the  antrum;  in  truth,  the  normal  thin  osseous  lamina  opposes 
but  a  feeble  barrier  to  the  extension  of  disease, implicating,  as  you  witness 
it  in  this  case,  the  alveolar  process. 

Having  studied  the  anatomical  relations  of  the  cavity,  let  us  proceed 
to  the  consideration  of  those  afi'ections  which  are  described  as  cystic 
diseases  of  the  sinus.  These  are  designated  as  suppuration  in  the  antrum, 
or  abscess,  and  hydrops  antri,  or  dropsy  of  the  antrum. 

Ordinarily,  the  cause  of  the  former  can  be  directly  traced  to  diseased 
conditions  of  the  teeth  in  relation  with  the  cavity,  through  which  inflam- 
mation is  transmitted  to  the  lining  membrane  of  the  antrum,  and,  pro- 
gressing without  interruption,  eventuates  in  suppuration.  Occasionally 
it  happens  that  an  abscess  may  form  in  the  alveolus,  and  burst  into  the 
antrum,  although  connected  with  teeth  not  in  relation  with  the  cavity. 
Such  appears  to  have  been  the  fact  in  this  case,  for  you  will  recall  the 
statement  of  the  patient,  that  he  located  the  trouble  originally  in  the 
alveolus  of  the  first  bicuspid  tooth.  Other  causes  are  enumerated  as  con- 
cerned in  the  production  of  this  condition,  such  as  violent  blows  upon  the 
cheek,  pressure  occurring  during  birth,  catarrhal  inflammation,  and  the 
entrance  of  a  foreign  body  into  the  cavity. 

The  .symptoms  of  abscess  are  such  as  indicate  the  beginning  stage  of 
inflammation — dull,  deep-seated  pain  over  the  region  of  the  cavity,  and 
extending  to  the  forehead  and  temporal  fossal,  with  swelling  and  tender- 
ness of  the  afi"ected  side  of  the  face,  accompanied  by  more  or  less  febrile 
movement  and  constitutional  disturbance.  If  the  inflammation  is  per- 
mitted to  progress,  the  suppurative  stage  soon  supervenes,  and  the  sinus 
becomes  distended  by  the  accumulation  of  pus,  which  may  escape,  when 
the  cavity  is  sufficiently  full,  through  the  naso-antral  (if  we  may  be  allowed 
to  so  designate  it,)  opening.  If  this  does  not  occur,  and  it  is  described 
by  authorities  as  rarely  happening,  the  distention  increases,  the  walls  are 
bulged  out,  (becoming  thin  by  the  process  of  absorption  which  takes 
place,)  encroaching  upon  the  cavity  of  the  orbit  above,  or  forcing  out  the 
anterior  wall.  The  pus,  if  not  evacuated,  forces  its  way  through  the 
thinned  bone,  and  escapes  by  the  side  of  the  teeth,  through  the  front  wall, 
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or  possihly  through  fho  orhit;jl  jilatc.  Tn  these  cases  considcrahlc  destruc- 
tion of  bone  ocburs,  and  the  soft  tis^u"8  are  marked  by  an  unsccuily 
cicatrix.  Very  serious  results  are  liable  to  follow  involvement  of  the 
•  jvitv  of  the  orbit,  by  reason  of  the  extension  of  the  inflamuiati(3n  to  the 
structures  of  eye,  producing,  as  is  recorded  in  some  cases,  permanent 
amaurosis.  The  infliuunation  may,  indeed,  extend  beyond  the  orbit  into 
the  cranial  cavity,  and  death  ensue  as  the  result  of  inflammation  of  the 
brain,  or  its  membranes.  A  case  of  this  kind  is  reported  in  the  Edin- 
burirfi  .Medical  Journnl  for  1860,  by  Dr.  Mair,  of  Madras,  and  is  incor- 
porated in  the  excellent  work  of  Mr.  Heath  on  the  Diseases  and  Injuries 
of  the  .Taw.<s. — (Appendix,  Case  XII.) 

The  (liii'rnosis:  of  suppuration  in  the  antrum  is  not  usually  attended 
with  much  difficulty,  the  rapid  invasion  of  the  disease  and  the  character 
of  the  symptoms  pointing  clearly  to  the  location  of  the  affection.  When 
the  cavity  is  filled  with  pus  and  the  distended  walls  thinned  by  absorp- 
tion, a  peculiar  crackling  sound  can  be  elicited  by  pressure,  which  may 
be  accepted  as  diagnostic.  In  the  case  under  consideration,  you  will 
remember  that  the  escape  of  pus  from  the  nose  was  the  symptom  which 
induced  the  dentist  to  pronounce  the  disease  as  located  in  the  antrum. 
In  order  to  make  this  fact  valuable,  in  a  diagnostic  point  of  view,  it  is 
essentiiil  that  the  nasal  fossa  should  be  subjected  to  careful  examination 
in  order  to  determine  its  freedom  from  disease. 

There  are  several  foruis  of  chronic  suppuration  occurring  in  connection 
with  the  teeth,  the  bone  and  the  antrum,  which,  by  reason  of  the  slow 
expansion  of  the  jaw  which  attends  them,  may  be  mistaken  for  solid 
growths.  In  some  of  these  instances  extirpation  of  the  bone  has  been 
undertaken  through  error  in  diagnosis. 

As  suppuration  in  the  antrum  so  frequently  results  from  diseased 
teeth,  the  first  indication  to  be  fulfilled  in  the  treatment  consists  in  the 
prompt  removal  of  all  carious  teeth  or  roots  in  the  affected  jaw.  Those 
teeth  which  are  apparently  sound  should  be  tested  by  a  sharp  blow  with 
some  metal  instrument,  and  if  found  at  all  sensitive  should  be  promptly 
extracted.  This  treatment,  combined  with  fomentations  and  leeching, 
may  frequently  stay  the  further  progress  of  the  inflammation.  If  pus  has 
been  formed  its  early  evacuation  becomes  a  matter  of  paramount  import- 
ance, and  should  be  accomplished  by  the  extraction  of  a  molar  tooth,  and 
the  passage  of  a  trocar  through  one  of  its  outer  sockets.  Mr.  Salter 
advises,  in  case  that  the  tee^th  are  all  sound,  the  selection  of  the  first 
molar  for  the  purpose,  and  he  gives  as  his  reasons  the  facts  that  the  alve- 
olus is  deeper  and  that  it  presents  a  greater  liability  to  decay  than  the 
other  teeth. 

If  it  is  thought  advisable,  the  cavity  of  the  antrum  can  be  evacuated 
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by  perforating  the  wall  above  the  alveolar  border.  The  objection  to  this 
plan  is  that  the  drainage  cannot  be  well  maintained. 

After  evacuation  of  the  cavity  it  is  highly  important  that  it  should  be 
well  cleansed,  and  this  can  be  accomplished  by  means  of  a  curved  canula 
adapted  to  an  ordinary  syringe.  With  this  the  cavity  can  be  thoroughly 
washed  out  with  warm  water,  and  afterwards  the  lining  membrane  treated 
by  the  injection  of  medicated  lotions.  For  this  purpose  carbolic  acid, 
permanganate  of  potassa,  chlorinated  soda,  in  proper  strength,  or  astrin- 
gent preparations  containing  the  sulphate  of  zinc,  &c.,  may  be  employed. 
The  opening  into  the  cavity  should  be  kept  plugged  in  order  to  prevent 
the  entrance  of  particles  of  food  which  would  serve,  if  admitted,  to  main- 
tain the  inflammation. 

The  other  cystic  disease  of  the  antrum,  to  which  your  attention  is 
directed,  is  that  known  as  hydrops  antri,  or  dropsy  of  the  antrum,  as  it  is 
commonly  designated.  The  symptoms  of  the  affection  are  those  which 
mark  a  gradual  dilatation  of  the  jaw,  characterized  by  an  entire  absence 
of  the  phenomena  of  inflammation.  The  pressure  exerted  by  the  gradu- 
ally accumulating  fluid  acts  upon  the  walls  of  the  cavity  so  as  to  force  out 
the  anterior  wall,  depress  the  palatal  vault  and  occlude  the  nasal  fossa  by 
the  bulging  of  the  internal  wall.  The  extraction  of  a  molar  tooth  and 
perforation  through  its  socket,  gives  vent  to  a  clear  or  yellowish  serous 
fluid,  frequently  containing  flakes  of  cholesterine.  After  removal  of  the 
fluid,  the  cavity  contracts,  the  opening  made  in  perforating  the  alveolus 
closes,  and  the  bone  resumes  its  normal  relations.  This  constitutes  the 
treatment.  The  diagnosis  of  this  aff'ection  is  not  diSicult — the  gradual 
and  painless  character  of  the  swelling,  conjoined  with  the  crackling  sensa- 
tion imparted  to  the  fingers  on  making  pressure,  are  sufficiently  diagnostic 
in  their  nature. 

An  interesting  point  in  the  consideration  of  this  disease  relates  to  its 
pathology.  Formerly,  the  accumulation  of  fluid  in  the  cavity  was  accounted 
for  by  the  supposed  closure  of  the  opening  between  the  antrum  and  the 
nose,  by  reason  of  which  the  mucous  secretion,  wiiich  was  thought  to  be 
constantly  formed  by  the  lining  membrane,  was  prevented  from  passing 
ofi".  In  accordance  with  this  view,  an  operation  was  recommended  for 
re-opening  the  orifice  by  means  of  probes,  and  subserjuent  treatment  of 
the  condition  by  injections.  Later  investigations,  based  upon  the  exami- 
nations of  the  fluid  found  in  these  cases,  showed  that  this  view  of  the 
pathology  of  the  disease  was  incorrect,  since  the  composition  of  mucus 
and  the  contained  fluid  differed  materially.  On  analysis  it  was  found  to 
resemble  closely  the  fluids  contained  in  cystic  growths,  and  hence  it  was 
inferred  that  the  disease  originated  in  the  development  of  cysts  within 
the  antrum,  or  in  connection  with  the  roots  of  the  teeth. 
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DENTAL  COLLEGES. 

The  period  of  instruction  in  our  Colleges  having  closed  and  the  com- 
mencements hcH,  it  is  with  gratification  that  we  are  able  to  report  full 
classes,  liy  reference  to  the  report  of  the  Pennsylvania  College,  it  will  be 
observed  that  the  usual  number  of  students  took  advantage  of  the  instruc- 
tion there  oflPcred.  It  is  evident  there  has  been  no  diminution  of  the 
interest  in  collegiate  instruction  in  the  profession,  but,  on  the  other  hand, 
a  marked  increase,  judging  by  the  numbers  matriculated  here  and  else- 
where. To  us  this  is  full  of  encouragement,  as  it  evidences  an  increasing 
healthy  sentiment  that  must  result  in  obliterating  the  old  and  most  defec- 
tive mode  of  dental  instruction. 

If  dentists  everywhere  would  earnestly  co-operate  with  the  Colleges, 
the  stigma  of  quackery  would  soon  be  banished  from  our  ranks.  It  is 
folly  to  undertake  to  shift  the  blame  of  our  own  shortcomings  on  vul- 
canite and  amalgam  so  long  as  a  feeling  of  jealousy  or  of  fault-finding  with 
these  institutions  is  allowed  to  prevail.  Criticism  is  valuable  when  con- 
ducted in  the  right  spirit,  but  when  it  evidently  proceeds  from  narrow- 
minded  prejudice  or  an  overweening  self-conceit,  it  operates  only  to  the 
injury  of  all  concerned. 

That  Colleges  fall  far  short  of  what  all  hope  for  is  certain ;  but  this  is 
true  of  all  human  endeavors.  The  question  simply  is,  are  they  the  best 
means  attainable  for  the  accomplishment  of  the  end  in  view.  We  have 
no  hesitation  in  answering  affirmatively.  More  than  this,  they  are  not 
only  the  best  but  the  only  means  whereby  a  student  can  become  fitted 
to  practice  the  profession.  It  is  too  late  to  urge  the  possibility  of  any 
one  preparing  himself  in  the  laboratory  for  practice  without  the  addi- 
tional benefit  of  college  instruction.  The  advancements  'made  in  science 
require  an  enlarged  education.  This  can  never  be  given  by  one  man,  but 
must  be  by  the  combined  efforts  of  many.  The  indications  are  that  we 
are  approaching  a  radical  change  in  educational  processes.  That  there  is 
great  room  for  imj)rovement  all  must  admit.  To  accomplish  this,  all 
hypereriticism  should  cease,  and  in  its  place  an  earnest  co-operation  must 
be  felt  and  shown  with  those  who  are  striving  to  elevate  the  profession. 


PENNSYLVANIA  STATE  DENTAL  ASSOCIATION. 
We  would  ask  special  attention  to  the  call  for  the  annual  gathering  of 
the  Pennsylvania  State  Association,  to  be  found  in   another  part  of  this 
journal.     It  is  to  be  hoped  that  this  meeting  will  bo  fully  attended.    The 
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importance  of  keeping  up  such  organizations,  whether  State  or  National, 
cannot  be  over-estimated.  Many  are  disposed  to  regard  them  more  in 
the  light  of  social  gatherings,  without  much  real  benefit  in  the  way  of 
scientific  progress.  This  may  be  true,  and  we  are  inclined  to  agree  with 
the  opinion;  but  it  must  be  acknowledged  that  their  influence  for  good  is 
all-powerful  in  stimulating  research,  in  elevating  the  tone,  and  in  bring- 
ing men  nearer  together.  That  they  do  all  these  must  be  admitted,  and 
it  therefore  becomes  our  duty  to  aid,  in  every  way,  to  make  them  attrac- 
tive and  interesting.  We  therefore  hope  the  Gettysburg  meeting  may  be 
one  full  of  value  to  all  who  may  be  able  to  be  present. 


PYEOXYLIN  BASE. 

This  new  base  is  receiving  considerable  attention,  and  from  its  many 
attractive  features  will  undoubtedlj'  claim  wide  notice.  At  this  period 
few  or  none,  outside  of  the  proprietors,  have  had  any  experience  in 
manipulating  it.  It  is,  therefore,  impossible  to  hazard  an  opinion  of  its 
merits.  Most  of  the  profession  are  already  familiar  with  the  collodion  base. 
The  only  diff'erence,  of  which  we  are  aware,  between  this  and  that,  is  in  the 
iolution  of  the  gun  cotton.  The  solvent  of  this  is  camphor.  The  material 
is  formed  into  plates  approximating  the  shape  of  the  mouth.  They  are 
then  kiln-dried  to  prevent  future  shrinkage.  This  process  completed,  they 
are  ready  for  use.  To  apply  them,  the  case  is  fitted  and  placed  in  a  flask, 
in  the  same  manner  as  rubber.  The  base  is  laid  loosely  around  the  teeth 
and  the  two  sections  of  the  flask  brought  in  juxtaposition.  It  is  then 
immersed  in  olive  oil  for  about  fifteen  minutes,  and  the  temperature  raised 
to  300  \  When  this  point  is  reached  the  flask  is  brought  together  with  a 
screw.  As  soon  as  this  is  accomplished,  the  whole  is  removed  from  the  oil 
and  immersed  in  cool  water.  The  work  is  now  completed  except  the  final 
finishing.     This,  in  brief,  is  the  mode  adopted. 

That  the  cases  seem  to  present  all  the  advantages  of  rubber,  cannot 
be  denied,  and  time  may  prove  it  far  superior;  but  it  seems  to  us  there 
are  some  difiiculties  yet  to  be  overcome  to  accomplish  this. 

Our  attention  has  been  called  to  some  specimens  of  pyroxylin  prepared 
by  other  processes  and  kept  exposed  to  the  air,  that  had  become  as  brittle 
as  gla*s.  When  first  received  they  presented  all  the  toughness  charac- 
teristic of  the  material.  Whether  this  will  be  the  result  in  the  mouth, 
of  the  present  preparations,  remains  to  be  seen.  Again,  the  taste  and 
smell  of  camphor  is  so  marked,  that  we  think  it  constitutes  a  serious,  if 
not  fatal,  objection. 

Should  its  success  be  assured,  we  shall  only  have  the  evils  of  rubber 
ten-fold  augmented.     When  fifteen  minutes  will  make  a  set,  exclusive  of 
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making  nioilol  case,  filling  tlio  flask  and  finishing,  wliat  has  mechanical 
dentistry  tn  hoj^e  for?  If  the  introduction  of  .such  processes  resulted 
only  in  giving  artificial  substitiitcs  to  the  poor,  we  would  be  the  last  to 
object:  but  we  doubt  whether  this  is  attained.  We  do  know  that  it  has 
built  np  an  army  of  adventurers,  who  are  daily  robbing  the  very  people 
tboj  profess  to  serve. 

OBITUARY. 

We  arc  called  upon  to  record  the  death  of  Dr.  P.  A.  Preterre,  which 
occurred  in  New  York,  in  October  last.  He  was  the  eldest  of  five  bro- 
thers, all  practicing  dentistry.  While  we  condemn,  and  ever  must,  the 
peculiar  modes  adopted  by  this  gentleman  to  secure  practice,  we  remember 
him  socially  as  a  very  genial  man,  and  one  by  no  means  deficient  in  scien- 
tific information.  While  criticising  his  professional  career,  we  must  pay 
him  the  just  tribute  of  having  set  an  example,  worthy  of  imitation,  in 
taking  two  full  courses  in  a  Dental  College  at  an  advanced  period  in  life. 


It  is  with  no  little  regret  (hat  the  members  of  the  Faculty  of  the 
Pennsylvania  College  of  Dental  Surgery  announce  the  retirement  of  Dr. 
Buckingham  from  the  position  of  Dean,  which  he  has  held,  with  so  much 
credit  to  the  School  and  to  himself,  during  the  past  six  years.  During 
the  early  part  of  bis  presidency  at  least,  the  administration  of  the  affairs 
of  the  College  required  unusual  powers,  and  to  the  excellent  judgment 
with  which  be  has  always  conducted  them,  as  well  as  to  the  liberal  sacri- 
fices of  time  which  he  has  so  long  made  to  college  matteijs,  we  believe  arc 
largely  due  the  present  prosperity  and  acknowledged  permanence  of  the 
school. 

Regretting,  as  they  deeply  do,  that  bis  recent  ill  health  seems  to 
justify  the  retirement  of  so  valuable  and  tiied  an  officer,  they  ftcl  hopeful, 
also,  that  iu  securing  as  his  successor,  a  gentleman  so  well  known  and 
eminent  in  his  department  as  Dr.  AVildman,  they  will  satisfy  the  friends 
and  supporters  of  the  college  that  its  executive  department  is  well  pro- 
vided for. 


In  rearranging  the  business  management  of  the  College  with  a  view  of 
making  a  more  equable  division  of  its  labors,  they  have  also  appointed  a 
Secretary,  a  Treasurer  and  two  Managing  Editors  of  the  Journal.  To 
the  former  position  they  have  selected  Dr.  James  Truman,  I'l'll  Spruce 
street,  to  whom  is  entrusted  the  distribution  of  the  Announcement  and 
Journal,  and  to  whom  it  is  hoped  that  correspondence  and  exchanges  will 
be  addressed. 
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EEPORT  OF  PROCEEDINGS  OF  PENNSYLVANIA  ASSOCIATION  OF 
DENTAL  SUEGEONS. 

At  a  monthly  meeting  of  the  Association  held  February  15th,  1871, 
the  subject  being 

FUSIBLE    METALS, 

Dr.  Barker  read  a  paper  from  Dr.  James  Lewis  on  this  subject,  which 
will  be  found  in  another  part  of  this  journal.  Letters  were  also  read 
from  the  same  gentleman  detailing  some  experiments.  He  also  enclosed 
a  sample  of  alloy  that  he  considered  superior  to  any  now  in  use. 

Dr.  Wildman  considered  Dr.  Lewis  in  error  in  supposing  Weston's 
metal  to  be  pure  tin.  It  takes  a  sharper  impression  of  the  mould  than 
pure  tin.  He  has  seen  cases,  where,  by  exposure  to  the  atmosphere  for 
a  long  time,  they  had  become  much  tarnished,  far  more  so  than  would  have 
been  the  case  with  pure  tin.     It  probably  contains  some  antimony. 

The  use  of  tin  as  a  base  was  introduced  to  the  profession  in  18"20  by 
Dr.  Hudson.  Again,  in  1836,  Dr.  Boyce  called  attention  to  its  use,  and 
subsequently  to  this,  in  1850,  Dr.  George  E.  Hawes  gave  a  detailed 
description  of  the  method  of  mounting  teeth  on  tin  base  alone,  or  attaching 
them  to  gold  plate  by  means  of  block  tin.  About  this  latter  date,  it  was 
used  to  a  considerable  extent  by  many  dentists,  but  on  the  introduction 
of  hard  rubber  as  a  base  it  fell  into  disuse. 

He  presented  a  case  with  silver  base,  having  the  blocks  attached  by 
casting  tin  around  them,  which  had  been  worn  some  six  years.  Tin,  in  direct 
contact  with  gold  or  silver,  becomes  changed  in  character  and  is  rendered 
brittle,  after  having  been  worn  in  the  mouth.  This  he  attributed  to 
galvanic  action.  He  had  made  many  temporary  sets  on  silver  base,  with 
blocks  fastened  by  tin,  but  had  never  secured  blocks  to  a  gold  plate  but 
once.  This  case  was  worn  fourteen  years  and  did  good  service  until  the 
latter  part  of  the  time.  He  could  not  recommend  it  for  so  called  perma- 
nent sets.     He  considered  this  an  exceptional  case. 

In  making  this  kind  of  work,  or  that  of  the  fusible  alloys,  the  plaster 
composing  the  mould  should  contain  a  large  proportion  of  silex,  feldspar 
or  asbestos,  to  render  it  more  porous  and  prevent  the  mould  from  cracking 
by  the  heat  to  which  it  would  be  subjected.  Vent  holes  should  be  made 
leading  from  the  most  elevated  part  of  the  mould,  to  allow  a  free  egress 
of  air. 

The  mould,  at  the  time  of  pouring,  should  also  be  heated  nearly  or 
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quite  up  to  the  fusing  point  of  the  metal  cast  into  it,  to  prevent  it  from 
becoming  chilled  Itoforo  it  could  fill  the  mould  accurately. 

Ho  had  never  made  a  practical  case  of  the  fusible  alloys,  not  having 
sufficient  confidence  in  this  mode  of  inserting  teeth.  He  had  more  in  the 
indestructibility  of  pure  block  tin.  Sonic  of  the  alloys  take  a  more  accurate 
impression  of  the  mould  and  give  a  fine  finish  ;  but  he  doubted  their  resisting 
the  acids  of  the  mouth  as  well  as  tin. 

Dr  Blandy's  fusible  metal,  called  cheoplasty,  is  a  composition  of  tin  10, 
bismuth  1,  antimony  1,  silver  1. 

Pr.  Buckingham  had  had  but  little  experience,  and  that  not  very  favorable. 
He  had  made  a  few  sets.  Is  this  work  any  better  than  rubber  ?  Is  it  not 
made  with  a  view  of  avoiding  rubber  patents  1  In  his  judgment,  all  these 
alloys  were  prepared  in  about  the  same  manner.  lie  had  no  doubt  but 
that  if  formulaj  were  procured  from  the  manufacturers  of  britannia  ware, 
that  their  varied  experience  would  give  far  better  results.  lie  had  found 
that  britannia  metal  would  remain  untarnished  for  a  long  time.  He  was 
not  familiar  with  its  composition.  In  his  answer  to  the  question,  What 
occasions  the  brittleness  of  tin  1  he  replied,  he  believed  it  was  caused  by 
lead — transformed  into  oxide  of  lead  it  becomes  brittle.  None  of  these 
metals  are  as  good  as  silver.  What  is  the  advantage  of  aluminum  over 
silver  ?  The  former  becomes  dark.  The  fluids  of  the  mouth  may  act  on 
and  destroy  it.  He  had  examined  it  in  every  phase  and  could  not  see  any 
advantage  to  be  derived  from  its  use.  He  greatly  preferred,  for  his  own  use,  a 
set  of  rubber  to  that  of  aluminum.  He  did  not,  however,  object  to 
experimenting,  as  something  useful  may  result  from  it,  but  would  like 
to  see  a  greater  variety  of  applications  and  not  confine  all  experimenting 
to  tin. 

In  answer  to  a  question  of  Dr.  Barker,  in  regard  to  combining  in  atomic 
proportions,  he  said,  souic  metals  would  mix  in  all  proportions,  but  this 
was  not  the  case  with  all  metals.  Zinc  would  combine  in  cer-tain 
proportions.  , 

ALUMINUM. 

Dr.  Barker's  plan  of  soldering  aluminum  was  quite  simple,  but  required 
manual  dexterity.  Take  aluminum  plate,  stamped  and  free  from  grease, 
and  by  the  aid  of  pliers  hold  a  piece  of  tin  in  contact  with  it  over  an 
alcohol  lamp.  In  a  short  time  the  whole  plate  becomes  tinned.  The 
plate  is  returned  to  the  cast,  the  teeth  fitted  and  pocked  in  the  usual 
manner  for  rubber  work.  They  are  then  taken  out,  cleaned,  placed  back, 
and  pure  tin  flowed  round  them.  By  this  process  there  is  a  perfect  union 
between  the  two  metals. 
15 
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He  had  with  him  a  patent  flask,  of  Dr.  A.  Lawrence's  invention,  intended 
for  pouring  aluminum.  The  investment  used  was  silex  and  plaster,  or  fine 
sand  and  plaster  combined.     The  metal  should  then  be  poured. 

In  answer  to  a  question  of  Dr.  William  Trueman,  whether  the  tin 
formed  a  perfect  union.  Dr.  B.  said,  it  united  as  solder.  There  is  con- 
siderable art  in  doing  this.  When  aluminum  plate  is  held  over  the  alcohol 
lamp,  you  must  have  an  instrument  to  flow  it,  or  you  will  fail.  His 
experience  with  aluminum  in  the  mouth,  was,  that  it  kept  its  color  and 
does  not  become  brittle. 

One  of  the  diflSculties  in  working  this  metal  is  to  get  a  sharp  plate.  He 
had  tried  chasing,  as  suggested  by  Dr.  Wildman,  bat  it  did  not  stand  this 
process  well.     This  seemed  to  him  one  of  the  principal  objections. 

Dr.  William  Trueman  had  met  with  a  partial  case,  with  the  teeth 
fastened  on  with  rubber  that  had  been  worn  three  years.  Holes  had  been 
punched  through  the  plate  to  secure  the  rubber,  but  either  the  aluminum 
or  the  rubber  had  given  way  as  there  was  quite  a  space  between  them. 

In  another  case,  worn  some  eighteen  months,  the  teeth  were  fastened  on 
with  fusible  metal.  The  aluminum  was  perfect,  except  under  and  around 
the  fusible  metal,  where  it  was  very  much  roughened  and  very  brittle. 
Nearly  all  the  teeth  had  broken  ofi",  the  fusible  metal  having  given  way. 
The  latter  was  very  much  discolored  and  evidently  contained  cadmium. 
In  each  of  these  cases  the  aluminum  had  retained  its  color  very  well, 
much  better  than  silver  usually  does. 

Dr.  Buckingham  called  attention  to  the  difficulty  of  flowing  aluminum. 

Dr.  Wildman  inquired  if  any  member  had  made  aluminum  bronze  1 
He  had  had  great  difiiculty  in  finding  a  suitable  flux.  He  had  used  borax 
and  several  other  fluxes,  but  they  adhered  to  the  surface  of  the  fused  metal 
so  as  to  prevent  it  from  pouring  clean  from  the  crucible.  As  it  requires 
several  meltings  to  bring  it  to  a  working  condition,  this  causes  much  loss 
of  material.  The  copper  and  aluminum  composing  it  must  be  pure.  In 
making  it,  first  melt  the  copper  and  then  add  the  aluminum.  The  propor- 
tions of  90  of  copper  and  10  of  aluminum  make  a  pale  gold  color  ;  95  of 
copper  and  5  of  aluminum,  a  deep  color,  while  92i  of  copper  and  7i  of 
aluminum  give  a  medium  color,  closely  resembling  twenty  karat  gold. 
He  exhibited  a  specimen  made  according  to  the  latter  formula.  This  had 
been  exposed  to  the  atmosphere  for  a  year,  with  very  little  diminution  of 
its  lustre.  Debray  says,  "  an  alloy  of  90  parts  of  copper  and  10  of  alumi- 
num is  harder  than  common  bronze,  and  is  capable  of  being  worked  at  high 
temperatures  easier  than  the  best  varieties  of  iron.  Larger  quantities  of 
aluminum  render  the  metal  harder  and  brittle."  The  specimen  exhibited 
was  equal  in  hardness  to  wrought  iron. 

Dr.  Buckingham  suggested  lime  and  silex  as  a  flux  for  aluminum.      t. 
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THE  ASSOCIATION  OF  THE  ALUMNI  OF  THE  PENNSYLVANIA 
COLLEGE  OF  DENTAL  SURGERY. 

Tlip  first  annual  meeting  of  this  Association  convened  in  the  College  on 
Saturday  morning,  February  2.'ith,  there  being  forty-one  members  present. 
Most  of  the  students  of  the  college  were  also  present  as  visitors. 

Minutes  of  the  meeting  to  organize  the  Association  were  read  and  approved. 

The  President  of  the  Association,  Prof.  Jauies  Truman,  then  delivered 
an  address,  which  will  be  found  in  the  current  number  of  the  Times. 

The  Secretary  was  requested,  by  a  unanimous  vote,  to  write  on  the 
part  of  the  Association  to  the  chairman  of  the  committee  of  the  Legisla- 
ture having  in  charge  the  bill  regulating  the  practice  of  dentistry  in  this 
State,  urging  its  passage. 

Several  amendineots  to  the  Constitution  were  offered,  to  be  acted  upon 
at  the  next  annual  meeting. 

A  committee  was  appointed  to  take  into  consideration  the  propriety  of 
making  this  a  scientific  organization,  in  connection  with  its  social  character, 
with  instructions  to  report  at  the  next  annual  meeting. 

The  following  officers  were  then  elected  for  the  ensuing  year : 

Presukiit — Prof.  Geo.  T.  Barker. 

Vice-President — Dr.  Charles  S.  Stockton. 

Recording  Secretary — Dr.  E.  R.  Pettit. 

Corresponding  Secretary — Dr.  W.  Q.  A.  Bonwill. 

Treasurer — Dr.  H.  E.  Neal. 

Executive  Committee — Drs.  James  Truman,  R.  Walker,  E.  Wildman, 
(Philadelphia;)  Charles  Moore,  (Pottstown,  Pa.;)  S.  H.  Guilford,  (Leba- 
DOD,  Pa.) 

After  the  transaction  of  some  further  business,  not  of  general  interest. 
Dr.  Bonwill,  by  request  of  the  Association,  exhibited  and  explained  his 
new  electrical  mallet,  after  which  the  meeting  adjourned. 

The  number  of  members  present,  and  the  interest  manifested  in  the 
proceedings  of  the  Association,  at  this,  its  first  annual  meeting,  indicate 
its  success  beyond  a  doubt.  The  Executive  Committee  were  unable  to 
provide  for  a  social  reunion  this  year,  but  as  arrangements  will  be  made 
for  holding  one  at  the  next  meeting,  it  is  expected  a  much  larger  number 
will  be  present.  The  notices  of  this  meeting  were  unavoidably  delayed, 
which  prevented  many  from  attending  on  account  of  previous  engage- 
ments. It  is  hoped  that  many  of  the  Alumni  will  prepare  essays  upon 
subjects  of  interest  to  the  profession,  to  be  read  at  the  next  annual 
meeting.  Those  who  may  prepare  such  essays,  and  who  may  be  prevented 
from  attending  the  meeting  on  account  of  distance,  or  other  cause,  may 
have  them  read  before  the  Association,  if  forwarded  in  time. 

E.  R.  Pettit,  Recording  Secretary. 
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THE  STATE  DENTAL  ASSOCIATION. 

The  regular  annual  meeting  of  the  State  Dental  Association  of  Pennsylvania 
will  be  held  at  Gettysburg  on  the  second  Tuesday  in  June,  (13th  inst.,)  1871. 

A  full  attendance  ot  the  members  of  the  Society  is  earnestly  requested;  and  it 
is  desirable  that  local  Associations  be  careful  to  elect  delegates  who  will  be  sure 
to  attend. 

The  session  will  be  of  three  days'  duration,  and  will  be.rendered  interesting  and 
instructive  through  the  essays  and  the  discussions  upon  them. 

A  programme  will  in  due  time  be  prepared  and  published  by  the  Executive 
Committee,  together  with  the  subjects  of  the  essays. 

Members  of  the  dental  profession,  who  are  not  members  of  the  State  Society, 
in  this  and  in  other  States,  are  cordially  invited  to  attend. 

Arrangements  will  be  made  with  the  railroad  companies  throughout  the  State 
for  tickets,  or  orders  for  tickets,  at  excursion  rates,  for  which  application  should 
be  made  to  the  undersigned  about  the  1st  of  June. 

Those  who  wish  to  avail  themselves  of  the  benefit  of  the  above  arrangement, 
will  please  designate  the  route  they  propose  taking  to  reach  Gettysburg,  so  as  to 
avoid  confusion  in  the  distribution  of  the  same. 

Local  Societies  that  have  elected  delegates  will  please  communicate  their  names 
Jo  the  undersigned  as  soon  as  possible  after  their  appointment. 

Samuel  Welchens,  Corresponding  Secretary, 

Lancaster,  Penna. 
«  >  »  •  > 

THE  PIPTEENTH  ANNUAL  COMMENCEMENT  OF  THE  PENNSYL- 
VANIA COLLEGE  OP  DENTAL  SUEGEEY. 

The  Fifteenth  Annual  Commencement  of  this  College  was  held  at  Musical  Fund 
Hall,  on  Saturday  evening,  February  iiSth.  Notwithstanding  the  unfavorable 
weather,  the  Hall,  as  is  usual  upon  this  occasion,  was  densely  crowded  with  au 
intelligent  and  appreciative  audience.  The  Germania  Orchestra  enlivened  the 
exercises  with  choice  selections  of  music. 

The  opening  prayer  was  oficred  by  the  Rev.  Dr.  Nevin,  after  which  the  Degree 
of  Doctor  of  Dental  Surgery  was  conferred  upon  the  following  members  of  the 
class  by  Henry  C.  Carey,  President  of  the  Board  of  Trustees : 

GRADUATES,  1870-'71. 

Amacey  B.  Abell,  Jr.,  Pa Artificial  Appliances  for  the  Mouth. 

Ernst  Ak^xovitz,  M.  D.,  Austria,. Embryology  of  Teeth. 

"Wm.  B.  Antrim,  Pa., Treatment  and  Filling  Pulp  Cavities. 

Joseph  C.  Barnum,  N.  Y., The  Exposure  of  Pulp  by  Caries  and  Treatment. 

Heinrich  Beraz,  M.  D.,  Bavaria,. .lufiaramatory  Diseases  of  the  Mouth. 
Andres  E.  Brunet,  Cuba, Afiections  of  the  Teeth- 
Edward  G.  Brunet,  Cuba, Stomatitis. 

H.  W.  Buchanan,  Pa., Filling  Teeth. 

Charles  E.  Caufman,  Pa., Extraction  of  Teeth. 

L.  D.  Caulk,  Pa., Human  Teeth. 

Edmond  Coquard,  Mich., Extracting  Teeth. 

Sylvanus  Davis,  Pa., The  Dentist  as  an  Instructor. 

Thomas  W.Dobbins,  N.  J., Inflammation. 

George  R.  England,  Pa., Salivary  Calculus. 

Pedro  F.  Fernandez,  Cuba. Diseases  of  Antrum,  or  Maxillary  Sinus. 

Jose  Garcia  Gonze,  Porto  Rico,. Hysteria. 

Harvey  C.  Gilchrest,  N.  Y., Temporary  Teeth. 

Robert  I.  Hampton,  Ga., Adhesive  vs.  Non-Adhesive  Foil. 
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Daniel  ITopps,  Fl.i Exposed  Pnlps. 

Edwin  T.  Hiifohinsnn,  111 lnfl;unnvilion  of  Dental  Tissues  and  their  Thera- 

Wni.  S.  .Tewc(t.  M(> Treafnicnt  of  Inflammation.  [pcutics. 

S.  A.  Keltner.  Oliiii Impressions. 

Enistiis  H.  lA'fllcr,  Fa.,.    Necrosis. 

Ant..nio  I.ez.ima,  Cuba Aliections  of  Superior  Maxillary  Bone. 

.1.  Kdward  Line,  N.  Y., Chlorolorm. 

Thomas  I, inn.  Pa Important  Dental  Operations. 

Wm.  M.  Martin.  Pa Preservation  of  Teeth. 

Robert  F.  Phillips.  Fla Preservition  of  Children's  Teeth. 

Joa<inini  K.  Plana,  M.  D.,  Cuba,. Inflammation. 

Manuel  Koca,  Cuba Odontalgia. 

MosesC.  Sleeves. St.  John's, N. 13. Development  of  Human  Teeth. 

James  .M.Stewart,  Pa Treatn)ent  of  Exposed  Pulps. 

A.  Pierpont  Todd.  N.  Y., Teeth  and  their  Diseases. 

A.  P.  Tompkins,  Pa., The  Principles  and  Science  of  Dentistry. 

John  K.  Thompson,  S.  C, Inflammation. 

Robert  F,  Tull,  Md., Neuralgia. 

James  \Vright,  Pa., Physiological  Sympathy. 

S.  Zimmerman,  Canada, The  Internal  Maxillary  Artery. 

Total, 38. 

The  following  comprises  a  list  of  the  Matriculates  of  the  past  Session  : 
MATRICULANTS— FIFTEENTH  ANNUAL  SESSION,  1870-'71. 

MATRICnUNTS.  REStDEKOB.  PRECEPTORS. 

Amacey  B.  Abell,  Jr Pennsylvania, Dr.  A.  .M.  Asay. 

Ernst  Alexovitz,  M.  D., Austria, Dr.  G.  T.  Barker. 

Wm.  B.  Antrim, Pennsylvania, Dr.  T.  Brown. 

George  W.  Barnes, Pennsylvania, Dr.  A.  M.  Asay. 

Joseph  C.  Barnum, New  York, Dr.  L.  C  Barnura. 

Francis  L.  Beecher, .Minnesota, Dr.  Beecher. 

Heinrich  Boraz,  M.  D., Bavaria, Dr.  J.  Truman. 

Charles  Bonsall, Pennsylvania, Dr.  W.  H.  Trueman. 

H.  M.  Brewer, ..Pennsylvania, Dr.  G.  T.  Barker. 

Andres  E.  Brunet, Cuba, Dr.  G.  T.  Barker. 

Edward  G.  Brunet, Cuba, Dr.  Beardslee. 

F.  Brunet,  D.  D.  S., Cuba, 

H.  W.  Buchanan, Pennsylvania, Dr.  E.  J.  Greene. 

Thomas  \V.  Buckingham,. .  .Pennsylvania, Dr.  T.  L.  Buckingham. 

Joseph  B.  Carhart, Pennsylvania, Dr.  Hart le van. 

Charles  E.  Caufman, Pennsylvania,.. Dr.  C.  Sheafer. 

L.  D.  Caulk,. Pennsylvania, 

Joseph  K.  Clements, Wisconsin, Dr.  G.  H.  Crarey. 

Edpiond  Coquard, .Michigan, Dr.  H.  Cowie. 

H.  A.  Dalrymple, Massachusetts, Dr.  S.  B.  Pike. 

Svlvanus  Davis, Pennsylvania, Dr.  G.  T.  Barker. 

Wm.  B.  DaMorat, New  York, Dr.  E.  T.  Darby. 

Thomas  W.  Dobbins, New  Jersey, Dr.  C.  S.  Stockton. 

George  R.  England, Pennsylvania, Dr.  W.  11.  Trueman. 

Pedro  F.  Fernandez, Cuba, Dr.  J.  Truman. 

A.  Jameson  Fuches,  Jr.,..   .Missouri, Dr.  II.  Judd. 

Jose  Garcia  Gonze, Porto  Rico, Dr.  G.  T.  Barker. 

Harvey  C.  Gilchrest. New  York, Dr.  G.  Wiight. 

Joseph  Graham, Pennsylvania, Dr.  T.  L.  Buckingham. 

James  F.  Gritfith, NorthCarolina, Dr.  C.  J.  Watkins. 

Robert  I.  Hampton Georgia, Dr.  J.  Whit  son. 

Wilson  .M.  Harris,  Jr Pennsylvania, Dr.  AV.  M.  Harris. 

Alfred  II.  H<iiderson, New  Biunswick, Dr.  J.  E.  Grillith. 

Charles  E.  Hilt, Illinois, Dr.  C.  M.  Wilkic. 

Daniel  Hopps,..   Florida, 

John  II.  Ilolliday.- Georgia, Dr.  L.  F.  Frink. 

Louis  G.  HouardjD.  D.  S.,..Cuba, 
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Wm.  M.  Huston, North  Carolina, 

Edwin  T.  Hutchinson Illinois, Dr.  E.  Stevens. 

William  S.  Jewett,... Maine, Dr.  S.  C.  Fernald. 

S.  A.  Keltner, Ohio Dr.  J.  Carr.  , 

George  H.  Lathan, New  York, Dr.  H.  A.  Coe. 

Erastus  H.  Leffler, Pennsylvania, Dr.  S.  H.  Witmer. 

Antonio  Lezama, Cuba Dr.  Beardslee. 

J.  Edward  Line, New  York, Dr.  L.  D.  "Walter. 

Thomas  Linn, Pennsylvania, Dr.  G.  L.  Rauch. 

Louis  ^V.  Lvon, Minnesota, Dr.  Beecher. 

W.  G.  McCiure Illinois, Dr.  T.  C  Williams. 

James  W.  McHugh, Pennsylvania, Dr.  E.  J.  Greene. 

R.  E.  McReynolds, Georgia Dr.  .1.  C.  McReynolds. 

"William  M.  Martin, Pennsylvania, Dr.  Donlittle. 

Edwin  A.  Morrell, Maine, Dr.  E.  Wasgatt. 

Francis  E.  Nims, Massachusetts, Dr.  E.  M.  Bissell. 

Andrew  Patterson,  Jr., Ohio, Dr.  C.  H.  Scott. 

Nelson  L.  Peck Pennsylvania, Dr.  J.  Lantz. 

Robert  F.  Phillips, Florida, Dr.  Asa  Hill. 

Joaquim  E.  Plana,  M.  D Cuba, Dr.  E.  "Wildman. 

Daniel  "W.  Plotner, Ohio, Dr.  M.  C.  Sim. 

TBorace  T.  Porter,  M.  D.,...  .District  Columbia, Dr.  Porter. 

R.  H.  Porter, New  Jersey, Dr.  T.  L  Buckingham. 

J.  C.  Raymond, Pennsylvania, Dr.  -L.  L.  Deckard. 

Frank  H.  Robinson, Illinois, '. Dr.  O.  Wilson. 

Manuel  Roca, Cuba, Dr.  A.  Yzquierdo. 

George  T.  Rutfell, Pennsylvania, Dr.  C.  B.  Ruffell. 

Thomas  S.  Seeley, Ohio, Dr.  F.  N.  Clark. 

A.  W.  Smith, Indiana Dr.  Busgress. 

Moses  C.  Steeves, St.  John's,  N.  B., Dr.  J.  M.  Barstow. 

James  M.  Stewart, Pennsylvania, Dr.  Logan. 

A.  Pierpont  Todd, New  York Dr.  G.  H.  Ferine. 

A.  P.  Tompkins, Pennsylvania,, Dr.  T.  Ingram. 

Robert  F.  Tull,. Maryland, Dr.  T.  H.  Musgrove. 

E.  M.  Wolfe, Pennsylvania, Dr.  Wingate. 

James  "Wright, Pennsylvania, Dr.  H.  Sohyler. 

S.  Zimmerman, Canada, Dr.  J.  Zimmerman. 

Total, 74. 

"We  ask  the  special  attention  of  the  members  of  the  profession  to  the  reports  of 
Demonstrators  of  Operative  and  Mechanical  Dentistry,  which  are  appended. 
We  think  no  one  can  consider  them  carefully,  as  exhibiting  the  amount  of  work 
performed  entirely  by  the  students,  without  being  convinced  of  the  immense 
advantages  possessed  by  the  College,  and  that  dentistry,  whether  in  its  theoretical 
or  practical  branches,  can  be  better  taught  in  an  institution  of  this  character  than 
by  any  other  mode. 

Students  have  patients  furnished  them  as  soon  as  they  enter  the  College,  and 
they  are  expected  to  perform  all  the  operations  required,  beginning  with  simple 
civities,  if  they  have  never  operated  before,  and  advancing  gradually  to  those  which 
are  more  difBcult — their  operations  being  constantly  under  the  supervision  of  the 
Demonstrators.  These  operations  comprise  all  that  are  likely  to  occur  in  private 
practice,  while,  at  the  same  time,  many  cases  are  presented  that  are  never  seen  in 
the  ordinary  round  of  professional  duties;  besides  which,  they  witness  the  opera- 
tions performed  by  the  Professor  of  Anatomy  and  Surgery  for  such  diseases  of  the 
mouth  and  associate  parts  as  properly  belong  to  the  dental  profession,  but  which 
dentists  are  rarely  called  upon  to  treat. 
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DEMONSTRATORS'  REPORT,  SESSION  1870-71. 

OrERATlVK    DKI-ARTMENT. 

NumlxM-  of  Patients  visiting  tlie  Clinic, B123 

Cf -M  Fillings, 1479 

Tin  Killings 018 

Ani:ilgani  Fillings, 23 

W(.(.(l-s  Motal  Fillings, 3 

HilTs  Stopping  Fillings 163 

Oxy-Chlorido  ot  Zinc  Fillings, 109 

Suiti'rficiid  Ciuics  Heniovert, 4U 

Treatment  of  Pnlj)  and  Filling  Pulp  Cavities, 378 

"  Periodontitis, 5-5 

"  Alveolar  Abscess 131 

"  Intlammation  of  Gums, 58 

*'  Partial  Necrosis  of  Bone, 7 

"  Necrosis  involving  the  Antrum,  and  Removal  of  Portion  of  Bone,       1 

Correction  of  Irregularities, 1 

Bleaching  Teeth 12 

Removal  of  Salivary  Calculi, 24U 

Pivot  Teeth  Inserted, 0 

Extraction  of  Teeth  and  Roots, 3438 

Total, 6755 

Eliuu  R.  PtTTiT,  D.  D.  S.,  Demonstrator. 

W.  R.  Millard,  D.  D.  S.,  Assistant  Demonstrator. 

MECHANICAL    DEPARTMENT. 

87  Patients  were  supplied  with  the  following  Artificial  Dentures: 

Full  U|)per  and  Under  Sets, 18 

Full  Upper  Sets, 33 

Full  Under  Sets, 2 

Partial  Upl)er  Sets, 32 

<«      Lower  Sets, 3 

Obturators,  (Cleft  Palate  Cases,) 3 

Teeth  Mounted  on  Silver  Base, 718 

"  "  Adamantine, 14 

«•  "  Platina,  Continuous  Gum, 28 

"  "  Hard  Rubber  Base, 551 

Whole  Number  of  Gum  Teeth, 1222 

<«  "  Plain       "      89 

Number  of  Teeth  Mounted  for  patients, 1311 

DEPOSITING    CASES. 

20  Full  Upper  Sets  on  Metallic  Base,  number  of  Teeth, 282 

Jl  Partial  Upper  Sets  on     "         "             "                 "      50 

4  Full  Upper  Sets,  Metal  Base,  Teeth  attached  by  Rubber,  No.  of  Teeth,  5(5 

2  Full  Upper  Sets  on  Hard  Rubber  Base, , 28 

Number  of  Gum  Teeth, 410 

«'  Plain      "     12 

Whole  number  ol  Teeth  on  Depositing  Cases, 422 

Total  number  of  Teeth  Mounted  during  Session, 1733 

J.  M.  Barstow,  D.  D.  S.,  Demonstrator. 

The  Valedictory  Address  was  delivered  by  T.  L.  Buckingham,  D.  D.  S.,  Pro- 
fessor of  Chemistry.  The  usual  floral  oderings  of  the  friends  of  the  graduates 
were  then  distributed,  and  the  exercises  closed  with  the  benediction. 


^90  THE   DENTAL  TIMES. 

PENNSYLVANIA  COLLECE  OF  DENTAL  SIRCERY, 

S.  E.  corner  Arch  &  Tenth  Sts,  Philadelphia. 


iD£i>a 


HENRY  C.  CAREY,  President, 
W.  L.  ATLEE,  M.  D. 
ELLERSLIE  WALLACE,  M.  D., 
BENJAMIN  MALONE,  M.  D., 
W.  W.  FOUCHE,  D.  D.  S., 
J.  D.  WHITE,  D.  D.  S. 


S.  DILLINGHAM,  D.  D    S., 
G.  R.  MOREHOUSE,  M.  D., 
THOMAS  WOOD, 
HON.  W.  S.  PEIRCE, 
GEORGE  TRUMAN,  M.  D., 
CHARLES  HAMILTON,  Sec't. 


THE 


DENTAL   TIMES. 


Vol.  IX.  PHILADELPHIA.  JULY,  1871.  No.  1. 


OrCflCnal  (Tommunfcations. 


THE  LAPSE. 

BY   T.    L.    BfCKIXGUAM,  D.  D.  S. 

In  the  January  number  of  the  Dental  Times  I  published  an  article  on 
<'  Reducing  Gold  and  Silver  Scraps  and  Filings  to  Plate."  In  giving  a 
process  to  reduce  the  chloride  of  silver  to  a  metallic  state,  I  said  that 
<'  the  chloride  should  be  covered  with  fresh  water,  add  a  small  portion  of 
sulphuric  acid,  then  put  a  few  small  pieces  of  zinc  in  the  vessel  and  let  it 
stand  for  a  day.  The  chlorine  icill  leave  the  silver  and  combine  ivith  the 
zinc.'*^  To  what  is  stated  in  this  last  sentence  one  of  the  editors  of  the 
Dental  Register  takes  exception,  and  thinks  I  have  not  correctly  ex- 
plained the  changes  that  take  place.  His  paragraph  reads  thus,  "  The 
closing  sentence  contains  a  lapse.  The  zinc  decomposes  the  water,  taking 
oxygen  and  liberating  hydrogen.  The  hydrogen  takes  the  chlorine  from 
the  silver.  As  the  oxide  of  zinc  is  formed  it  unites  with  the  sulphuric 
acid.  The  liquor  contains  sulphate  of  zinc,  not  chloride,  and  the 
escaping  gas  is  hydrochloric  acid,  not  hydrogen.  And  Professor  H.  knew 
all  this  as  well  as  anybody,  and  he  should  have  written  more  carefully  in 
writing  for  the  young,  as  he  proposed  to  do."  Now,  the  first  part  of  this 
paragraph  is  partly  correct,  and  I  committed  an  error  in  not  explaining  the 
reaction  more  fully.  "  The  zinc  decomposes  the  water,  taking  oxygen  and 
liberating  hydrogen,"  and  this  is  the  first  change  that  takes  place.  "  The 
hydrogen  takes  the  chlorine  from  the  silver.  As  the  oxide  of  zinc  is 
formed  it  unites  with  the  sulphuric  acid,"  and  the  sulphate  of  zinc,  being 
soluble,  is  dissolved  in  the  water.  But  what  becomes  of  the  hydrogen 
after  it  has  taken  the  chlorine  from  the  silver  ?  The  editor  says  the 
gas  which  escapes  is  hydrochloric  acid  (gas)  and  not  hydrogen. 

Here  he  commits  a  palpable  error.  lie  knows  as  well  as  anybody, 
and  he  should  have  written  more  carefully  when  he  criticises  for  the  young, 
that  hydrochloric  acid  gas  is  one  of  the  most  soluble  gases  we  have.  Water 
1 
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at  the  ordinary  temperature  will  take  up  nearly  five  hundred  times  its 
volume  of  this  gas,  so  that  if  there  was  no  more  hydrogen  liberated  by 
the  sulphuric  acid  acting  on  the  oxide  of  zinc  than  the  chlorine  of  the  clilo- 
ride  of  silver  would  combine  with,  there  would  be  no  gas  escape  ;  it  would 
be  all  dissolved  in  the  water,  or  until  it  became  hydrochloric  acid,  as 
strong  as  we  buy  it  in  the  shops.  That  gas  does  escape  is  evident  from 
the  effervescence  that  is  seen  while  the  process  is  going  on. 

The  Dr.  says  it  is  "  not  hydrojen.''  What  is  it?  I  contend  that  it  is 
hydrogen  and  nothing  else,  and  in  order  to  verify  this,  I  made  several 
experiments.  In  an  eight  ounce  bottle  which  I  arranged  with  a  cork 
and  tube  so  that  I  could  collect  the  gas,  I  put  some  chloride  of  silver, 
water,  zinc  and  a  little  sulphuric  acid,  and  as  the  gas  passed  over  I 
collected  it  over  water  as  we  usually  collect  hydrogen  gas.  1  then  applied 
a  lighted  taper  to  the  gas  I  had  collected,  and  it  ignited  with  an  explosion 
at  the  mouth  of  the  vessel,  and  when  I  passed  the  taper  up  into  the  gas, 
it  was  extinguished,  and  it  reignited  when  I  drew  it  out.  I  then  introduced 
a  glass  tube  drawn  out  at  one  end  to  a  fine  orifice,  into  the  end  of  the  gum 
tube  through  which  the  gas  was  passing,  and  ignited  the  gas  at  the  small  ori- 
fice, where  it  burned  with  all  the  appearance  of  hydrogen.  From  these 
results  I  concluded  it  was  hydrogen.  If  it  had  been  hydrochloric  acid  gas 
it  would  have  been  absorbed  by  the  water,  or  if  I  had  collected  it  in  any 
other  way  than  over  water  it  would  not  have  burned.        , 

In  order  to  test  whether  chlorine  was  present,  I  passed  some  of  the  gas 
through  a  solution  of  nitrate  of  silver,  and  although  the  gas  passed  through 
for  more  than  five  minutes  there  was  not  the  least  indication  of  chlorine. 
To  verify  this  experiment,  I  took  a  drop  of  hydrochloric  acid  on  a  glass 
rod,  and  put  it  into  the  nitrate  of  silver  solution,  when  there  was  instantly 
formed  a  thick  precipitate  of  the  chloride  of  silver.  From  this  I  con- 
cluded that  no  chlorine  came  over  with  the  hydrogen.  As  the  gas  that 
escapes  is  hydrogen,  where  does  it  come  from  ?  It  has  been  shown  that 
the  hydrogen  that  is  liberated  by  the  zinc  decomposing  the  water,  goes  to 
the  chlorine  of  the  silver  and  forms  hydrochloric  acid.  The  chlorine  of 
this  compound  has  a  strong  affinity  for  zinc,  and  combines  with  it  even  in 
the  presence  of  sulphuric  acid,  so  that  in  the  chemical  changes  that  are 
going  on,  both  the  sulphate  and  chloride  of  zinc  are  formed,  and  as  they 
are  both  soluble  they  are  retained  in  the  water.  By  the  decomposition  of 
the  hydrochloric  acid  by  the  zinc,  an  additional  quantity  of  hydrogen  is 
set  free,  and  from  the  two  sources  more  hydrogen  is  generated  than  the 
chlorine  of  the  silver  requires  to  convert  it  into  hydrochloric  acid.  The 
excess  escapes  in  the  form  of  gas. 

If  I  am  wrong  in  the  above  statements  I  hope  the  Doctor  will  correct 
me. 
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REPORT  OF  TWO  INTERESTING  OASES. 

Ur    I..    V.     WALTEU,  I).   D.   S. 
REPLANTING    TEETH. 

This  subject,  now  so  often  mentioned  in  the  several  dental  journals,  is 
daily  attracting  increased  attention.  The  idea  of  replanting  natural 
focth  is  ridiculed  by  the  majority  of  the  profession,  but  the  success  which 
has  attended  the  many  cases  so  lately  reported,  bids  fair  to  convert  the 
most  obstinate  among  the  doubting. 

The  following  case  may  add  something  to  what  has  been  done  in  this 
comparatively  new  field.  A.  little  girl  in  average  health,  about  thirteen 
years  of  ago,  fainted,  and,  fiilling  on  the  floor,  dislodged  her  two  superior 
incisors.  iShe  was  picked  up,  removed  to  her  room,  and  the  family 
physician  called  to  attend  her.  Her  suffering  was  but  temporary  and  all 
anxiety  soon  subsided.  Hearing  accidentally  of  the  child's  misfortune, 
1  sent  to  learn  if  the  teeth  had  been  preserved.  Receiving  an  affirma- 
tive answer,  I  proposed  that  the  teeth  be  reinserted,  to  which  the  parents 
gave  their  assent.  Success  in  this  case  was,  to  my  mind,  doubtful,  as  the 
teeth  were  perfectly  dry  and  had  been  out  of  place  fifteen  hours. 

However,  the  teeth  were  thoroughly  cleaned,  and,  after  the  alveoli  had 
been  syringed  with  tepid  water,  inserted,  and  held  in  position  by  means 
of  the  fingers  for  about  twenty  minutes.  The  crowns  were  then  capped 
with  sheet  tin  and  this  bound  by  means  of  fine  wire  to  the  adjoining 
laterals. 

The  appliance  was  kept  in  position  one  month  and  then  removed.  In 
the  meantime  a  suitable  mouthwash  was  used  several  times  daily,  to  reduce 
the  inflammation.  The  teeth  are  now,  apparently,  as  firm  and  healthy 
as  ever.  They  are  not  at  all  decayed,  and  the  color  does  not  indicate 
death  of  the  pulp.  '  The  above  operation  was  performed  eleven  months 
ago. 

A    CASE    OF    FILLING    FROM    THE    APEX    OF    THE    ROOT. 

A  gentleman  in  good  health,  about  thirty  years  of  age,  called  to  have 
his  teeth  examined.  In  looking  them  over,  attention  was  drawn  particu- 
larly to  the  right  superior  lateral  incisor.  This  tooth  was  of  the  color 
peculiar  to  dead  teeth — so  called.  Clo.^er  CKaminntion  revealed  the  fact 
that  there  was  present  a  large  abscess,  which  evacuated  itself  by  means  of 
a  fistula  exactly  opposite  the  apex  of  the  root  of  the  aflfected  tooth.  Inquiry 
elicited  the  fact  that  the  discharge  had  been  more  or  less  constant  for  a 
period  of  not  less  than  seven  years.  After  cleansing  the  pulp  canal 
thoroughly,  it  was  tilled  temporarily  with  cotton,  to  prevent  access  of 
foreign  matter  of  any  kind.  Treatment  was  now  directed  almost  exclu- 
sively to  the  cure  of  the  abscess.    A  plug  of  cotton  was  saturated  with  solu- 
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tion  chloride  of  zinc  and  introduced  into  the  abscess.  Three  days  after- 
ward, this  was  removed  and  another,  somewhat  larger,  inserted  in  its  stead. 
These  plugs  served  to  restore  the  parts  to  a  healthy  condition,  and  at  the 
same  time  to  expose  the  apex  of  the  root,  which,  from  the  ease  with  which 
it  was  excavated,  was  thought  to  present  excessive  enlargement  of  the 
apicial  foramen  and  upper  half  of  the  pulp  canal.  It  was  found  that  the 
apex  proper  had  been  entirely  absorbed,  and  the  root  so  hollowed  out  that 
the  canal  presented  an  hour-glass  shape — its  greatest  contraction  midway 
between  the  two  extremities.  The  ragged  edges  of  the  root  were  removed 
and  the  terminal  portion  reduced  to  a  smooth  condition.  To  fill  the  canal 
properly,  by  passing  the  material  through  the  tooth  was,  under  the  circum- 
stances impossible.  The  only  alternative  left  was  to  fill  by  passing  the 
material  through  the  opening  opposite  the  apex. 

The  material  selected  was  simply  non-cohesive  foil.  This  was  carried 
down  to  the  greatest  contraction  of  the  canal,  in  pieces  of  small  size  and 
thoroughly  condensed.  The  abscess,  which  continued  to  discharge  small 
quantities  of  pus,  was  injected  from  time  to  time  with  a  mixture  of  carbolic 
acid  and  iodine.  This  mixture  was  also  painted  on  the  gums  surrounding 
the  diseased  tooth,  by  means  of  a  camel's  hair  pencil.  The  above  treat- 
ment has  been  followed  up  to  the  present  time,  and  there  now  remains 
but  a  minute  opening,  which  a  few  days  will  see  entirely  obliterated. 
Rochester,  N.  Y.     • 


ON  THE  REPLANTING  OE  TEETH. 

BT   GEO.    T.    BARKKR,    D.  D.  S. 
[A  Paper  read  before  the  Southern  States  Dental  Association,  Charleston,  April,  1871.] 

Perhaps  no  subject  at  the  present  t^e  is  attracting  more  attention 
among  the  advanced  thinkers  in  dentistry  than  that  which  is  the  subject 
of  this  paper :  for  not  only  does  the  theme  open  up  a  vast  field  of  study 
and  conjecture  how  far,  and  how  frequently,  such  a  mode  of  procedure 
may  be  practicable,  but  it  brings  us  naturally  to  a  study  of  the  pathologi- 
cal changes  which  arise  from  such  action,  and  the  relation  which  the 
replanted  tooth  bears  to  the  rest  of  the  economy.  We  are  led  to  study 
the  physiological  as  well  as  the  pathological  changes  which  take  place  in 
that  remarkable  membrane,  the  periosteum — a  membrane,  whose  agency, 
recently  recognized,  as  a  bone  producer,  can  be  said  to  have  remodeled  a 
branch  of  surgical  practice  during  the  last  few  years,  having  thus  effected 
the  preservation  of  many  limbs  that  otherwise  would  have  been  amputated, 
and  destroyed  the  usefulness,  if  not  the  life,  of  many  a  patient.  The 
subject  of  replanting  extracted  teeth  is  not  new  in  dentistry ;  in  many  works 
of  old  writers  we  find  a  short  reference  to  this  subject,  a  summary  of  which 
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may  be  utatod  as  follows:  If  a  wronjx  tooth  has  been  extracted,  or  a 
tooth  has  been  knockod  out,  it  should  be  washed,  the  socket  cleansed  and 
the  tooth  replaced.  iSonio  believed  that  union  of  the  separated  pulp  in 
the  tooth  and  its  former  connection  took  place,  because  they  found  no 
discoloration  subsc(|Uontly  ensue. 

This  view  obtains  to  some  extent  at  the  present  time,  for  we  occa- 
sionally see  such  assertions  in  articles  in  dental  journals,  though  in 
my  judgment  the  position  is  erroneous,  and  cannot  be  supported  by 
any  reliable  evidence  or  probable  theory,  for  reasons  which  I  shall  present 
hereafter.  But  it  is  not  alone  in  dental  works  that  reference  has  been 
made  to  this  subject,  for  our  magazines  have  contained  from  time  to  time 
articles  where  success  is  chronicled  as  the  result  of  replanting  extracted 
teeth.  Generally,  the  authors  have  resorted  to  this  mode  of  procedure 
when  teeth  have  been  knocked  from  their  sockets  by  accident,  and  I 
doubt  not  that  all  within  the  hearing  of  my  voice,  who  have  been  in  prac- 
tice for  a  considerable  number  of  years,  will  remember  such  attempts  in 
their  own  experience  followed  by  varying  successes.  Though  these  cases 
have  been  recorded,  the  question  whether  or  not  teeth  should  be  extracted 
for  the  removal  of  some  obscure  and  otherwise  (with  our  present  know- 
ledge) incurable  disease,  has  not  as  yet  received  the  attention  which  it 
deserves,  and  has  only  been  slightly  referred  to  in  brief  communications, 
with  which  I  am  familiar.  ]\Iy  object,  however,  at  this  time,  is  to  direct 
the  attention  of  gentlemen  present  to  a  more  advanced  step  in  this  direc- 
tion, and  urge  upon  all  to  prosecute  experiments  in  this  particular  field, 
viz:  the  extraction  and  replanting  of  teeth  as  a  means  of  arresting 
incurable  dental  diseases.  1  will  detail,  as  an  example,  the  following 
case,  which  has  received  treatment  at  my  hands  : 

Miss  H ,  aged  seventeen  years,  of  a  sanguo-bilious  temperament,  and 

decidedly  healthy  organization,  presented  herself  for  treatment  for  alternate 
face  and  toothache,  in  July,  1870.  She  was  at  that  time  residing  at  Long 
Branch,  N.  J.,  a  popular  sea-side  resort  on  the  Atlantic  coast,  and  as  I 
had  made  a  careful  examination  of  her  teeth  but  a  few  weeks  previously, 
which,  with  another  unsuccessful  search  at  that  time  for  exposed  pulps  or 
dental  irritation,  led  me  to  fly  to  that  frequent  statement  of  the  bewildered 
physician  and  dentist,  viz  :  that  she  was  probably  suffering  from  neuralgia, 
and  had  better  see  her  physician  and  obtain  some  appropriate  remedy. 
This  request  was  complied  with,  but  without  relief  being  obtained  from 
a  pain  which  partook  of  the  nature  of  tic  douloureux,  but  which  seeu)ed 
to  be  most  severe  in  the  lower  teeth  of  the  right  side.  In  a  week  she 
again  presented  herself,  having  suffered  greatly.  On  making  at  this  time 
a  careful  examination  of  her  lower  teeth,  I  found  slight  dental  irritation  at 
the  root  of  the  right  second  lower  molar.     This  tooth  had  a  small  gold  tilling 
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upon  its  grinding  surface,  and  injections  alternately  of  hot  and  cold  water 
demonstrated  the  presence  of  an  irritated  pulp.  My  first  step  in  the  treat- 
ment was  to  remove  the  filling,  and,  if  possible,  expose  the  pulp.  This  I 
could  not  succeed  in  doing,  as  the  attempt  gave  so  much  pain.  Failing  in 
this,  the  cavity  was  filled  with  a  pledget  of  cotton,  saturated  with  carbolic 
acid,  and  covered  with  Hill's  stopping,  to  prevent  irritation  from  thermal 
changes.  The  carbolic  acid  was  used  with  the  object  of  inducing  union 
between  some  of  the  elements  of  the  tooth  bone,  as  it  is  believed  that, 
under  favorable  circumstances,  carbolic  acid  will  unite  with  albumen, 
forming  the  carbolate  of  albumen,  an  insoluble  substance  which  will  pro- 
tect parts  from  irritation,  and  which  is  hence  used  for  the  treatment  of 
sensitive  dentine.  Finally,  blood  was  freely  drawn  from  the  gum  over  the 
affected  root,  and  after  the  bleeding  had  subsided,  the  gum  structure  in 
the  neighborhood  was  painted  with  the  following  preparation,  which  1 
have  used  in  numerous  instances  with  most  favorable  results : 

R. — Tr.  iodinii,  fl.  giv  ; 
I  Ether  is,  fl.  ^i. — Misce. 

The  object  of  taking  blood  from  the  neighboring  parts  was  to  relieve 
the  distended  vessels  of  their  accumulated  contents  ;  that  of  applying  the 
ethereal  preparation  of  iodine  was  to  favor  absorption  of  any  effusion,  the 
product  of  inflammatory  action,  a  result  which  is  more  frequently 
obtained  with  this  substance  than  with  any  other  with  which  I  am  familiar, 
though  care  is  necessary  in  its  use  not  to  allow  the  cheek  or  lips  to  touch 
the  gum  until  the  ether  has  evaporated,  leaving  the  pellicle  of  iodine 
intact,  or  blistering  of  the  parts  will  occur. 

The  treatment,  however,  was  entirely  unsuccessful,  as  the  pain  continued 
as  bad  as  before,  particularly  at  night.  After  a  few  days,  the  carbolic 
acid  and  gutta  percha  filling  were  removed,  and  the  ordinary  arsenical 
paste  introduced,  for  while  it  is  a  principle  that  the  paste  should  not  be 
introduced  until  the  inflammation  has  subsided  in  a  pulp,  as  absorption  will 
not  readily  take  place  in  inflamed  parts,  yet  occasionally  the  application  will 
excite  so  much  irritation  that  the  pulp  will  die  from  over-stimulation.  In 
this  case  there  was  a  thick  covering  of  bone  protecting  the  pulp  from  the 
arsenious  paste,  and  absorption  would  have  to  take  place  through  this 
plate  before  the  pulp  could  be  influenced.  The  inti-oduction  of  the  paste 
only  added  to  the  pain,  and  though  retained  for  some  forty-eight  hours, 
did  not  in  any  way  diminish  the  sensitiveness  of  the  pulp.  The  carbolic 
acid  and  Hill's  stopping  were  again  introduced,  only  to  be  followed  by 
the  same  result  as  above  stated.  At  this  time  the  young  lady  had  become 
so  much  worn  down  from  loss  of  sleep  that  resort  was  had  to  the  syrup 
of  the  hydrate  of  chloral  as  an  anodyne,  the  following  prescription  being 
used  : 
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U. — (/lilorali  hyilratis,  .^ss  ; 

A»]U!V  distil.,  fl.  .^iv; 

Syr.  aurant., 

Mucil.  acacia^  aa  fl.  .^ss. — Misce. 
\  tablespoonful  was  given  at  night.  And  I  would  Lero  state  that  tliougli 
used  very  frequently  for  six  months  by  this  young  lady,  it  was  not  found 
necessary  to  increase  the  dose,  as  a  tablespoonful  at  night  would  cause  a 
goort  night's  rest  to  ensue,  while  no  headaches  or  other  unpleasant 
result  were  present  the  succeeding  day.  It  is  too  much  to  claim  that  the 
continued  use  of  this  anodyne  would  present  the  same  peculiar  advantage 
in  all  cases,  as  we  must  ordinarily  expect  to  resort  to  an  increase  in  (juan- 
tity  and  frequency  of  doses,  the  longer  any  sedative  is  used. 

The  pulp  paste  was  again  introduced,  was  retained  for  forty-eight 
hours,  though  she  suffered  excruciating  pain,  but  was  finally  removed,  the 
pulp  still  being  as  sensitive  as  ever.  Resort  was  now  had  to  an  anjcs- 
thetic  ;  the  young  lady  was  placed  fully  under  the  influence  of  chloroform, 
(as  her  friends  preferred  that  anaesthetic,  thoughmy  own  preference  is  always 
for  ether,)  the  pulp  cavity  was  drilled  into,  and  the  living  pulp  wholly 
removed.  Of  course,  my  belief  was,  that  the  trouble  would  now  end. 
The  pulp  chamber  was  left  open  -,  the  gums  thoroughly  painted  with  ofii- 
cinal  tincture  of  capsicum,  and  the  patient  dismissed  with  the  assurance 
tliat  all  pain  would  in  a  short  time  cease.  The  next  day  the  tooth  was  as 
painful  as  ever,  the  inflammation  of  the  periosteal  membrane  as  great  as 
before,  the  tooth  was  elongated,  and  there  was  no  improvement  whatever 
over  the  former  condition. 

The  following  treatment  was  then  resorted  to  :  one-sixth  of  a  grain  of 
morphia  was  injected  hypodermically  over  the  root.  This  was  followed  by 
temporary  relief  only.  Five  drops  of  tincture  of  aconite  root  were  then 
placed  on  cotton,  and  laid  over  the  affected  root;  partial  relief  followed. 
The  tooth  was  not  constantly  painful,  but  shooting  pains  would  occur 
tre(iuently  during  the  day ;  no  sleep  could  be  obtained  at  night  without 
using  the  syrup  of  hydrate  of  chloral,  as  the  pain  was  generally  con- 
stant at  that  time.  In  this  way  the  tooth  continued  for  a  space  of 
nearly  six  months,  every  effort  being  made  on  my  part  to  reduce 
inflammatory  action,  and  to  have  it  terminate  in  resolution,  and  every 
agent  with  which  I  am  familiar,  that  could  possibly  be  used,  was  tried, 
unsuccessfully.  An  effort  was  then  made  about  the  first  of  the  present 
year,  to  obtain  a  termination  of  the  inflammation  by  suppuration,  in  the 
hope  that  an  abscess  would  be  formed,  which  could  be  more  success- 
fully treated.  Heat  to  the  face  on  the  affected  side  was  tried,  frequent 
use  of  hot  water  in  the  mouth,  hot  fomentations  and  cataplasms,  all  of  no 
avail;  it  would  not  terminate  in  suppuration,  but  would  simply  ache! 
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ache !  In  the  whole  of  this  time  the  young  lady  had  never  once  asked  to 
have  the  tooth  extracted,  hut  had  borne  the  pain  with  a  heroism  truly 
wonderful,  and  which,  in  consideration  of  my  numerous  failures,  entitled 
her  to  be  considered  the  most  courageous  person  with  whom  I  had  ever 
met  in  my  professional  experience.  The  determination  was  now  made  in 
my  mind  to  extract  the  tooth,  and  if  practicable,  replace  it.  Accordingly, 
chloroform  was  administered ;  the  tooth  was  extracted  ;  the  end  of  the 
root  (fortunately  this  second  molar  had  the  roots  joined,)  was  cut  off,  &nd 
the  tooth  was  instantly  placed  in  a  solution  of  tepid  water,  fl.  3ss,  carbolic 
acid,  gtt.  v.  The  socket  was  wiped  with  the  solution,  and  the  blood  care- 
fully removed.  A  broach  was  introduced  into  the  pulp  cavity,  which  was 
found  to  be  entirely  free,  and  the  tooth  was  carried  into  its  former  socket, 
the  shape  of  which  favored  its  retention.  The  cavity  through  the  tooth 
was  left  open,  and  the  patient  was  dismissed.  No  after  treatment  except 
an  astringent  wash  has  been  made  use  of,  and  no  pain  of  any  consequence 
has  been  felt  up  to  this  time.  The  articulation  is  perfect ;  the  tooth  is  as 
firm  as  other  molars  in  her  mouth,  and  it  is  closed  with  a  good  tem- 
porary filling,  which  I  shall  in  a  short  time  replace  with  a  permanent  one  of 
gold  ;  and  much  to  my  own  and  the  young  lady's  gratification,  her  courage 
bids  fair  to  meet  with  what,  in  her  estimation,  is  a  fair  compensation  for 
her  sufferings.  The  part  of  the  root  removed  (which  is  shown)  presented 
these  characteristics  ;  the  periosteum  was  greatly  inflamed,  but  just  outside 
the  apicial  foramen  there  was  a  small  mass  of  apparent  pulp  tissue,  having 
somewhat  the  appearance  of  an  abscess,  only  smaller,  and  apparently 
solid  in  structure.  This  mass  was  placed  beneath  the  field  of  a  microscope, 
and  was  found  to  consist  of  true  pulp  tissue,  containing  multitudes  of  calca- 
reous granules.  Here,  then,  was  the  secret  of  all  my  trouble  ;  instead  of 
a  calcified  pulp,  as  shown  in  these  specimens,  or  nodules  in  the  pulp, 
which  many  doubtless  have  seen,  there  was  developed  or  deposited 
granular  matter,  which,  so  long  as  present,  excited  intense  inflammation, 
first  in  the  tooth  pulp  and  periosteum,  and  lastly  in  the  periosteum  and 
tooth  socket.  The  object  in  cutting  off  the  root  was,  to  allow  a  place  for 
the  accumulation  of  the  effusion  which  would  certainly  be  poured  out, 
as  the  result  of  the  extraction,  and  which,  accumulating,  would  tend 
to  protrude  the  tooth  from  its  socket,  and  interfere  with  articulation — 
a  result  which  generally  follows  when  teeth  are  replaced,  and  this  action 
is  neglected,  causing  the  tooth  sooner  or  later  to  drop  from  its  socket,  or 
be  a  constant  source  of  annoyance  to  the  patient.  My  belief  is,  that  the 
remaining  periosteum  on  the  root  of  the  tooth  is  at  this  time  living;  that 
that  membrane  does  not  undergo  molecular  death  so  readily  as  other  struc- 
tures, and  that  under  favorable  circumstances  vitality  will  remain.  1  have 
proved  this  position  beyond  the  shadow  of  a  doubt,  in  cases  where  teeth 
have  been  returned  to  their  sockets,  and  have  subsequently  been  ex- 
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tractotl,  living  pcrioslouni  being  fnuntl  upon  thciu.  That  a  separated  pulj) 
can  unite  to  its  former  connection  does  not  admit  of  a  probability, 
for  the  retraction  and  contraction  of  the  divided  vessels  would  prevent 
such  a  result  from  being  accomplished  were  union  by  adhesion  possi- 
ble ;  th(«rcfore,  when  a  tooth  is  inserted,  with  the  pulp  remaining,  there 
is  every  probability  that  alveolar  abscess  will  occur,  and  the  absence 
of  discoloration  is  only  an  evidence  that  the  absorbents  have  carried  off 
the  effete  materials,  the  result  of  a  disintegration  of  the  pulp. 

As  a  fitting  close  to  this  paper  may  we  not  assume  that  the  transplant- 
ing of  teeth  opens  to  us  a  method  of  successfully  treating  some  obscure 
dental  diseases,  and  of  combating  intractable  alveolar  abscess,  partial 
necrosis,  exostosis,  and  perhaps  other  dental  affections.  It  seems  to  me 
the  answer  must  be  in  the  affirmative.* 
Arriu,  isn. 

EEMAEKS  UPON  A  CASE  IN  WHICH  A  PLATE  WITH  AETIPICIAL 
TEETH  WAS  SWALLOWED,  DETECTED  IN  THE  STOMACH  AND 
EXTRACTED. 

BT   J.    EWING   HEARS,    M.    D. 

T.  B.  Curling,  F.  R.  S.,  communicates  to  the  thirty-fifth  volume  of  the 
Transactions  of  the  lloyal  Mcdico-Chirurgical  Society  of  London,  a  case, 
occurring  in  the  practice  of  Mr.  L.  S.  Little,  in  which  an  artificial  denture 
was  swallowed,  and  being  detected  in  the  stomach  by  a  probang,  was 
extracted. 

The  following  is  the  report  of  the  case  in  full : 

"H.  K ,  female,  aged  40,  was  admitted  into  the  London  Hospital  on  the 

2d  of  January,  1864.  Two  days  before  her  admission,  the  patient,  while  in  an 
epileptic  fit,  swallowed  a  gold  plate  with  five  artificial  teeth  attached  to  it,  and 
with  three  sharp  hooks  (clasps)  to  fix  the  plate  to  the  natural  teeth.  On 
recovering  from  the  tit  she  felt  a  good  dual  of  pain  when  attempting  to  swallow, 
but  succeeded  in  eating  a  considerable  quantity  of  new  bread  as  she  was 
recommended  to  do.  She  shortly  afterwards  vomited  up  the  bread,  and  had 
not  been  able  to  keep  down  any  food,  cither  solid  or  liquid,  since  the  accident. 
She  therefore  came  to  the  hospital.  The  house  surgeon  easily  passed  a  probang 
into  the  stomach,  and  felt  and  heard  it  strike  against  a  hard  body.  An  emetic 
was  given  without  result.  The  next  morning  I  saw  the  patient  and  sounded 
the  stomach  with  an  ivory-tipped  whalebone  probang,  and  at  once  detected  a 
metallic  or  hard  body.  I  then  introdneed  the  coin-catcher,  a  whalebone  pro- 
bang,  with  a  split  ring  opened  out  so  as  to  form  a  hook  at  its  end,  and  after 
several  attempts  drew  up  with  very  little  resistance,  as  far  as  the  pharynx, 
what  proved  to  be  the  plate  with  the  teeth  attached.  The  plate  could  now  be 
felt  with  the  tip  of  the  finger  when  introduced  as  far  as  possible,  but  every 
attempt  to  bring  it  further  without  force,  failed.  Various  curved  forceps  were 
tried,  but  ineffectually,  as  they  slipped  ofl'  the  smooth  surface  which  seemed 
uppermost.  The  plate  was  moved  a  little  with  each  attempt,  but  was  then 
drawn  down  again  and  impacted  in  the  same  place.  The  patient  now  became 
much  distressed  in  her  breathing,  the  plate  probably  pressing  on  and  fixing  the 
larynx  so  that  it  was  necessary  to  move  the  plate  either  upward  or  down- 

*  Since  the  above  paper  waa  read,  the  corresponding  molar  on  the  left  side,  though  com- 
paratively sound,  was  likewise  affected,  and  it,  too,  was  e.xtracted  and  replaced,  with  the 
same  success  as  above  mentioned. 
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ward.  I  therefore  again  introduced  the  coin-catcher,  passed  the  plate,  and 
with  a  little  force  removed  it.  The  patient  spat  up  some  frothy  mucus  tinged 
with  blood.  She  was  much  relieved  when  the  operation  was  over,  and  pleased 
at  its  result.  The  plate  was  much  bent,  probably  by  the  forceps,  and  reduced 
in  diameter,  so  that  it  was  at  the  last  the  more  easily  extracted. 

She  was  ordered  to  suck  ice,  and  to  take  twenty  drops  of  laudanum. 

Two  days  after,  she  complained  that  her  throat  was  very  sore,  and  that  she 
could  scarcely  swallow.  There  were  no  signs  of  local  or  general  ailment.  The 
next  day  she  could  swallow  fluids  with  care,  but  said  she  brought  up  a  great 
deal  of  phlegm.  During  the  following  week  she  complained  of  a  lump  in  her 
throat,  which  was  referred  to  about  the  level  of  the  thyroid  cartilage  on  the  left 
side ;  but  by  the  20th  inst.  she  could  eat  quite  well. 

The  foreign  body  consisted  of  a  gold  plate,  curved  in  form  so  as  to  fit  the  front 
of  the  jaw,  and  made  to  sustain  five  artificial  teeth — three  incisors,  a  canine 
and  a  bicuspid.  It  measured  one-inch  and  three  quarters  in  its  greatest  length, 
and  an  inch  an  a  quarter  in  its  greatest  width.  At  one  extremity  there  were 
two  projecting  hooks  (clasps)  for  attachment  to  the  adjoining  teeth,  one  of  which 
was  very  sharp  and  prominent,  the  other  was  curved  and  also  sharp  pointed. 
At  the  other  extremity  there  was  only  one  short  curved  hook  (clasp.) 

When  I  was  called  to  this  case,  the  question  arose  whether  I  ought  to  attempt 
to  remove  the  teeth  or  not — of  their  presence  in  the  stomach  there  could  be  no 
doubt — they  had  been  there  three  days  without  passing  any  further,  and  they 
caused  so  much  irritation  as  to  prevent  the  retention  of  food  in  the  stomach. 
During  this  period,  notwithstanding  frequent  vomiting  and  the  action  of  an 
ehietic,  the  teeth  had  not  been  moved  upward.  It  seemed,  therefore,  probable 
that  they  would  remain  in  the  stomach,  and  not  only  interfere  with  its  func- 
tions, but  also  injure  its  walls.  Fiom  these  considerations  the  removal  of  the 
foreign  body,  if  it  could  be  effected  without  force,  seemed  desirable;  and  as  the 
teeth  had  already  passed  the  cardiac  orifice  of  the  stomach,  they  would,  in  all 
probability,  repass  through  the  a?sophagus  with  lace.  After  several  attempts 
at  removal  it  was  clear,  on  withdrawing  the  hooked  probang,  that  it  had  caught 
hold  of  something  which  followed  it  so  readily  that  there  seemed  no  reason  to 
stop,  and  when  once  the  plate  reached  the  neck,  the  chief  reason  for  anxiety 
was  at  an  end,  viz:  that  of  it  becoming  impacted  in  the  oesophagus  where  they 
could  not  be  got  at  from  without. 

Mr.  Pollock's  experiments  go  to  show  that  even  a^  small  plate  with  sharp 
points  will  not  pass  beyond  the  stomach,  and  this  case  is  confirmatory  of  his 
experiments.  In  a  similar  case,  then,  the  surgeon,  when  satisfied  that  the  teeth 
are  in  the  stomach,  and  that  they  will  not,  in  all  probability,  be  removed  by 
nature,  should  attempt  their  extraction,  with  the  assurance  that  if  they  will 
pass  the  cardiac  orifice  of  the  stomach  without  force,  they  will  pass  through 
the  whole  oesophagus." 

The  above  case  is  interesting,  in  view  of  the  fact  that  it  is  the  first  on 
record,  as  far  as  we  are  able  to  learn,  from  examination  of  the  surgical 
authorities  at  our  hand,  in  which  an  attempt  has  been  made  to  remove  a 
foreign  substance  from  the  stomach  by  extraction.  The  treatment  recom- 
mended in  these  cases,  is  to  permit  substances  with  smooth  surfaces  to  pass 
by  the  bowel ;  pointed  substances,  such  as  knives,  &c.,  are  liable  to  lodge, 
and  for  their  removal  the  operation  of  gastrotomy  is  advised,  and  has  been 
successfully  performed  in  a  number  of  instances.  This  operation  is  of  a 
grave  character,  and  consists  in  making  an  incision  through  the  walls  of 
the  abdomen  and  stomach,  and  in  this  way  securing  and  removing  the 
foreign  body.  Cases,  however,  are  recorded,  in  which  the  patients  have 
refused  to  submit  to  operation,  and  the  substances  have  passed  into  the 
intestine,  sometimes  passing  through  the  entire  bowels,  and  being  evacu- 
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iitcd  per  nnum,  and  again  remaining  for  a  long  period  lodged  in  some 
portion  of  its  extent,  without  producing  any  inconvenience. 

In  connection  witli  the  case  given  above,  we  would  allude  to  the  report 
of  a  case,  recently-  seen  (in  one  of  the  London  Medical  Journals,  wc  believe,) 
in  which  an  artificial  denture  was  swallowed,  and  although  having  elaspS; 
and  being  irregular  in  shape,  passed,  without  producing  any  injury, 
"per  t'?Vjs  naturalcsJ^ 

Prof.  Gross,  (Treatise  on  Foreign  Bodies  in  the  Air-Passages,)  mentions 
a  case  in  which  an  artificial  denture  was  inhaled,  passed  into  the  right 
bronchus,  and  was  found  on  dissection,  thirteen  years  after,  in  the  right 
thoracic  cavity,  into  which  it  had  passed  by  ulceration. 

The  most  remarkable  instance  of  which  we  are  aware,  of  the  passage  of 
foreign  substances  into  the  stomach,  is  reported  by  Dr.  Marcet,  (Med.  Chir. 
Transactions,  vol.  xii.  p.  52,  1822,)  as  occurring  in  the  case  of  an  American 
sailor,  who  swallowed  a  number  of  clasp-knives.  He  had  witnessed  the 
display  of  knife-swallowing  by  a  juggler,  and,  in  a  drunken  fit,  boasted  that 
he  could  do  the  same.  He  immediately  swallowed/o?fr  knives,  one  of  which 
passed  in  the  afternoon,  two  the  day  following,  and  one  remained,  without 
causing  inconvenience.  Six  years  after,  he  swallowed /owr/ee/i  knives  in  the 
course  of  two  days,  and  as  a  result,  sufiPered  so  much  from  pain  and  vomiting, 
that  he  was  compelled  to  enter  the  hospital,  where  he  was  "  safely  de- 
livered of  his  cargo,"  as  he  nautically  expressed  it.  Nine  months  later, 
he  in  one  day  swallowed  ^ue,  and  on  the  next  fourteen  more.  This  cargo 
was  rather  more  than  he  could  well  carry,  made  him  quite  ill,  and 
compelled  him  to  subject  himself  to  medical  treatment. 

Three  months  after,  he  took  a  dose  of  oil,  and  felt  the  knives  "  dropping 
down  the  bowels" — subsequently  he  passed  some  fragments  and  vomited 
a  knife  handle.  Three  years  later  he  died  in  Guy's  Hospital,  in  a  state 
of  great  emaciation.  On  making  a  post  mortem  examination,  the  stomach 
was  found  to  contain  "  thirty  or  forty  fragments,  of  which  thirteen  or  fourteen 
were  evidently  blades,  much  corroded  and  diminished  in  size.  In  the 
intestires,  one  of  the  blades  and  one  of  the  back  springs  were  found ;  the 
latter  four  inches  and  a  half  long,  had  transfixed  the  colon  opposite  the  left 
kidney,  and  projected  into  the  cavity  of  the  abdomen,  while  the  other  was 
stretching  across  the  rectum,  with  one  of  its  extremities  actually  fixed  in 
the  muscular  ;>ar/e/e5  of  the /3e/?'/s."  During  six  years  this  patient  had 
swallowed  in  al\  thirty-seven  lcnives,and  lived  four  years  after  taking  the  last 
dose  of  nineteen.  Dr.  Pavy  (Digestion  and  its  Disorders)  has  quoted  this 
case  as  illustrating  in  a  most  striking  manner  the  solvent  power  of  the  gastric 
juice,  as  exhibited  in  the  condition  of  the  fragments  found  in  the  stomach. 

It  may  frequently  happen  to  dentists  to  be  consulted  in  such  cases 
as  that  communicated  by  Mr.  Curling,  and  hence  information  upon  the 
subject  becomes  of  interest  to  them. 


12  THE   DENTAL   TIMES. 


PENNSYLVANIA  COLLEGE  OF  DENTAL  SUEGERY. 

SURGICAL   CLINIC   OF   PROFESSOR   MKAR3. 

GUNSHOT  WOUND  OF  THE  FACE,  INVOLVING  THE  RIGHT  SUPERIOR  AND 
RIGHT  RAMUS  OF  THE  INFERIOR  MAXILLARY  BONES,  WITH  FORMATION 
OF  A  FALSE  ARTICULATION,  AND  DIVISION  OP  THE  RIGHT  FACIAL 
NERVE. 

In  considering,  at  one  of  our  last  lectures,  the  subject  of  fractures 
of  the  maxillary  bones,  we  had  occasion  to  examine  into  the  causes  con- 
cerned in  their  formation.  Among  the  causes  enumerated,  guo-shot  wounds 
were  noted  as  being  largely  engaged  in  the  production  of  these  lesions,  and 
some  points  in  reference  to  their  character  were  touched  upon.  To-day, 
we  are  permitted  to  study  the  subject  more  closely,  and  to  examine  ihe 
results  of  these  causes  as  illustrated  in  one  before  us.  The  following 
history  of  the  case  is  given : 

'    J.  S ,  set  49  years,  occupation  that  of  a  book-binder — married,  and  a 

native  of  Delaware,  was  wounded  at  the  battle  of  Cold  Harbor,  Va.,  June  3d, 
1864.  Hcstates  that  he  was  struck,  while  making  a  charge,  by  a  small  conical 
rifle  bail,  which  entered  at  a  point  just  below  the  left  ala  of  the  nose  at  its  junc- 
tion with  the  upper  lip ;  penetrating  the  soft  parts,  it  came  in  contact  with  the 
alveolus  of  the  left  maxilla  just  over  the  left  lateral  incisor ,  carrying  away  this 
portion  of  the  bone  with  the  teeth,  and  continuing  its  course,  it  shattered  the  right 
superior  maxilla  and  ramus  of  the  inferior  maxilla,  and  passing  through  the 
lower  part  of  tlie  substance  of  the  parotid  gland  emerged  at  a  point  below  the 
lobule  of  the  right  ear.  Copious  hemorrhage  ensued  upon  receipt  of  the  injury, 
which  continued  for  two  hours,  and  ceased  spontaneously,  no  efforts  having 
been  made  to  control  it.  He  states  that  he  was  in  a  hospital  for  four  months, 
during  which  time  suppuration  persisted,  and  spiculjB  of  the  bone  were  dis- 
charged  or  removed  from  time  to  time  by  the  surgeon,  or  by  himself.  Secondary 
hemorrhage  did  not  occur,  and  recovery,  altuough  slow,  was  unattended  by 
any  untoward  symptoms. 

On  making  examination,  you  will  observe  his  present  condition.  The 
point  of  entrance  of  the  missile  is  marked  by  a  small  star- shaped  cicatrix, 
while  that  of  exit  shows  one  large  and  irregularly  shaped — larger  and 
more  irregular  in  shape  than  you  would  expect  to  find,  which  is  explained 
by  the  statement  of  the  patient,  that  free  suppuration  occurred  about  this 
opening,  and  quite  large  pieces  of  the  inferior  maxilla  were  discharged 
through  it.  The  face  is  very  much  distorted,  the  lower  jaw  being  drawn 
to  the  right  side,  by  reason  of  the  destruction  of  the  ramus,  and  a  peculiar 
appearance  is  imparted  to  the  countenance  consequent  upon  paralysis  of  the 
muscles  of  expression.     There  is  drooping  of  the  angle  of  the  mouth  and  of 
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ilio  chopk,  tlio  palpebral  fissure  is  abnonnally  wide,  giving  a  starinp:  oxpros- 
>ion  to  the  eye.  On  carrying  the  finger  along  the  border  of  ibo  inferior 
niaxillarv  bone  externally,  the  point  at  which  the  fracture  commences  can 
bo  distinctly  felt,  and  there  appears  to  be  a  loss  of  bone  for  an  interval 
extending  from  a  point  just  in  front  of  the  angle  of  the  jaw  to  the  neck  of 
the  condyle.  The  condyle  of  the  jaw  can  be  felt  in  the  glenoid  fossa, 
where  it  is  immovably  6xed  ;  the  coronoid  process  cannot  be  distinguished. 
Extending  between  the  fragments,  and,  as  it  were,  bridging  over  the  chasm, 
tlicre  can  be  traced  a  ligamentous  band,  which  forms  at  this  point  a  false 
joint,  and  permits  free  motion  of  the  jaw,  the  extent  to  which  the  mouth 
can  be  opened  is  very  little  restricted,  so  well  does  this  substitute  for  the 
normal  articulation  perform  its  duty. 

On  examining  the  oral  cavity,  the  destruction  of  bone  tissue  caused  by 
the  ball  is  found  to  have  been  very  extensive  ;  the  two  incisors  of  the  left 
superior  maxilla,  with  the  alveolar  process,  are  removed.  On  the  right 
side,  the  anterior  portion  of  the  palate  process,  with  a  portion  of  the  body 
of  the  bone,  and  the  entire  alveolar  process,  have  been  destroyed.  The 
cavity  of  the  antrum  is  opened ;  an  opening  sufficient  to  admit  the  end  of 
the  little  finger  exists  in  the  palate  process,  and  communicates  with  the 
right  nasal  fossa.  The  injury  to  the  inferior  maxillary  bone  can  be  more 
distinctly  traced  from  the  inside,  and  is  found  to  have  resulted  in  the 
removal  of  a  portion  of  the  body,  and  almost  the  entire  ramus  of  the  jaw, 
the  interval  extending  from  a  point  corresponding  to  the  second  molar  to 
the  neck  of  the  condyle.     The  duct  of  Steno  has  not  been  interfered  with. 

On  the  left  side,  the  teeth  of  the  upper  and  lower  jaws  are  not  in  exact 
apposition,  those  of  the  upper  jaw  projecting  over  those  of  the  lower. 
This  is  a  consequence  of  the  destruction  of  the  right  ramus  of  the  jaw, 
by  reason  of  which  there  is  permitted  a  lateral  displacement;  this  dis- 
placement has  been  gradually  accomplished,  and  as  it  has  taken  place,  the 
inner  surfaces  of  the  upper  and  the  outer  surfaces  of  the  lower  teeth  have 
been  removed  by  attrition,  so  that,  as  you  observe,  nearly  one-half  of  the 
crown  is  destroyed. 

There  are  several  points  of  interest  in  connection  with  this  case,  to  the 
consideration  of  which  your  attention  is  directed.  These  are — (1.)  The 
absence  of  hemorrhage,  both  primary  and  secondary,  of  such  a  serious 
character  as  to  require  the  ligation  of  the  vessels  furnishing  the  vascular 
supply  to  the  parts.  (2.)  The  extensive  destruction  of  osseous  tissue, 
produced  by  the  missile.  (3.)  The  formation  of  the  false  joint  after  the 
loss  of  so  large  an  amount  of  osseous  substance;  and  (4.)  Tlic  occur- 
rence of  facial  paralysis. 

In  reference  to  hemorrhage,  consequent  upon  the  injury,  the  patient 
states  that  it  was  very  copious  for  two  hours  succeeding  the  receipt  of  the 
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wound ;  that  it  ceased  spontaneously,  and  did  not  recur.  In  examining 
the  course  of  the  ball,  it  appears  scarcely  possible  that  the  external 
carotid  artery,  which,  as  you  know,  lies  imbedded  in  the  substance  of  the 
parotid  gland,  should  have  escaped  wounding.  The  free  hemorrhage 
which  occurred  was  the  result  of  the  injury  to  the  branches  of  the  internal 
maxillary  artery,  some  of  which  are  quite  large,  and  the  spontaneous  ces- 
sation of  the  bleeding  was  no  doubt  due,  in  a  large  measure,  to  the  fact  that 
the  vessels  were  wounded  by  the  fracturing  of  the  bones,  rather  than  by 
the  contact  of  the  ball.  In  this  event  they  would  be  torn  across  or  lace- 
rated, and  would  therefore  be  placed  in  a  very  favorable  condition  for 
closure  under  the  influence  of  the  natural  processes  which  attend  the  sup- 
pression of  hemorrhage  after  the  wounding  of  arteries  of  small  calibre. 
Gunshot  wounds  of  vessels  are,  as  a  rule,  unaccompanied  by  dangerous 
hemorrhage,  owing  to  the  fact  that  the  wound  is  lacerated  in  its  nature — 
this  condition,  however,  which  is  so  extremely  favorable  to  the  preven- 
tion of  primary  hemorrhage,  contributes  largely  to  the  production  of 
secondary  hemorrhage,  by  reason  of  the  greater  amount  of  suppuration 
which  follows  wounds  of  this  character.  The  fatality  in  gunshot  wounds 
of  the  jaws  is  attributed  ta  the  occurrence  of  secondary  hemorrhage,  and 
its  prevention  and  treatment  are  therefore  of  great  importance.  Our  late- 
civil  war  furnished  some  valuable  experience  upon  this  point,  in  the  large 
number  of  cases  which  came  under  the  observation  and  care  of  our  surgeons, 
and  which  will  be  referred  to  when  we  come  to  consider  the  treatment  of 
these  lesions. 

Your  attention  is  directed,  in  the  next  place,  to  the  extensive  destruc- 
tion of  bone  produced  by  the  projectile,  which  is  described  by  the  patient 
to  have  been  a  small  rifle  ball.  This  statement  is  confirmed  by  the 
appearance  of  the  cicatrix  marking  the  point  of  entrance,  which,  after 
making  due  allowance  for  the  contraction  of  the  tissues,  you  will  observe 
is  quite  small.  The  wounds  of  soft  and  hard  structures,  produced  by  the 
modern  arms  of  precision,  are  in  marked  contrast  to  those  which  resulted 
from  the  use  of  the  old  musket.  The  ball  thrown  from  the  latter  was 
round,  the  range  of  the  arm  was  limited,  and,  as  a  result,  the  ball  fre- 
quently lodged  in  the  parts  without  causing  much  laceration  or  comminu- 
tion. Owing  to  the  conical  shape  of  the  projectile  now  employed,  and  the 
greater  velocity  imparted  to  it  when  projected  from  the  modern  rifle,  much 
greater  destruction  ensues,  the  soft  parts  being  extensively  lacerated,  and 
the  bone  comminuted  and  splintered.  In  this  case,  the  soft  parts  have 
fortunately  escaped  serious  wounding,  and  the  deformity  which  so  fre- 
quently attends  gunshot  wounds  of  the  face,  entailing  loss  of  tissue,  and 
unseemly  cicatrices,  is  absent.  Here  the  bones  have  sustained  the  greatest 
injury,  the  ball  tearing  its  way  through  with  great  velocity,  and  crushing 
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tlio  bonos  with  which  it  came  in  contact.  According  to  the  table  of  one 
hiindroil  and  fifty  cases,  prepared  by  Dr.  Geo.  W.  Norris,  of  this  city,  and 
]niblished  in  the  ^merimn  Journal  of  f/ic  Medical  Sciences,  for  January, 
1S42,  non-union  and  false  joint  in  the  inferior  maxilla,  appear  to 
be  quite  rare,  when  compared  with  their  occurrence  in  other  bones, 
only  two  cases  being  reported.  (Heath.)  It  is  to  be  remembered,  however, 
that  this  table  contains  iustancts  of  non-union  following  injuries  other  than 
those  caused  by  fire-arms.  If  cases  were  collated  in  which  the  causes  of  the 
fracture  in  which  no  union  occurs  were  gunshot  wounds,  the  pro- 
portion would  undoubtedly  be  larger,  since  these  injuries  are  almost  always 
attended  by  two  conditions,  which  arc  favorable  to  the  production  of  this 
lesion,  viz  :  comminution,  with  subsequent  removal  of  the  spiculae  of  bone 
by  suppuration,  and  necrosis  of  the  ends  of  the  fragments.  The  remarka- 
ble tendency,  however,  exhibited  on  the  part  of  the  inferior  maxilla  to 
reproduction  of  bone  after  loss,  inclines  us  to  accept  the  occurrence  of  spu- 
rious articulation  in  this  bone  as  infrequent.  Rokitansky,  in  his  <'  Patholo- 
gical Anatomy,"  (A^ol.  Ill,  p.  121,  Sydenham  Society's  Translation,  1855,) 
considers  at  length  the  causes  concerned  in  th»  formation  of  false  joints, 
through  arrest  in  the  development  of  the  callus  by  means  of  which  repair 
takes  place  after  fracture,  and  he  also  describes  two  forms  of  unnatural 
joint  which  follow  fracture.  "  One  more  or  less  resembles  a  synchondrosis, 
the  other  is  like  a  diathrosis,  and  is  accordingly,  in  its  proper  sense,  a  new 
joint.  In  the  former  case,  the  fractured  ends  of  the  bone  are  held  together 
by  a  ligamentous  tissue.  Either  a  disc  of  ligament,  the  thickness  of 
which  may  vary,  is  interposed  between  them,  and  allows  of  but  little 
movement,  or,  as  occurs  when  there  has  been  loss  of  substance,  either 
from  injury,  from  considerable  absorption  of  the  fractured  ends  or  other- 
wise, ligamentous  bands  connect  the  fragments,  and  allow  them  to  move 
freely  on  each  other."  This  ligamentous  tissue  ho  designates  as  the 
"  intermediate  substance,"  and  is  the  result  of  the  arrest  in  the  metamor- 
phosis of  cartilage  to  the  secondary  callus.  "  In  the  second  variety,  a 
ligamentous  articular  capsule  is  formed,  and  is  lined  by  a  smooth  mem- 
brane which  secretes  synovia ;  the  fractured  surfaces  adapt  themselves  to 
each  other,  and  become  covered  with  a  layer  of  tissue,  which  is  fibro-liga- 
mentous,  or  more  or  less  fibro-cartilagiuous,  or  which  resembles,  and  some- 
times, according  to  Howship,  really  is  cartilage  ;  they  may  articulate 
immediately  with  one  another,  or  may  have  between  them  an  intervening 
layer  of  ligament,  which  corresponds  to  an  inter-articular  cartilage,  and 
their  movement  upon  each  other  is  more  or  less  free,  according  to  the 
size  of  the  articular  capsule,  and  the  form  of  the  articulating  surfaces." 
From  these  descriptions,  you  will  be  able  to  comprehend  the  nature  and 
construction  of  a  false  articulation,  and  your  interest  will  be  excited  in 
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the  contemplation  of  the  means  adopted  by  nature,  when,  by  reason  of 
any  conditions,  her  processes  are  interrupted.  In  the  case  before  us,  the 
character  of  tbe  joint  formed  is  the  same  as  that  described  in  that  form  of 
the  first  variety,  in  which,  owing  to  the  loss  of  substance,  the  fragments  are 
connected  by  ligamentous  bands,  by  means  of  which  free  motion  is  afforded. 
The  formation  of  this  articulation  is  a  fortunate  circumstance  for  the 
patient,  since  it  permits  free  movement  of  the  jaw,  and  also  gives  him 
control,  to  a  certain  extent,  of  its  movements.  The  facility  with  which 
false  joints  are  apparently  formed,  and  the  completeness  observed  in  their 
construction,  have  suggested  to  surgeons  their  formation  as  an  operation 
proper  to  be  performed  for  the  relief  of  the  distressing  conditions  which 
attend  permanent  closure  of  tbe  jaws.  This  subject  will  claim  our  atten- 
tion when  we  come  to  study  the  pathology  and  treatment  of  anchylosis, 
or  immobility  of  the  jaw. 

Lastly,  we  have  to  examine  into  the  condition  of  facial  paralysis, 
which  exists  in  this  case.  You  have  sufficiently  advanced  in  your  ana- 
tomical studies  to  know  that  the  facial  muscles,  or  as  they  are  frequently 
designated,  the  muscles  gf  expression,  receive  their  nervous  supply  from 
the  port io  dura  of  the  seventh  pair  of  cranial  nerves.  Paralysis  of  these 
muscles  implies  therefore  a  lesion  of  this  nerve,  which  may  occur  either 
within  the  cranial  cavity,  or  after  its  emergence  at  the  stylo-mastoid 
foramen,  which  may  be  described  as  occupying  a  position  just  behind 
the  lobule  of  the  ear.  The  nerve  emerging  at  this  point,  passes  forward 
through  the  substance  of  the  parotid  gland,  crosses  the  external  carotid 
artery,  and  behind  the  ramus  of  the  inferior  maxillary  bone,  divides  into 
two  primary  branches — the  temporo-facial  and  cervico-facial.  These 
branches  divide  and  subdivide,  distributing  filaments  to  the  muscles  of  the 
external  ear,  the  frontal  and  superciliary  muscles,  the  sphincter  muscles 
of  the  eye,  the  dilators  and  compressors  of  the  nose,  the  sphincter 
muscle  of  the  mouth,  the  elevators  and  depressors  of  the  lips,  to  one 
of  the  muscles  classed  among  those  of  mastication,  the  buccinator,  and 
to  certain  muscles  of  the  neck.  It  is  essentially  a  nerve  of  motion, 
having  no  sensitive  filaments,  and  conveying  no  sensitive  impressions. 
Its  section  therefore  does  not  compromise  the  power  of  sensation  resident 
in  these  parts,  and  which  is  derived  from  another  source,  the  terminal 
branches  of  the  fifth  pair. 

Although  the  statement  just  made  is  strictly  true,  viz  :  That  it  has  no 
sensitive  filaments,  and  does  not  convey  sensitive  impressions ;  still  it 
has  been  shown,  by  experiment,  that  it  possesses  a  certain  degree  of 
sensibility  by  reason  of  its  connections  with  the  branches  of  the  fifth 
pair.  It  is  clearly  evident^  in  the  case  before  us,  that  theie  has  occurred 
a  lesion  of  tbe  facial  nerve,  and  from  an  examination  of  the  wound  of 
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exit,  oorrospomling  to  tlio  position  of  tlic  nerve  in  tlic  substance  of  the 
parotid  gland,  and  in  front  of  the  external  carotid  artery,  we  are 
warranted  in  the  conobision  that  the  lesion  has  taken  place  at  this  point, 
and  that  the  trunk  of  the  nerve  has  been  severed.  This  can  be  confirmed 
by  an  interrogation,  as  it  were,  of  the  structures  supplied  by  this  nerve. 

The  patient  is  unable  to  produce  the  transverse  and  vertical  wrinkles 
in  the  forehead,  which  are  developed  by  calling  into  action  the  frontal 
portion  of  the  occipito-frontalis  and  the  corrugator-supercilii  muscles. 
When  asked  to  close  his  eye,  you  will  observe  that  he  cannot  accomplish 
it ;  the  sphincter  power  of  the  orbicularis  palpebrarum  being  entirely 
lost,  the  lower  eyelid  does  not  embrace  the  surface  of  the  globe  as  it 
should  do  normally,  but  has  fallen  away,  and  as  a  result  of  this,  an  over- 
flow of  the  tears  takes  place.  This  exists  to  such  a  degree  as  to  interfere 
with  his  calling,  and  has  compelled  him  to  abandon  it,  the  tears  dropping 
constantly  upon  his  work,  and  causing  damage.  If  he  draws  down  the 
upper  lid,  it  is  at  once  elevated  by  the  action  of  the  levator  palpebrac 
muscle,  which  receives  its  nervous  influence  from  the  motor  oculi,  or 
third  pair  of  cranial  nerve>!. 

Observe  further  the  action  which  takes  place  when  the  patient  is  re- 
(juested  to  close  the  eye.  Instead  of  approximating  the  two  lids,  as  would  be 
done  normally,  he  turns  the  ball  upward  and  rolls  it  beneath  the  upper 
lid,  thus  concealing  from  view  the  entire  iris.  The  same  action  takes  place 
when  the  surface  of  the  globe  is  irritated,  and  is  accomplished  by  the 
action  of  the  superior  rectus  muscle,  supplied  as  the  levator  palpebra;,  by 
the  motor  oculi  nerve.  He  cannot  dilate  or  compress  the  right  naris,  and 
it  has  a  relaxed  appearance.  Observe  what  occurs  when  asked  to  take 
a  drink  of  water  from  this  goblet.  There  is  an  inability  to  grasp  the 
edge  with  the  right  side  of  the  mouth,  and  as  a  consequence,  the  water 
runs  out  of  the  corner.  In  taking  food  he  grasps  it  by  the  left  side  of 
the  mouth,  and  retains  it  on  that  side ;.  the  saliva  dribbles  away  from 
between  the  lips ;  ho  is  unable  to  render  tense  the  buccinator  muscle. 
Thus  we  have  been  able  to  demonstrate  motor  paralysis  of  the  superficial 
muscles  of  the  face,  the  result  of  the  division  of  the  facial  nerve.  That 
sensation  is  not  impaired  by  the  section  of  this  nerve,  we  can  show  by 
pricking  the  surface  with  a  pin.  When  this  is  done  he  complains  of  pain, 
clearly  proving  non-impairment  of  sensation. 

We  cannot  at  this  time  discuss  the  important  question  of  the  treatment 
of  gunshot  wounds  of  the  jaws.  The  patient  has  presented  himself  for 
the  purpose  of  having  adapted,  if  possible,  an  artificial  denture,  by  means 
of  which  the  deformity  will  be  relieved,  and  the  further  displacement  of 
the  inferior  maxilla  prevented.  We  will  have  an  impression  of  his  mouth 
taken,  and  determine  as  to  the  feasibility  of  providing  a  denture  which 
will  accomplish  the  desired  objects. 
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NASO-PHARTNGEAL   POLYP. 

Through  the  kindness  of  Professor  Barker  and  Dr.  Hartlevan,  a  graduate 
of  the  college,  we  are  permitted  to  examine  to-day  a  very  interesting  case. 
The  young  boy  before  you  gives  the  following  history: — 

"  R.  D — ,  set.  15,  is  a  resident  of  this  city.  His  father  died  of  phthisis  fourteen 
years  since,  one  year  after  the  patient's  birth.  His  mother  is  now  in  good  health. 
During  the  past  six  or  seven  years  his  health  has  not  been  good,  he  having  suffered 
from  what  was  regarded  as  nasal  catarrh.  Latterly  he  has  had  a  constant 
purulent  discharge  from  the  left  nostril,  and  frequent  attacks  of  epistaxis.  The 
hemorrhages  have,  at  times,  been  very  copious,  and  have  reduced  his  strength 
very  much.  In  the  supine  position  he  experiences  great  difficulty  in  respiration, 
and  during  sleep  snores  very  loudly.  About  two  months  since,  he  noticea  a 
swelling  over  the  left  superior  molar  teeth,  which  has  gradually  increased  in 
size,  and  which  was  followed  in  short  intervals  by  swelling  of  the  side  of  the 
face  and  slight  protrusion  of  the  eye." 

Let  us  now  examine  the  patient,  and  ascertain,  if  possible,  the  nature 
of  the  affection  from  which  he  is  suffering.  You  readily  recognize  the 
external  swelling  and  protrusion  of  the  eye  alluded  to  in  his  history.  On 
introducing  the  finger  into  the  mouth,  and  passing  it  along  the  alveolar 
margin  of  the  left  superior  maxilla,  there  can  be  detected  a  firm  and 
elastic  mass  occupying  the  region  over  the  molar  teeth,  which,  projecting 
back,  passes  up  into  the  zygomatic  fossa.  In  front,  the  canine  and  incisive 
fossa3  are  intact ;  the  palate  process  of  the  superior  maxilla,  and  the 
horizontal  plate  of  the  palate  bone,  forming  the  hard  palate,  are  in  proper 
position.  On  looking  into  the  mouth  you  will  observe  that  the  soft  palate 
on  the  left  side  is  forced  downward,  and  encroaches  upon  the  opening  into 
the  pharynx — the  finger  feels  a  resisting  mass  behind  the  palate.  Appa- 
rently the  nasal  cavities  are  free ;  on  passing  a  probe  into  the  left  nasal 
cavity  it  meets  with  no  obstruction  until  it  reaches  the  posterior  nares, 
where  it  comes  in  contact  with  a  mass  which  opposes  its  further  progress. 
The  right  nasal  cavity  is  free.   The  voice  is  nasal,  and  somewhat  indistinct. 

Having  now  made  a  careful  examination  of  this  case,  it  remains  for  us 
to  determine  the  location  of  the  growth,  and  to  decide  in  reference  to  the 
treatment  proper  to  be  adopted.  The  diagnosis  is  not  without  difficulty, 
as  certain  symptoms  are  present  which  apply  equally  well  to  morbid 
growths  originating  in  the  different  cavities  connected  with  the  face  ;  our 
diagnosis,  therefore,  must  be  made,  as  it  were,  by  exclusion. 

At  first  sight  it  would  appear  that  the  growth  is  located  in  the  cavity 
of  the  antrum,  and  there  are  certain  symptoms  which  would  seem  to  con- 
firm this  opinion.  On  the  other  hand,  there  are  symptoms  wanting  which 
are  regarded  as  essential  in  indicating  the  occupation  of  this  cavity  by 
morbid  growths.     One  particular  symptom,  upon  which  Langenbeck,  the 
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distingu'kshcd  German  surgeon,  lays  great  stress  is,  obliteration  of  the 
caniuo  fossa ;  in  this  case  it  is  distinctly  intact.  Growths  occupying  the 
antrum  arc  rarely  accompanied  by  hemorrhage  into  the  nasal  cavity. 
Attacks  of  hemorrhage  have  repeatedly  occurred  in  this  case.  Again, 
tumours  of  the  antrum  escape  from  the  cavity  by  the  route  which  offers 
least  rosi.stance,  and  hence  they  push  through  the  anterior  wall  upon  the 
face,  into  the  nasal  foss;o  through  the  internal  wall,  or  into  the  cavity  of 
the  orbit,  through  the  orbital  plate,  rather  than  through  the  external  and 
denser  wall  into  the  zygomatic  fossa.  In  this  instance  we  find  the  growth 
occupying  the  zygomatic  fossa,  and  forcing  its  way  forward  into  the  mouth. 
Protrusion  of  the  eye  and  swelling  of  the  cheek  do  not  belong  exclusively 
to  the  symptoms  denoting  growths  in  the  antrum,  and  may  therefore  be 
considered  in  connection  with  growths  originating  in  other  cavities. 

The  zygomatic  fossa  may  suggest  itself  to  you  as  the  seat  of  the 
growth,  and  there  are  many  symptoms  present  which  are  in  harmony  with 
this  opinion.  That  it  does  occupy  the  fossa  is  apparent,  but  it  appears 
to  be  forced  into  this  space  rather  than  to  originate  there,  and,  moreover, 
if  we  accept  this  cavity  as  the  point  of  origin,  we  will  find  it  difficult  to 
account  for  its  presence  in  the  posterior  nares.  In  explaining  its  presence 
in  the  zygomatic  fossa,  a  like  difficulty  obtains  to  a  less  degree  in  regard- 
ing it  as  a  polyp  springing  from  the  posterior  nares. 

We  have  yet  left  to  consider  a  form  of  fibrous  polyp,  which  is 
developed  in  relation  with  the  base  of  the  skull,  and  which,  from  the 
fact  that  it  usually  projects  into  the  nose  and  pharynx,  has  been  desig- 
nated as  the  naso-pharynjenl  polyp.  It  is  of  comparatively  rare  occur- 
rence, and  is  described  as  taking  its  origin  from  the  petro-occipital  suture, 
the  greater  wing  of  the  sphenoid  bone,  or  the  upper  part  of  the  spinal 
column.  Usually,  as  stated  above,  it  projects  into  the  nose  and  pharynx  ; 
occasionally  it  separates  the  muscles  of  the  pharynx,  and  passes  into  the 
zygomatic  fossa  and  facs.  If  you  take  a  skull,  and  examine  the  relation 
of  the  parts  involved,  you  will  readily  see  how  this  can  occur,  and  in  the 
study  of  this  form  of  polyp,  you  will  find  a  close  correspondence  between 
the  history  and  symptoms  of  their  development  and  that  presented  in  this 
case. 

From  a  consideration  of  these  points,  you  will  conclude,  therefore,  that 
the  diagnosis  in  this  case  is  somewhat  difficult,  and  as  the  nature  of  the 
operation  to  be  performed  will  be  determined  by  the  decision  arrived  at 
in  reference  to  the  origin  of  the  morbid  mass,  you  will  comprehend  the 
importance  of  making  a  correct  diagnosis. 

Whatever  may  be  the  location  of  the  growth,  whether  in  the  zygomatic 
fossa,  or  at  the  base  of  the  skull,  its  removal  involves  a  formidable  opera- 
tion— one  not  to  be  undertaken  without  due  consideration  and  proper 
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preparation.  The  lad  presents  himself  this  morning,  with  the  consent  of 
his  mother,  to  the  performance  of  such  operation  as  we  may  deem  neces- 
sary. We  would  not  be  justified  in  resorting  to  an  operation  without 
explaining  to  his  family  and  friends  its  nature  and  gravity,  and  we  will, 
therefore,  defer  the  consideration  of  the  character  of  the  operation,  as 
well  as  the  operation  itself  until  a  future  clinic. 


ZLeatifnfl  ^rtfcUs. 


The  Faculty  of  the  Pennsylvania  College  of  Dental  Surgery  acknowledge 
the  reception  of  valuable  specimens  from  the  following  gentlemen  : 

From  Dr.  W.  C.  Wardlaw,  of  Abbeville  Court  House,  S.  C,  specimens 
of  fossil  bones  and  teeth,  from  the  phosphate  beds  in  that  State. 

From  Dr.  B.  A.  Muckenfus,  of  Charleston,  S.  C.,some  large  fossil  shark's 
teeth  in  a  fine  state  of  preservation  ;  the  enamel  showing  the  serrated  edges 
as  in  recent  teeth.     These  were  also  found  in  the  same  beds  as  the  above. 

From  Dr.  R.  S.  VVhaley,  of  Newberry  Court  House,  S.  C,  the  jaws  of 
a  hog,  5  years  old,  of  the  Essex  breed,  raised  by  Dr.  Langford,  of 
Edgefield  County,  S.  C.  The  animal  from  which  they  were  taken  weighed 
501  pounds  ;  the  peculiarity  of  the  specimen  is  the  enormous  development 
of  the  tusks,  the  longest  inferior  one  measuring  5 i  inches,  and  the  superior 
ones  4  inches. 

From  Mr.  George  R.  Welding,  of  this  city,  a  superior  second  and  third 
molar,  united  firmly  by  an  abnormal  development  of  the  cementum  ;  they 
were  extracted  and  presented  to  him  by  Dr.  J.  ■Nfarvis,  of  Clinton,  111. 

From  Dr.  J.  D.  Wingate,  of  Bcllefonte,  Pa.,  the  upper  and  lower  set  of 
teeth,  extracted  from  the  mouth  of  a  3"oung  lady,  aged  twenty  years. 
The  jaws  were  well  developed,  but  the  teeth  are  all  exceedingly  diminutive 
and  mostly  malformed  ;  the  crowns  of  many  presented  the  appearance  of 
having  been  worn  away,  leaving  a  polished  surface. 

From  Dr.  B.  L.  Taylor,  of  Minneapolis,  Minn.,  a  number  of  human  teeth, 
taken  from  an  ancient  mound,  near  Big  Stone  Lake,  in  that  State.  They 
are  in  a  good  state  of  preservation,  notwithstanding  their  great  age,  and 
many  of  them  show  indications  of  having  done  good  service  in  their  day 
of  usefulness. 

From  Mr.  S.  S.  White,  of  this  city,  a  set  of  impression  trays,  compris- 
ing thirty-one  diflFerent  sizes  and  forms.  Many  of  the  patterns  are  new, 
and  present  features  which,  combined  with  the  excellent  quality  of  metal 
and  finish,  will  insure  their  accepance  by  the  profession. 

To  the  above  named  gentlemen  we  tender  our  thanks  for  their  favors. 
While  we  are  grateful  for  their  donations  to  the  College,  we  feel 
greater  pleasure  in  viewing  the  liberal  spirit  evinced,  which  shows  that  the 
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>ltinor8  titko  more  iuforost  in  placing  rare  and  valuable  specimens  whore 
they  can  bo  made  serviceable  to  the  profession  at  large,  than  by  hoarding 
them  up  for  porxonal  gratification. 


DENTAL  ASSOCIATIONS. 


We  arc  glad  to  find  our  professional  brethren  in  Kansas  are  alive  to 
the  advantages  of  associated  effort  for  the  advancement  of  the  true 
interests  of  our  profession. 

Although  dental  societies,  as  they  are  now  constituted,  are  of  vast 
benefit,  it  appears  to  us  that  if  they  were  organized  upon  a  more  systematic 
basis  they  would  be  far  more  useful.  Our  idea  of  this  matter  is  that 
there  should  be  county  or  district  societies  under  the  supervision  of  a 
State  society,  and  State  societies  again  subordinate  to  a  United  States 
organization. 

New  discoveries  and  subjects  of  general  interest  or  of  value  emanating 
in  the  several  county  or  district  societies  would  be  reported  to  the 
State  Association,  there  examined,  discussed,  and  valuable  gleanings  of 
the  transactions  of  these  several  societies  could  be  published  for  circulation. 
And  further,  all  subjects  of  sufiicieot  importance  originating  in  the  State 
societies  could  become  subjects  of  discussion  in  the  National  Organization  ; 
and  from  this  source  would  flow  back  to  each  county  or  district  within  its 
entire  limits  the  sum  or  conclusions  of  such  discussion,  thereby  giving 
every  member  of  a  county  or  district  society  the  advantage  of  a  prompt  and 
reliable  knowledge  of  all  matters  of  interest  within  the  scope  or  jurisdic- 
tion of  the  United  States  organization. 

This  system  of  organizing  dental  associations  may  at  first  sight  appear 
complex  and  impracticable,  but  in  practice  it  would  be  simple  and  har- 
monious in  its  actions. 

We  trust  our  readers  will  weigh  this  matter  well  in  all  its  bearings, 
as  we  fully  believe  such  a  system  will  be  eventually  adopted,  and  that  it 
will  work  infinitely  better  than  the  present  disjointed  and  independent 
associations. 


"THE  TIMES"  AS  AN  ADVERTISING  MEDIUM. 

We  desire  to  direct  the  attention  of  our  readers  to  the  advertisement 
pages  of  this  number.  As  will  be  seen,  they  contain  advertisements  from 
the  leading  manufacturers  and  dealers  in  dental  goods,  importmg  and 
manufacturing  chemists,  book  publishers,  importers  and  manufacturers 
of  optical  and  philosophical  instruments,  engravers,  insurance  com- 
panies, &c. 
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The  Times  presents  itself  as  an  available  medium  for  communication 
to  the  entire  dental  profession  of  the  country,  from  whom  communica- 
tions on  dental  and  allied  medical  science  are  invited.  Contributors  are 
requested  to  write  legibly^  in  ink,  and  on  alternate  pages. 


Dr.  J.  J.  Koss,  of  Memphis,  Tenn.,  sends  us  a  photograph  of  a  Dental 
Instrument  Stand,  of  his  invention,  accompanied  by  a  description.  The 
body  of  the  stand  rotates  upon  the  supporting  column,  contains  four 
drawers,  and  on  the  top  are  eight  inclined  receptacles  for  instruments.  It 
appears  to  be  a  useful  and  convenient  article. 


^roceetifiifis  of  ^Societies. 


PENNSYLVANIA  ASSOCIATION  OF  DENTAL  SUKGEONS. 

At  a  meeticg  of  the  Pennsylvania  Association  of  Dental  Surgeons,  held 
March  15th,  1871,  Dr.  Spencer  Roberts  presented  two  specimens  of 
teeth,  one  a  lower  molar,  with  three  well-defined  roots. 

Dr.  Wm.  Trueman  exhibited  numerous  microscopic  specimens  of  oxy- 
chloride  of  zinc. 

The  subject  of  the  evening  was  then  taken  up  for  consideration. 
oxychloride  op  zinc. 

Dr.  James  Truman  remarked  that  the  subject  was  somewhat  trite,  but  it 
was  occasionally  well  to  review  matters  which  had  been  tried  and  discussed, 
to  mark  progress.  He  had  modified  his  views  on  oxychloride  of  zinc  very 
much  in  the  past  few  months.  A  general  review  of  the  field  of  operation 
had  forced  him  to  the  conclusion  that  for  the  purpose  of  capping 
nerves  it  must  be  considered  of  doubtful  value.  That  pulps  had  been 
and  would  continue  to  be  preserved  by  this  means  for  years  if  not 
indefinitely,  is  certain.  The  success  or  non-success  is  dependent  on 
80  many  constitutional  conditions  that  an  indiscriminate  use  of  it  as  a 
capping  is  out  of  the  question.  In  sifting  his  correspondence  from 
difierent  portions  of  the  world,  he  had  come  to  the  conclusion  that 
in  those  sections  where  a  low  degree  of  vitality  had  the  ascendency, 
failures  were  almost  universally  reported.  Where  a  greater  degree 
of  general  health  had  been  maintained,  the  reverse  is  the  case.  As  a 
rule,  more  failures  will  be  noticed  in  cities  than  in  country  practice.  It 
therefore  becomes  important  to  discriminate  in  its  use,  if  it  is  used  at  all. 
Even  under  the  most  favorable  conditions  an  uncertain  result  will  always 
follow  the  operation. 

>  Dr.  Wert  remarked  that  everything  in  our  profession  appeared  to  have 
its  day.  Oxychloride  has  proved  no  exception  to  this.  Each  new  theory 
induces,  in  some  persons,  extravagant  statements  that  further  investiga- 
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(ion  proves  unftnnnlpd.  Uc  had  ust^d  this  material  sonic  ten  or  twelve 
years  ago,  when  fir.^t  introduced,  but  he  found  it  was  soon  generally  con- 
demned. About  (he  time  he  bad  made  up  his  mind  to  abandon  it,  it  was 
again  lauded  fiir  tlie  purpose  of  capping  pulps.  He  had  again  given  it  a 
fair  (rial,  and  had  arrived  at  the  conclusion  that,  in  many  cases,  it  could 
not  be  depended  on.  lie  had  recently  found  tlie  pulp  dead  in  a  lateral 
tooth  after  a  three  months'  test,  lie  had  also  filled  two  inferior  molars 
with  it  where  the  pulps  were  not  exposed.  In  a  few  days  the  patient 
returned,  suffering  excruciatingly.  From  the  discolored  appearance  of  the 
teeth,  he  supposed  the  pulps  were  destroyed.  In  a  lateral  tooth,  treated 
the  same  way,  the  patient  suffered  severely.  He  removed  the  filling  and 
opened  into  the  pulp.  It  was  very  much  congested.  He  had  had  a  per- 
centage of  success,  but  it  was  not  equal  to  that  reported  by  others. 

Dr.  James  Truman  said  a  wise  discrimination  should  be  made  between 
capping  pulps  and  filling  over  thin  layers  of  dentine.  The  subsccjuent 
conditions  are  entirely  different.  The  caustic  properties  of  the  chloride 
of  zinc  will  alike  affect  the  pulp,  exposed  or  non-exposed  ;  but  as  the 
relations  to  surrounding  parts  are  not  the  same  the  results  cannot  be 
similar.  As  Dr.  Pettit  justly  remarked,  at  a  former  meeting,  the  irrita- 
tion through  the  thin  layer  will  act  on  the  pulp  and  congestion  will  ensue. 
The  swollen  pulp  pressing  against  the  hard  walls,  with  no  opportunity  for 
escape,  will  suffer  destruction.  With  an  opening,  the  case  is  different. 
The  pulp  expands  in  a  similar  manner ;  but  the  pulp  extrudes  from  the 
opening  and  in  due  time  the  congested  condition  subsides.  We  should, 
therefore,  not  confound  these  two  conditions,  as  they  are  unmistakably 
different.  There  must  always  be  danger  in  filling  over  thin  layers.  It 
may  possibly  occur  that  the  irritation  will  not  extend  to  the  pulp,  but 
there  must  always  exist  a  degree  of  uncertainty  in  regard  to  it. 

The  same  law  of  irritation  holds  good  with  thermal  influences.  Pulps 
may  be  destroyed,  through  a  very  thick  covering  of  dentine,  by  the 
continued  action  of  cold  and  heat.  In  this  case,  as  in  the  other,  the 
destructive  process  is  first  communicated  to  the  contents  of  the  tubes  and 
continued  to  the  main  body  of  the  pulp. 

He  had  found  oxychloride  of  zinc  a  valuable  substitute  for  creasote  in 
filling  roots.  The  antiseptic  properties  of  the  chloride  of  zinc  fulfills  all 
the  requirements  of  creasote,  with  the  additional  advantage  of  more 
effectually  closing  up  the  canal.  It  may  be  introduced  on  the  first  piece 
of  gold.  Some  prefer,  in  minute  canals,  to  use  floss  silk  saturated  wiih  it. 
In  either  case  it  should  be  used  very  thin. 

Dr.  R.  IIuey  remarked,  that  on  tlic  first  introduction  of  this  material 
for  capping  he  was  extravagantly  in  its  favor,  using  it  indiscriminately. 
In  twenty-five  teeth,  where  the  pulp  had  been  recently  exposed,  but  three 
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proved  failures ;  but  where  the  exposure  had  continued  far  a  lengthened 
period,  capping  generally  resulted  disastrously.  In  two  of  this  character 
alveolar  abscess  supervened.  He  had,  therefore,  arrived  at  the  conclusion, 
that  capping,  to  be  successful,  must  be  applied  to  recent  exposures. 

For  the  treatment  of  sensitive  dentine  he  is  very  partial  to  oxychloride 
of  zinc,  especially  in  those  cavities  found  at  the  necks  of  teeth. 

In  bleached  teeth,  he  filled  the  main  portion  of  the  crown  with  this 
material  and  then  finished  with  gold.  He  considered  this  much  better 
than  filling  the  entire  cavity  with  metal.  It  gave  a  better  color  to  the 
tooth  and  lessened  the  danger  of  any  future  discoloration  from  the  root. 

Dr.  Wm.  Trueman  said,  that  while  preparing  microscopic  slides,  it  had 
occurred  to  him  that  the  cement  used  for  this  purpose  might  be  made 
useful  in  the  mouth  as  a  capping,  where  the  pulp  is  not  entirely  exposed, 
or  to  act  as  a  non-conductor  in  large,  deep  cavities.  It  is  prepared  by 
heating  Canada  balsam  until  it  becomes  quite  hard  and  brittle.  It  is  then 
dissolved  in  chloroform  or  benzole,  and  sufficient  oxide  of  zinc  added  to  make 
it  of  a  creamy  consistence.  This  cement  hardens  very  rapidly,  requiring 
neither  heat  or  pressure  in  its  application,  and  contains  nothing  likely  to 
act  as  an  irritant  except  the  cold  produced  by  the  rapid  evaporation  of 
the  solvent. 

He  had  found  in  "  Watt's  Dictionary  of  Chemistry,''^  Vol.  V.  p.  1070, 
the  following  formula  for  a  cement  used  in  Paris  for  filling  decayed  teeth  : 
Three  parts  oxide  of  zinc  to  one  of  pulverised  glass.  These  are  mixed 
with  fifty  parts  sol.  chloride  of  zinc,  sp.  gr.  1.5  or  1.6,  to  one  part  borax, 
dissolved  in  the  least  possible  quantity  of  water.  This  he  believed  to  be 
identical  with  "  Killnitz  diamond  cement." 

The  time  required  for  the  oxychloride  to  set,  depends  upon  the  strength 
of  the  chloride  and  the  purity  of  the  oxide.  The  best  English  oxide 
becomes  hard  in  a  few  seconds  when  mixed  with  a  saturated  solution,  or 
the  deliquesced  salt.  When  diluted  with  eight  volumes  of  water,  it 
required  from  twenty  to  thirty  minutes  to  acquire  the  same  hardness. 

He  had  but  little  confidence  in  capping  exposed  pulps  as  a  general 
practice.  He  had  tried  it  in  a  number  of  cases,  one,  at  least,  being 
successful.  One  was  capped  March  4tb,  1869  ;  the  pulp  was  exposed  and 
bleeding.  The  cavity  aprox.  surface,  sup.  cen.  was  entirely  filled  with 
oxychloride  and  not  disturbed  until  November  12th,  1870,  when  the 
filling,  having  become  quite  imperfect,  was  entirely  removed.  The  cavit}' 
was  prepared  and  a  gold  filling  inserted  without  any  severe  pain.  There 
was  sufficient  of  this,  however,  to  prove  the  pulps  still  possessed  vitality. 
The  original  point  of  exposure  was  completely  closed  up. 

Dr.  BoNWiLL  had  not  had  much  success  in  capping  with  this  material.  It 
is  not  uncommon  for  pulps  to  retain  their  vitality  for  long  periods  beneath 
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fillings.  In  proof  of  this,  he  instanced  the  case  of  a  patient  from  California, 
where  the  pulp  had  been  exposed  beneath  an  amalgam  filling  for  eight 
years,  while  an  adjoining  tooth,  treated  at  the  same  time,  required  removal 
in  a  few  days, 

Pu.  Millard  had  treated  sensitive  dentine  with  oxychloride  and  met 
with  good  results  ;  out  of  twenty-five  oas<  s,  but  three  had  proved  failures. 
This  was  attributed  to  the  thinness  of  the  layer  of  dentine  over  the  pulp. 
Dr.  Spencer  Roberts  presented  the  following  formula  for  the  manu- 
facture of  oxychloride  of  zinc,  which  he  said  had  proved  of  very  excellent 
character  and  equal  to  any  now  for  sale. 

Oxide  of  zinc, 28  dwt.  ; 

Silex, 7     " 

Glass  of  borax, 6  grs. 

The  oxide  of  zinc  to  be  calcined.  The  silex  and  borax  should  be 
ground  fine  and  then  combined  with  the  oxide. 

The  solution  is  made  by  mixing  four  parts  of  chloride  of  zinc  with 
one  part  of  water. 

PILLING    PULP   CANALS. 

In  answer  to  a  question  of  Dr,  Bonwill  in  regard  to  the  percentage  of 
success  in  filling  roots,  Dr,  Jas.  Truman  reirarked  that  he  considered 
that  question  answered  long  ago.  The  results  obtained  in  the  past  quarter 
of  a  century,  by  others  as  well  as  himself,  justified  him  in  asserting  that, 
with  proper  manipulation,  it  was  nearly  absolute  in  its  beneficial  results. 
From  constitutional  causes  there  would  be  failures  in  the  success  of  the 
preliminary  treatment,  but  he  considered  a  root  once  thoroughly  filled  to 
be  cff"ectually  preserved  from  iuflammatory  conditions.  In  proof  of  this, 
we  need  only  refer  to  the  results  obtained  in  different  classes  of  teeth  and 
roots.  We  find  the  largest  percentage  of  failures  in  roots  containing 
minute  canals.  It  is  rare  to  find  the  periosteum  of  the  palatine  root 
becoming  diseased,  while  the  buccal  are  very  generally  affected.  So,  also, 
the  anterior  root  of  the  inferior  molar.  The  same  result  follows  the  treat- 
ment of  the  superior  bicuspid,  caused  by  filling  but  one  canal,  forgetting 
that  these  teeth  have  invariably  two  roots  and  two  pulp  canals.  In  his 
judgment,  no  treatment  had  ever  been  instituted  to  be  compared  in  degree 
of  success  to  that  of  the  destruction  and  extirpation  of  the  pulps  and 
tilling  the  roots 

Dk.  lioNWiLL  said  he  believed  he  had  saved  05  per  cent,  of  the  teeth  he 
had  treated  by  extirpating  the  pulps  ani  filling  the  roots,  lie  could  not 
see,  therefore,  any  advantage  to  be  derived  fronj  adopting  a  course  of 
treatment  that  was  at  least  open  to  many  doubts. 

He  presented  specimens  of  teeth  filled  many  years  ago.  The  crowns 
eventually  breaking  off  necessitated   their  removal.     These   were   filled 
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thoroughly  to  the  extremity  of  the  foramen  and  no  subsequent  trouble 
was  experienced. 

He  had  filled  canals  in  the  same  mouth,  but  different  teeth,  with  tin, 
cotton  and  gold,  and  could  see  no  difference  in  results  in  either.  He 
founded  his  success  on  immediate  treatment,  but  does  not  fill  permanently 
at  this  period.  He  extirpates  the  pulp  thoroughly  whilst  still  slightly 
sensitive  at  the  apex,  and  then  fills  with  cotton  impregnated  with  creasote, 
the  object  being  to  exclude  air  and  saliva.  He  finishes  the  crown  with 
gutta  percha.  The  canal  is  not  dried  until  the  preparations  are  completed 
to  insert  the  temporary  stoppiag.  He  regarded  this  immediate  treatment 
the  best,  as  the  blood  furnished  a  protection  to  the  parts. 

Dr.  Wm.  Trueman  had  been  compelled  to  apply  arsenic  to  pulps  that 
had  been  capped  and  remained  comfortable  for  a  long  time.  In  one  case 
after  two  years.  He  was  not  willing  to  believe  that  failures,  either  in 
capping,  destroying  and  extirpating  pulps,  were  positive  proofs  of  bad 
manipulation.  The  patient's  health  and  habits  had  very  much  to  do  with 
our  success,  even  in  the  simple  and  mechanical  operation  of  filling.  With 
all  the  care  and  skill  We  can  bring  to  bear  upon  some  patients,  their  teeth 
very  rapidly  run  into  abscess  and  require  extraction.  It  would  seem 
almost  useless,  in  such  cases,  to  attempt  any  treatment  at  all. 

He  inquired  whether,  in  the  opinion  of  members,  there  was  any  danger 
in  allowing  pulps  to  remain  a  week  or  ten  days  before  attempting 
removal  I 

Dr.  Bonwill  considered  any  delay  in  removing  the  pulp  endangered  the 
tooth.     Decomposition  may  produce  periosteal  inflammation. 

He  did  not  fear  any  injurious  results  supervening  from  a  small  quantity 
of  blood  that  might  exude  from  torn  vessels.  As  the  surgeon  secures  the 
best  results  from  binding  up  the  wound  in  its  own  blood,  so,  he  considered, 
the  same  effect  is  produced  in  this  instance.  Any  laceration  will  heal  by 
first  intention,  when  immediately  excluded  from  the  air  and  saliva. 

Dr.  James  Truman  remarked  that  the  danger  of  allowing  pulps  to 
remain  for  the  sloughing  process  was  so  great  that  it  could  not  be  advo- 
cated with  any  degree  of  safety.  The  decomposition  of  animal  tissue  in 
a  confined  cavity  must  result  in  irritation  to  all  sensitive  adjacent  tissue. 
This  is  true  in  theory  and  is  sustained  by  practical  results.  It  is  rare 
that  the  removal  of  decomposed  pulp  fails  to  produce  periosteal  inflam- 
mation. It  is,  therefore,  important  to  remove  the  pulp  as  speedily  as 
possible  after  its  destruction  by  arsenic,  and  then  fill  temporarily  to  exclude 
the  air  and  fluids.  It  seemed  to  him  that  this  precaution  was  not  sufficiently 
attended  to.  The  atmosphere  in  contact  with  an  abraded  surface  is  one 
of  the  most  powerful  irritants,  and  should  be  carefully  excluded  until  such 
time  as  the  canal  can  be  filled  permanently. 
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pR.  Wm.  Tni'KMAN  tlinught  Iiis  success  in  allowing  pulps  to  remain 
warranted  liini  in  continuing  the  practice.  Tliorc  was  far  less  difficulty 
in  thoir  roinmal,  loss  pain  to  the  patient,  and  as  far  as  his  experience  had 
cone,  no  greater  liability  to  after  trouble. 

He  did  not  approve  of  attempting  to  fill  the  pulp  canal  while  blood  was 
still  exuding  from  the  lacerated  vessels.  There  is  great  danger  of  its 
being  forced  through  the  foramen  when  the  filling  is  inserted.  In  appro- 
priating general  surgical  principles  to  our  specialty,  we  must  remember 
we  have  peculiar  organs  to  deal  with.  A  course  of  treatment,  the  best 
for  a  lacerated  hand,  may  not  answer  as  well  when  applied  to  a  lacerated 
pulp,  confined  by  the  hard,  unyielding  walls  of  an  ivory  box,  and  so  far 
removed  from  our  observation  that  we  can  only  guess  at  its  actual 
condition. 

Dr.  Wert  said,  the  sooner  the  pulp  is  removed  and  the  tooth  filled,  the 
less  trouble,  in  his  judgment,  will  be  experienced.  Inflammation  is  almost 
certain  to  supervene  if  it  be  allowed  to  remain. 

He  had  made  use  of  the  oil  of  cloves  for  about  six  years  as  a  substitute 
for  creasote  in  the  destruction  of  the  pulp.  The  disagreeable  taste  and 
odor  of  the  creasote  led  him  to  make  use  of  the  oil.  He  had  found  it  to 
answer  every  purpose,  and  was  equally  successful  in  his  results.  In  the 
application  of  arsenic,  he  saturates  the  pledget  of  cotton  with  the  oil,  and 
takes  the  ordinary  quantity  of  arsenic  and  applies  it  to  the  pulp,  scaling 
up  in  the  usual  manner.  Tr. 


THE  AMERICAN  DENTAL  ASSOCIATION. 

The  eleventh  annual  meeting  of  the  American  Dental  Association,  will 
be  held  at  White  Sulphur  Springs,  Va.,  commencing  on  Tuesday,  the  first 
day  of  August,  at  10  A.  M.  The  following  facts  are  condensed  from  a 
pamphlet  by  Prof.  Moorman,  resident  of  that  place: 

White  Sulphur  Springs  is  situated  in  Greenbrier  County,  on  the 
western  slope  of  the  great  Apalachian  chain  of  mountains,  in  latitude 
374°,  longitude  'Sh°  west  from  Washington.  These  springs  are  at  the 
present  terminus  of  the  Chesapeake  and  Ohio  Railroad. 

The  traveler  by  rail  to  White  Sulphur, /rom  nni/  part  of  the  coiintrt/, 
must  pass  through  the  town  of  Staunton.  From  any  portion  of  the  easf^ 
north  and  west,  Baltimore  and  Washington  are  points  in  the  route  to  the 
Springs.  At  Washington,  take  the  Orange  and  Alexandria  road  to 
Gordonsville;  then  the  Chesapeake  and  Ohio  to  White  Sulphur,  rm 
Staunton. 

Those  visiting  White  Sulphur  from  the  soi/th,  have  a  continuous  line 
of  railroad,  either  by  the   way  of  llichuiond,  Va.,  or   Kuoxville,  Tenu 
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Persons  taking  the  Knoxville  route,  go  by  the  Virginia  and  Tennessee 
Railroad  to  Lynchburg :  then  the  Orange  and  Alexandria  road  to 
Charlottesville,  and  then  the  Chesapeake  and  Ohio  to  the  springs.  Those 
going  by  the  Knoxville  route,  will  find  a  daily  line  of  stages  at  "Mont- 
gomery White,"  running  to  White  Sulphur,  a  distance  of  65  miles. 

The  accommodations  at  White  Sulphur  seem  to  be  ample.  The  hotel 
building  "  covering  more  than  an  acre  of  ground."  The  dining  room 
conveniently  seats  1,200  persons. 

The  committee  appointed  to  secure  reduced  fare,  to  and  from  that 
place,  are  actively  engaged,  and  will  be  heard  from  soon. 

M.  S.  Dean,  Secretary. 

THE  CONNECTICUT  VALLEY  DENTAL  ASSOCIATION. 

The  Connecticut  Valley  Dental  Association  met  in  North  Adams,  Mass., 
June  9th,  at  Grand  Army  Hall,  the  President,  Dr.  A.  F.  Davenport,  of 
New  York,  in  the  chair.     About  twenty-five  members  were  present. 

The  question,  "  Cause  op  dicay  in  approximal  surfaces  of  the 

TEETH,  CAN  IT  BE  PREVENTED  ?"  WaS  disCUSSCd. 

Dr.  Davenport  attributed  the  cause  of  decay  to  the  lodgment  of  food 
between  the  teeth,  and  the  consequent  acid  fermentation.  He  thought 
the  brush  and  floss  silk  the  best  preventive,  and  was  satisfied  of  their 
efiiciency  from  observation  and  experience. 

Dr.  Jones  believed  the  crowded  condition  of  the  teeth  a  fruitful  cause 
of  decay,  and  advised,  in  many  cases,  the  removal  of  the  six-year  molars. 

Dr.  Anderson  was  no  believer  in  the  file  for  the  removal  of  caries  ; 
he  preferred  a  contour  filling. 

Dr.  Searle  thought  the  low  ebb  of  vital  forces  of  the  patient  invited 
the  action  of  chemical  forces  to  promote  caries,  and  in  no  possible  way 
could  we  ever  prevent  approximal  decay ;  its  cause  is  traceable  to 
parents  and  grandparents. 

Dr.  Howland  said,  the  power  of  resistance  to  decay  is  owing  to  the 
density  of  the  tooth  structure — the  more  dense  the  tooth,  the  less  liability 
to  caries;  he  believed  thermal  changes  and  acid  secretions  broke  down 
enamel,  led  to  exposure  of  dentine  and  consequent  decay;  and  recom- 
mended thorough  cleanliness  by  the  use  of  a  quill  toothpick  and  brush. 

Dr.  Millard  believed  the  cause  of  decay  dates  back  of  the  birth  of  the 
patient,  and  is  traceable  to  transmitted  syphilis,  consumption  and  scrofula. 

Dr.  Hurlbut  attributed  the  cause  of  decay  to  mechanical,  chemical 
and  deficient  vital  forces,  the  vital  being  the  most  prolific  cause  ;  he  did 
not  believe  it  could  be  prevented,  only  retarded. 

Dr.  Searle  believed  the  vitiated  condition  of  the  saliva  and  mucus  to 
be  a  cause  of  decay,  and  uses  washes  to  neutralize  and  make  normal  those 
secretions. 
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Dr.  Heai  s  tliouglit  constitutional  causes  bad  uiuch  to  do  with  caries. 

Tlic  second  .xubjcct  discussed  was,  '*  Operations  on  the  tektu 
l>rRIN(l  oestation." 

pR.  liARNES  read  an  interesting  and  instructive  essay  on  this  subject. 
Speaking  of  the  tendency  of  women  to  lose  their  teeth  during  this  period, 
he  said  :  The  degenerating  effects  of  stimulating  food  and  drinks,  the 
want  of  light,  pure  air,  proper  ventilation,  exercise,  and  our  artificial 
mode  of  living,  are  among  the  causes  which  weaken  vitality.  Mothers 
should  have  in  view  the  well-being  of  their  children,  who  arc  so  soon  to 
become  the  fathers  and  mothers  of  a  future  generation,  and  should  under- 
stand the  kinds  of  food  necessary,  not  only  for  the  preservation  of  their 
own  teeth  during  this  period,  but  to  secure  for  the  child  a  strong  frame, 
a  healthy  denture  and  vigorous  constitution.  He  also  spoke  of  the 
importance  of  dentists  so  thoroughly  understanding  their  profession  as  to 
be  able  to  prescribe  constitutional  as  well  as  local  treatment. 

Dr.  Millard  believed  nitrous  oxide  gas  could  be  safely  given  to  such 
patients,  but  should  hesitate  in  giving  ether  or  chloroform  after  a  certain 
period,  as  those  agents  not  only  relax  the  voluntary,  but  the  involuntary 
muscles ;  he  thought  it  eminently  proper  for  a  dentist  to  know  the  condi- 
tion of  a  patient,  so  as  properly  to  perform  operations.  It  was  the 
general  opinion  that  operations  upon  the  teeth  during  gestation  could  be 
safely  performed  by  proper  care,  but  should  be  limited  to  necessity. 

In  the  evening,  the  subject,  "Pvroxiline  as  a  base  for  artificial 
TEETH,"  was  discussed. 

Dr.  Parmele,  of  Hartford,  exhibited  a  plate  of  this  kind  which  he  had 
worn  himself;  he  believed  it  to  be  lighter,  thinner  and  more  durable  than 
rubber. 

Drs  A.  F.  Davenport,  F.  Searle,  S.  F.  Howland,  II.  \V.  Clapp  and 
W.  H.  Jones,  were  chosen  delegates  to  the  American  Dental  Association, 
which  meets  at  White  Sulphur  Springs,  Va.,  in  August. 


SOUTH  CAROLINA  STATE  DENTAL  ASSOCIATION. 

The  annual  meeting  of  the  South  Carolina  State  Dental  Associa- 
tion, was  held  in  Charleston,  on  the  10th,  Uth  and  1  2th  of  April.  The 
following  gentlemen  were  elected  to  serve  for  the  ensuing  year : 

Wm.  C.  Wardlaw,  Abbeville,  S.  C,  President. 

Thomas  T.  Moore,  Columbia,  S.  C,  First  Vice  President. 

B.  A.  MucKENFUSS,  Charleston,  S.  C,  Second  Vice  President. 

Theodore  F.  Chaplin,  Charleston,  S.  C,  Corresponding  Secretary. 

0.  P.  JJoND,  Marion,  S.  C,  Recording  Secrefrtry. 

W.  S.  Brown,  Charleston,  S.  C,  Trtasurer. 
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THE  AMEEICAN  DENTAL  CONVENTION. 

The  seventeenth  annual  meeting  of  this  Association,  will  be  held  at 
Saratoga  Springs,  N.  Y.,  on  Wednesday,  August  9th,  1871.  >All  practicing 
dentists  in  good  standing  are  entitled  to  the  privileges  of  the  convention. 
Arrangements  will  be  made  for  the  display  and  exhibition  of  dental  mate- 
rials and  appliances  of  all  kinds,  also  for  clinical  operations  during  the 
entire  session. 

Dentists  and  others  desirous  of  exhibiting  instruments,  materials  or 
improvements  in  any  department  of  dentistry,  are  particularly  invited  to 
present  them  as  early  in  the  session  as  possible,  and  to  notify  the  com- 
mittee of  their  intention  to  do  so. 

As  August  is  a  very  busy  month  with  hotel-keepers,  it  will  be  advisable 
for  those  intending  to  be  present  to  notify  the  committee  of  their  inten- 
tions, at  25  >yest  Twenty-third  Street,  New  York. 

Efforts  are  being  made  to  secure  a  reduction  of  fare  by  rail  and  steam- 
boat. 

J.  G.  Ambler,     "^         ^         ,. 
TOT  Committee 

J.  S.  Lattemer,   I  r 

W.  B.  HuRD,         ^      a        ^''       f 
-J-   „   Q  '  Arrangements. 


KANSAS  STATE  DENTAL  SOCIETY. 

The  Dentists  of  this  State  met  in  convention  at  Lawrence  on  May 
2d,  1871,  and  organized  a  State  Dental  Society.  Present:  Drs.  W. 
H.  Marvin  and  A.  M.  Callahan,  of  Topeka ;  Dr.  J.  H.  Sawyer,  of  Atchi- 
son ;  Dr.  E.  C.  Fuller,  of  Fort  Scott,  and  Drs.  J.  B.  Wheeler  and  J.  D. 
Patterson,  of  Lawrence. 

A  permanent  organization  was  effected,  named  '  The  Kansas  State  Dental 
Society.' 

The  code  of  ethics  adopted  was  that  of  the  American  Dental  Asso- 
ciation ;  constitution  and  by-laws  the  same  as  that  of  representative 
societies  in  other  States. 

Dr.  J.  B.  Wheeler  was  elected  President ;  Dr.  W.  H.  Marvin,  Vice- 
President;  Dr.  J.  D.  Patterson,  Recording  Secretary  ;  Dr.  E.  C.  Fuller, 
Corresponding  Secretary  ;  Dr.  J.  H.  Sawyer,  Treasurer.  Dr.  E.  C.  Fuller 
was  elected  delegate  to  the  American  Dental  Association  for  1871. 

A  vote  of  thanks  was  tendered  Dr.  Marvin  for  inaugurating  the 
movement  for  organization. 

The  first  semi-annual  meeting  will  be  held  at  Topeka,  commencing  on 
the  12th  of  September,  1871  ;  annual  meeting  at  Atchison,  May  2d,  1872. 

By  these  means  the  profession  in  the  State  of  Kansas  are  placed  on  a 
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tooiinir  with  dentists  in  the  older  States.  A  cordial  invitation  is  extended 
to  tlio  profession,  especially  in  our  own  State,  to  co-operate  in  attaining 
its  ohjopts.  The  Secretary  was  directed  to  furnish  a  report  of  this 
meeting  to  the  leading  dental  journals  published  in  the  country." 

J.  D.  1'atterson,  Recording  Secretary. 


THIRD  ANNUAL  SESSION  OF  THE  STATE  DENTAL  SOCIETY  OF 

PENNSYLVANIA. 

REPORTED  BY  C.  H.  BAGLBT,  D.  D.  S. 

The  State  Dental  Society  of  Pennsylvania  convened  in  Spring's  Hotel, 
Gettysburg,  on  Tuesday,  June  loth,  at  10  A.  M.,  the  President,  Dk. 
McCalla,  in  the  chair. 

After  the  transaction  of  the  general  business  of  the  Society,*  and  Dr. 
Mct^ALLA  had  read  his  address  as  retiring  President, 

Dr.  Barker  read  an  essay  on  <■<■  Irregularity  of  teeth,  circum- 
stances FAVORING  IT,  AND  SUGGl:  STIONS  ON  ITS  PREVENTION  AND  TREAT- 
MENT." The  essayist  held  the  opinion  that  a  retrograde  luetauiorphosi.s 
is  going  on  in  human  teeth.  To  obviate  this,  there  must  be  improvement 
in  the  mode  of  living,  the  use  of  more  substantial  food,  and  from  the  time 
of  the  appearance  of  the  deciduous  teeth  the  children  should  be  under 
the  care  of  an  educated  dentist,  so  that  when  the  permanent  teeth  begin 
to  erupt  they  may  be  properly  guided,  and  a  regular  arch  result. 
As  a  rule,  the  first  permanent  molars  should  be  extracted  to  make  room 
for  the  succeeding  teeth  :  for  the  jaws  of  the  Anglo-Saxon  race  are  short- 
ening, and  no  longer  have  room  for  thirty-two  teeth.  Irregularities  arc 
corrected  after  the  removal,  when  necessary,  of  one  or  more  teeth,  by 
means  of  rubber  bands  and  ligatures.  The  Dr.  illustrated  his  method  by 
models  and  cases  in  the  mouth.  In  each  case  we  must  study  the  law  of 
forces.  He  never  attempted  a  case  until  the  patient  was  anxious  to  have 
the  irregularity  corrected,  and  then  lost  no  time,  as  was  the  case  when  he 
employed  plates.  The  principal  advantage  of  this  method  is  simplicity. 
A  tooth  may  be  elongated  by  tying  a  ligature  at  the  margin  of  the  gum. 

Dr.  Essio  described  his  method  of  correcting  irregularities,  by  meanif 
of  a  band  of  platina  gold  passing  in  front  of  the  arch,  and  fastened  to  caps 
over  the  molar  teeth,  with  buttons  on  the  outside,  to  which  are  fastened 
ligatures  passing  directly  to  the  teeth  to  be  moved — the  position  of  the 
button  determining  the  direction  of  the  force.     Black  rubber  should  be 
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used  for  the  caps,  on  account  of  its  strength  and  elasticity.  When  the 
distance  is  too  small  to  obtain  traction,  we  may  perforate  the  band  and  pass 
the  li^'ature  through  the  opening  to  a  button  at  some  distance  from  the 
perforation.     He  claimed  that  in  this  way  he  can  obtain  the  most  direct  force. 

Dr.  Kobbins  thought  that  ligatures  were  frequently  applicable,  but 
they  cannot  always  be  employed.  He  objected  to  Dr.  Barker's  theory  of 
extracting  teeth.  He  considered  that  it  was  one  cause  of  the  contraction  of 
the  jaw  He  should  endeavor  to  expand  the  jaw,  and  in  that  way  naake  room 
for  the  teeth.  He  did  not  use  buttons  on  the  bar,  but  tied  the  bands  around 
it.     Sometimes  he  used  platina  pins  instead  of  buttons. 

Dr.  Welchens  read  an  es/>ay  on  "  Definite  human  structpre,'' 
placing  the  dentinal  structure  of  man  at  the  apex  of  the  pyramid  of 
organized  matter.  He  denied  that  there  is  a  retrograde  metamorphosi)^ 
goir  g  on  in  the  teeth  of  man  :  said  there  is  power  in  the  system  to  de- 
velop a  perfect  set  of  teeth  ;  that  the  cause  of  failure  is  in  the  mode  of  living. 

Dr.  Barker  defended  his  theory  of  a  retrograde  metamorphosis  in 
dentinal  structure.  Evidences  exist  that  there  are  no  perfect  sets  of  teeth, 
but  in  all  we  find  decay  and  irregularity.  We  may  improve  the  dentures  in 
different  ways,  among  others  by  the  extraction  of  the  six-year  molars,  a 
practice  which  will  become  the  rule  and  not  the  exception.  If  we  can 
improve  the  general  health  of  parants,  and  secure  increased  nutrition  of 
teeth,  we  can  finally  obtain  perfect  teeth.  We  should  advise  against  the 
marriage  of  unhealthy  persons. 

Dr.  Bobbins  thought  that  we  must  preserve  and  improve  the  six-year 
molars  until  we  get  this  better  development. 

Dr.  Moore  said,  that  the  extraction  of  the  six-year  molar  is  only  re- 
sorted to  as  the  lesser  of  two  evils,  resulting  from  deterioration  of  the 
teeh  and  narrowing  of  the  jaws.  The  effect  of  quality  and  cooking  of 
food  is  shown  in  the  change  taking  place  in  the  teeth  of  emigrants  fioni 
Europe  to  America.  The  human  race  was  originally  perfect,  but  has 
deteriorated  from  violation  of  proper  laws  of  living. 

Dr.  McDonneld  rose  to  defend  the  six-year  molars.  He  hoped  their 
preservation  would  become  the  rule.  The  reason  they  must  so  often 
be  removed  is,  that  the  attempt  to  preserve  them  is  not  commenced  suffi- 
ciently early. 

Dr.  Barker  claimed,  that  because  the  jaws  of  Americans  are  almost 
universally  narrow,  it  is  nearly  impossible  to  preserve  all  the  teeth.  The 
first  molars  are  usually  deficient,  because,  just  before  their  development, 
there  is  a  great  demand  for  material  for  the  osseous  system,  and  as  the 
teeth  are  only  appendages,  they  suffer. 

Dr.  Guilford  entertained  the  opinion  that  when  defective  six-year 
molars  are  retained  in  the  mouth,  the  other  teeth  suffer.     He  did  not  hope 
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for,  but  fliouglit  the  (ituo  would  cotno,  when  these  first  molars  will  all  be 
extracted. 

Dh.  GniLFORp  read  a  volunteer  essay  on  "  Mechanical  abrasion  ok 
THE  TF.ETn,"and  reconunended  as  a  remedy,  the  wearing  of  a  metal  plate 
over  the  roof  of  the  mouth,  which  shall  also  cover  the  abraded  surface. 

Dr.  Moore  was  pleased  with  the  views  of  the  writer,  but  thought  that 
rubber  would  be  a  better  material  than  metal,  on  account  of  its  non-con- 
ducting properties. 

Dr.  Guilford  replied,  that  the  metal  seemed  to  protect  the  teeth  from 
irritation,  notwithstanding  its  conducting  power. 

Dr.  Rohbins  remarked,  that  in  these  cases,  we  apparently  find  a  chemi- 
cal action  set  up  along  with  mechanical,  so  that  some  teeth  are  worn  away 
more  than  others.  Fo^-merly  he  made  caps  to  cover  the  teeth,  and  protect 
them  until  nature  had  time  to  protect  the  pulp ;  but  the  objection  to  this 
was,  that  the  caps  collected  food  and  secretions.  He  now  preferred 
building  down  with  gold,  and  using  the  mallet. 

Dr.  McDOinneld  preferred  filling  the  teeth  with  gold,  but  did  not 
always  build  down  to  the  original  length,  on  account  of  the  expense ;  fre- 
quently he  only  filled  flush  with  the  edge. 

Dr.  fl offer  had  not  seen  any  cases  of  extensive  abrasion  caused  solely 
by  mechanical  action  of  chewing  tobacco.  Chewing,  however,  produces 
recession  of  gums,  also  warping  of  the  jaws  and  disarticulation,  and  a 
disorder  of  the  nervous  system,  which  causes  grinding  of  the  teeth  in 
sleep ;  and  this  grinding  abrades  the  teeth.  There  may  be  some  solvent. 
in  tobacco,  which  helps  to  cause  the  destruction,  besides  the  mechanical 
attrition. 

Dr.  Guilford  said,  that  in  one  of  the  cases  referred  to  in  his  essay, 
the  teeth  were  very  strong  and  dense.  The  reason  why  the  lower  teeth 
are  not  so  much  worn  as  the  upper,  is  because  they  are  narrower,  and 
there  is  not  so  much  dentine  exposed. 

Dr.  Moore  inquired  whether  the  abrasion  had  been  seen  in  women's 
teeth. 

Dr.  Welchens  replied  affirmatively ;  always  in  strong,  dense  teeth  -,  he 
thought  that  when  there  is  no  direct  mechanical  cause,  it  is  because  in  these 
dense  teeth  there  is  less  vitality,  especially  as  people  become  more  advanced 
in  life. 

Dr.  Robbins  asked  if  continued  abrasion  had  been  noticed  after  the  disuse 
of  tobacco. 

Dr.  Welchens  had  not  noticed,  but  thought  that  this  would  be  the 
case,  on  account  of  the  diminished  vitality  caused  by  the  use  of  tobacco. 

Dr.  Elliott  had  seen  a  case,  whore  the  teeth  were  worn  away  faster 
after,  than  before  discontinuing  the  use  of  tobacco. 
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Dr.  Robbins  has  found  that  tooth  structure  breaks  down  faster  after  dis- 
continuing the  use  of  tobacco  than  before,  and  gave  the  case  of  a  physi- 
cian who  had  chewed  tobacco  for  forty  years,  and  then  discontinued  its 
use,  after  which  his  teeth  were  worn  down  very  rapidly,  and  he  was  obliged 
to  have  them  capped  with  gold.  In  the  South,  tobacco  was  not  allowed 
to  lie  quietly  in  the  mouth,  as  is  frequently  done  here,  but  was  kept  con« 
stantly  in  motion,  and  abrasion  was  the  rule,  not  the  exception. 

Dr.  Hoffer  remarked,  that  smoking  injures  the  teeth  more  than 
chewing :  by  the  heat  and  undue  stimulus  recession  of  the  guiKS  is  caused. 
When  the  teeth  are  capped  and  do  not  touch  each  other  there  cannot  be 
mechanical  abrasion.  Mechanical  abrasion  would  affect  the  molars  more 
than  the  incisors,  for  the  molars  do  the  work,  yet  the  incisors  are  usually 
the  most  abraded. 

Dr.  Moore  in  one  case  found  that  the  teeth  had  been  much  decayed, 
but  the  decay  had  ceased,  and  what  was  naturally  the  softest,  had  become 
the  hardest  part  of  the  tooth  ;  the  patient  attributed  this  condition  of  the 
teeth  tO'  the  use  of  tobacco  which  he  had  commenced  a:s  a  temedy. 

Dr.  McDonneld  remarked,  that  in  those  who  use  it,  tobacco  has  more' 
to  do  with  the  abrasion  of  teeth  than  any  other  cause. 

Dr.  Hoffer  said,  that  perhaps  an  acid,  carried  to  the  incisors  by  the 
tip  of  the  tongue  may  cause  abrasion.  Asked  if  abrasion  had  not  been 
noticed  where  no  tobacco  had  been  used?  ■ 

Dr.  McDonneld  answered  in  the  affirmative,  but  not  to  so  great  an  ^ 
extent. 

Dr.  Saiith  considered  that  abrasion  was  caused, Tiot  by  the  chemical,  but 
by  the  mechanical  properties  of  tobacco.     Horses  use  no  tobacco,  yet- we- 
see  their  teeth  worn  down  to  the  gums. 

Dr.  Young  remarked,  that  the  reason  why  the  upper  teeth  are  abraded 
more  than  the  lower,  is  seen  in  the  fact  that  the  upper  jaw  is  fixed,  while 
the  lower  is  movable  :  it  is  a  case  of  hammer  and  anvil. 

Dr.  Webb  read  an  essay  on  "  An^i=:.sthesia,"  giving  the  mode  of  adminis- 
tration, the  effects  and  theories  respecting  the  mode  of  action  of  chloro- 
form, ether  and  nitrous  oxide. 

Dr.  Guilford  has  used  nitrous  oxide  principally.  Considered  it  safer 
than  ether  or  chloroform,  but  we  must  work  rapidly  on  account  of  its 
evanescent  effect.  He  did  not  give  it  when  there  was  organic  disease  of 
the  heart,  phthisis,  but  would  use  it  in  any  other  case. 

Dr.  McDonneld  deprecated  the  use  of  anaesthetics  when  they  can  be 
avoided.  He  believed  some  of  his  patients  had  been  injured  by  thguu 
The  injurious  effects  may  not  be  noticed  at  first. 

Dr.  Welchens  was  of  the  opinion  that  nervous  symptoms,  such  as  Dr.; 
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Mcn.>iini'l«l  had  doscriboil,  .somcliuR's  fdUow  the  extraction  without  the  uwe 
of  aiijvstlictics.  The  nhock  of  the  operation  in  most  cases  is  more  injurious 
than  the  oflects  of  aiiavstlictics.  When  there  is  disease  of  the  heart,  he  would 
as  willingly  give  ether  as  perform  any  severe  dental  operation ;  for,  in 
such  a  case,  the  patient  cannot  endure  any  shock.  With  the  free  use  of 
water,  recumbent  position,  and  a  jiroper  mixture  of  ether  and  chloroform, 
he  felt  very  safe. 

Du.  MoDoNNEM!  thought  that  the  use  of  anaesthestics  encouraged  the 
unnecessary  extraction  of  teeth. 

Dr.  Moore  preferred  ether,  as  it  does  not  leave  tlie  system  so  much 
depressed  as  does  chloric  ether  or  chloroform.  Nitrous  oxide  is  too 
evanescent.  He  described  a  case  in  which  the  patient,  after  the  use  of  ether 
and  chloroform,  began  to  s^ink.  lie  applied  mustard  plaster,  used  artificial 
respiration,  placed  the  feet  in  mustard  baths,  administered  brandy  inter- 
nally, and  the  patient  recovered.  He  thought  anscsthetics  were  the 
causes  of  diseases  which  afterwards  carried  off  the  patient. 

Dr.  VW.bb  would  rather  trust  a  qualified  dentist  than  a  pliysician  to 
administer  the  anajsthetic.  If,  under  the  use  of  ether,  we  over-stimulate  the 
cerebrum,  wc  should  give  chloroform  until  we  have  excited  the  cerebellum. 
If  unfavorable  symptoms  continue,  defer  the  operation  until  another  day. 
In  the  case  described  by  Dr.  Moore,  the  administration  of  nitrous  oxide, 
water  or  gas  would  probably  have  autidoted  the  ether  and  chloroform. 

Dr.  S.MlTll  thinks  that  the  general  surgeon  has  the  advantage  over  the 
dentist  in  the  position  of  the  patient. 

Dr.  Smith  readanessayon  "  The  Importance  of  Correct  Diagnosis.'' 
On  account  of  the  lateness  of  the  hour  the  subject  was  not  discussed. 

Dii.  EssiG  explained  the  use  of  Dr.  Jack's  matrices  when  filling 
approxiiual  cavities  in  molars  and  bicu.spids. 

Dr.  lloKBlNS  called  tlie  attention  of  the  Society  to  a  new  model  of  a 
double-headed  steel  mallet  devised  by  himself,  and  gave  his  reasons  for 
adopting  this  form  and  material.  It  m;iy  be  used  froR»  one  to  three  ounces 
in  weiglit,  with  smooth,  hard-tempered  faces.  Less  weight  of  mallet  and 
slighter  force  of  blow  are  recjuired  than  with  any  other  material.  Being 
coucmtrated,  a  light  blow  condenses  the  gold  without  being  diffused  over 
the  jiw,  causing  less  danger  of  congestion  and  periostitis.  Mallets  of 
steel  and  other  materials  have  been  used  on  intelligent  patients  and 
several  dentists,  some  of  whom  were  present.  The  verdict  was  usually 
in  favor  of  the  steel. 

Dr.  Pierce,  having  had  lead  and  tin,  wood,  rubber  and  steel  mallets 
used  on  the  same  filling  in  his  own  mouth,  prefers  the  steel. 

Dr.  McDoNNELi)  having  had  tlie  same  experience  agreed  with  Dr. 
Pierce. 
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The  following  officers  were  chosen  lo  serve  the  ensuing  year : 
President — J.  G.  Templeton,  of  New  Castle,  from  Luke  Erie  Association. 

\st  Vice-President — M.  E  Gillespie,  of  Pittsburg,  from  Pittsburg  " 

2d  Vice-President — J.  M.  Barrett,  of  Wilkesbatre,  from  Susquch'na  " 

Rec.  Sec^y — C.  H.  Bagley,  of  Meadville,  from  Lake  Erie  " 

./Isst.  Rec.  Sec'y—C.  B.  Ansart,  of  Oil  City,  from  Lake  Erie  " 

Cor.  Se'y — S.  Wclchens,  of  Lancaster,  from  Harris  " 

Treasurer— J.  McCalla,  "  «  « 

Censors — A.  B.  Robbins,  of  Meadville,  from  Lake  Erie  " 

S.  H.  Guilford,  of  Lebanon,  from  Lebanon  Valley  " 

C.  G.  Essig,  of  Philadelphia,  from  Odontographic  " 

D.  S.  McCoy,  of  Newville,  from  Ciunbeiland  Valley  " 
H.  W.  x\rthur,  of  Alleghany,  from  Pittsburg  " 

EXECUTIVE    COMMITTEE. 

W.  E.  Magill,  of  Erie.  E.  M.  Pierce,  of  Warren. 

G.  B.  McDonneld,  of  Conneautville.   J.  G.  Moore,  of  Lancaster. 
J.  Z.  HoflFer,  of  Columbia. 

PUBLICATION    COMMITTEE. 

C.  B.  Bagley,  of  Meadville.  S.  Welchens,  of  Lancaster. 

J.  McCalla,  of  Lancaster.  W.  N.  Amer,  of  Lancaster. 

J.  D.  White,  of  Pittsburg.  G.  T.  Barker,  of  Philadelphia, 

A.  13.  Robbins,  of  Meadville. 

DELEGATES   TO    THE    AMERICAN    DKNTAL   ASSOCIATION. 

J.  H.  Githens,  of  Philadelphia,  Amos  Wert,  of  Philadelphia. 

F.  Hickman,  of  Reading.  W.  H.  Webb,  of  Lanca>ter. 

G.  B.  McDonneld,  of  Conneautville.  J.  G.  IMoore,  of  Lancaster. 
C.  J.  Essig,  of  Philadelphia.  A.  B.  Robbins,  of  Meadville. 

DLLEGATE   TO    THE   OHIO    STATE   DENTAL    ASSOCIATION. 

J.  G.  Templeton,  of  New  Castle. 

ESSAYISTS   AND   THEIR    SUBJECTS   FOR   NKXT   YEAR's   SESSION. 

Dr.  R.  Huey,  of  Philadelphia,  Discolored  Teeth,  and  their  Treatment. 

G.  W.  Neidich,  of  Carlisle,  Absorption  of  Alveolar  Process. 

G.  B.  McDonneld,  of  Conneautville,  Operative  Dentistry. 

J.  G.  Moore,  of  Lancaster,  Dental  Pathology. 

C.  G.  Essig,  of  Philadelphia,  Mechanical  Dentistry. 

W.  E.  Magill,  of  Erie,  Preservation  of  Children's  Teeth. 

M.  E.  Gillespie,  of  Pittsburg,  Dental  Ethics. 

S.  Welchens,  of  Lancaster,  Public  Address. 

The  Society  adjourned,  to  meet  in  the  city  of  Erie,  on  the  first  Tuesday 
of  June,  1872. 
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TUE  LAKE  ERIE  DENTAL  ASSOCIATION. 
Tho  jirorccdinps  of  this  Associatidn  arrived  too  late  for  preparation  for 
tliis  mniibor  of  the  Times.     We  regret  it  inucli,  since  the  session  seems  to 
have  been  one  of  unusual  interest. 

4 

We  arc  always  glad  to  notice  the  proceedings  of  the  annual  or  seiui-anuual 
meetings  of  distant  Societies,  though  in  consequence  of  limited  space  it 
hecouies  generally  necessary  to  conlense  them.  We  would  be  glad  there- 
fore, if  secretaries  of  these  societies  wcmld  send  us  condensed  reports  for 
publication.     They  will  receive  early  attention. 


]$ooti  fjtotfces. 


The  Principh's  and  Practice  of  Dentistry,  including  Anatomy,  Physiology. 
Pathology,  TherapciiHcs,  Dental  Surgery  and  Mechanism.  By  Chapin  A. 
Harris,  M.  D.,  D.  D  S.  Tenth  edition,  revised  and  edited  by  Philip  H. 
Austin,  M.  D.,  Professor  of  Dental  Science  and  Mechanism  in  the  Biltimore 
Dental  College.     8vo,  pp.  800.     Philadelphia,  Lindsay  &  Blakiston,  1871. 

We  received  a  copy  of  the  above  too  late  for  review  in  this  number  of  the 
TiMKS.  From  a  hasty  glance  at  the  contents,  we  should  judge  it  to  be  a  very 
great  improvement  over  all  previous  issues.  We  defer  an  extended  notice  of  it 
until  the  October  number. 

Deutsche  Vierteljahrsschri/t,fur  Zahnheilkunde.  Organ  des  Central- Vcreines 
l^eutscher  Zihndrzte.  Inferim'Misch  redigirt  von  El.  MuVreit  r ;  Zi'mrzt 
i/i  Salzburg,  Nurmberg,  1870-71.  We  have  received  the  numbers  of  October 
and  January  of  1870-71,  of  this  valuable  dental  periodical.  It  is  with 
great  regret  that  we  find  in  the  October  number,  the  valedictory  as  editor, 
of  Dv.  Ad.  zur  Nedden.  This  gentleman  has  had  charge  of  this  Journal 
for  several  years,  and  conducted  it  with  such  marked  ability  that  it  ranks,  in 
our  estimation,  as  the  best  on  our  exchange  list.  While  we  have  felL  it  our 
duty,  on  several  occasions,  to  criticise  his  strictures  on  American  dentistry,  and 
especially  American  di-ntal  teachuig,  we  have  always  entertained  great  respect 
for  hi lu  personally,  and  for  his  unliring  1  ibors  in  his  profession  in  Geitnany. 
To  him,  more  than  any  other  man.  is  Germany  indebted  for  a  knowledge  of  the 
progress  made  in  this  countr)'  in  everything  pertaining  to  the  profession.  His 
exten-ive  translations  have  kept  his  colK-agues  fully  up  to  the  American  starulard 
in  practical  points,  and  infused  a  spirit  of  advancement  that  has  placed  German 
dentistry  second  to  that  of  no  other  country.  We  part  with  him  from  the 
editorial  field  with  the  hope  that  his  labors  in  this  direction  wdl  not  w  iiolly 
cease  with  his  connection  with  the  Journal. 

The  present  and  temporary  Editor  Dr.  Ed.  Miihlreiter,  of  Salzburj;,  is  li 
genth  in m  every  way  competent,  we  should  jud^e,  to  take  permanent  charge. 
He  is  well  known  to  readers  of  German  dental  literature  as  an  able  writer.  We 
wish  our  cotemporary  all  the  success  it  merits  under  the  new  management. 
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selections. 


EXPERIMENTS  ON  THE  EFFECTS  OF  ALCOHOL  ON  THE  HUMAN 

BODY. 

BY    DR.    K.    A.    PAREES   AND    COUNT   C.    "WOLT.OWICZ. 

An  important  series  of  experiments  o.n  this  subject  has  been  made 
conjointly  by  the  authors.  Their  object  was  to  ascertain  the  physiological 
and  dietetic  elFects  of  alcohol  on  the  human  body  in  a  state  of  health. 
The  plan  of  observation  was  as  follows  : — For  twenty-eight  days,  a  man, 
an  intelligent,  healthy  soldier,  remained  on  a  diet  precisely  similar  as  to 
food  and  times  of  meals  in  every  respect,  except  that  for  the  first  eight 
days  he  took  only  water  (in  the  shape  of  coffee,  tea,  and  simple  water  ; ) 
for  the  next  six  days  he  added  to  this  diet  rectified  spirit,  in  such  propor- 
tion that  he  took,  in  divided  quantities,  on  the  first  day,  1  fluid  ounce  of 
absolute  alcohol ;  on  the  second  day,  2  fluid  ounces  ;  on  the  third  day,  4 
ounces ;  and  on  the  fifth  and  sixth  days,  8  ounces  on  each  day.  He  then 
returned  to  wa^er  for  six  days,  and  then  for  three  days  took  each  day  half 
a  bottle  (12  ounces)  of  fine  brandy,  containing  48  per  cent,  of  alcohol. 
Then  for  three  days  he  returned  to  water.  Tbere  were  thus  five  periods, 
viz.,  of  water  drinking,  alcohol,  water,  brandy,  water.  And  for  tea  days 
before  the  experiments  were  commenced,  the  man,  a  beer-drinker  usually, 
abstained  from  any  alcoholic  liquid.  The  food  taken  was  all  weighed; 
it  was  the  ordinary  diet.  The  general  results  obtained  may  now 
be  very  briefly  summed  up.  It  would  seem,  first  of  all,  that,  other 
conditions  remaining  the  same,  the  weight  of  the  body  is  unaftected  by 
the  taking  of  alcohol.  With  regard  to  temperature,  we  are  told  "  that 
the  general  result  from  all  observations  surprised  us  (the  observers,)  con- 
sidering the  numerous  experiments  on  men  and  animals  in  which  the  tem- 
perature has  been  found  to  be  lowered  by  alcohol."  The  tendency,  indeed, 
was  rather  in  the  opposite  direction,  especially  with  the  brandy  The 
alcohol  was,  however,  never  pushed  far,  because  the  object  was  not  to 
induce  any  narcotism,  but  to  ascertain  its  dietetic  value;  and  the  discrep- 
ancy involved  in  the  observations  of  Drs.  Parkes  and  Wollowicz  may  be 
in  part  further  explained  by  the  fact  that  the  individual  experimented 
upon  possessed  a  perfectly  healthy  resisting,  and  not  a  diseased  or  weak- 
ened organism.  The  diminution  of  temperature  by  large  and  narcotic 
doses  is  not  disputed;  all  that  our  experimenters  aflirni  is  that  with  a 
small  amount  of  ah'ohol  and  a  good  supply  of  food,  the  temperature  is  not 
diminislied.  The  eff"ects  on  the  circulation  described  are  very  interesting. 
The  pulse  was  not  only  more  frequent  and  fuller  when  alcohol  and  brandy 
were  used,  but  the  increased  frequency  was  persistent  after  the  omission 
of  the  alcohol.  The  pulse  had  not  reached  in  six  days  the  point  which 
was  proper  to  it  before  the  alcohol  was  given. 

The  first  day  of  alcohol  gave  an  excess  of  4  per  cent.,  the  last  23  percent,  in 
the  beats  of  the  heart — thut  is,  an  excess  of  1.3  per  cent,  as  a  mean  of 
six  days.  This,  on  calculation,  amounts  to  an  excess  in  the  daily  work  of 
the  heart  equal  to  lifting  15-8  tons  one  foot  during  the  first  two,  and  2  4 
tons  during  the  last  two  days  of  the  alcoholic  period.  On  the  fifth  and 
sixth  days  after  the  alcohol  was  left  off",  when  its  elimination  was  com- 
plete, the  heart  showed  in  the  sphygmographic  tracings  signs  of  unusual 
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f«'ol)1oness  :  and  wIkmj  .sul)so(|Uontly  brandy  was  given,  it  was  clear  that  it 
was  aetinii  npnii  a  heart  whose  nutrition  had  not  been  pertVclly  restored. 
The  ("bscrvers  say  that  it  is  evident  that  in  the  man  experinient-d  ujion, 
the  amount  of  aUH)hol  tlie  heart  will  bear  without  losing  it.s  healthy 
sphyginographic  traeing  is  small,  and  it  must  be  supposed  that  eveTitnally 
some  disc:tse  of  the  heait  will  follow  the  excitement  induced  by  large 
doses  of  aleohol.  The  action  on  the  kidneys  of  a  moderate  amount  of 
alcohol  is  not  marked  ;  the  amount  of  water  eliminated  is  rather  increased  ; 
no  change  takes  place  as  re^rards  the  nitrogen  when  the  ingress  of  nitro- 
gen is  constant, — certainly  it  is  not  diminished  in  amount.  This  conclu- 
sion is  antagonistic  to  the  observations  formerly  made  on  the  point,  which 
indicated  that  nitrogen  is  retained  in  considerable  amount  in  the  body 
under  the  exhibition  of  alcohol,  which  in  this  way  increases  assimilation, 
and  when  f.tod  is  deficient  saves  the  tissues  from  waste. 

Little  change  is  also  effected  in  the  phosphoric  acid,  the  chlorine,  and 
the  free  acidity  of  the  urine.  The  elimination  of  nitrogen  by  the  bowels 
was  not  lessened.  The  elimination  of  alcohol  by  the  lungs  was  marked  ; 
indeed,  a  good  deal  must  have  been  got  rid  of  in  this  way, — by  the  skin 
consideiabie,  by  the  kidneys  slight.  Drs.  Parkes  and  Wollowicz  think 
that,  thougii  not  excessive  at  any  one  time,  the  exit  is  longer  continued 
than  Anstie  and  Dupre  suppose. 

Special  note  was  taken  of  the  effect  of  alcohol  on  digestion  and  appe- 
tite. It  seems  that  in  the  man  under  observation  some  point  near  two 
fluid  ounces  of  absolute  alcohol  is  the  limit  of  useful  action  on  appetite. 
It  might  have  been  found  to  be  less  had  the  expeiiments  been  continued. 
Further,  although  large  doses  interfered  with  the  appetite,  they  did  not 
interfere  with  or  retard  primary  digestion,  as  far  as  could  be  seen,  nor  the 
normal  chemical  changes  that  result  in  the  elimination  of  nitrogenous  ex- 
creta, phosphoric  acid,  and  the  like,  in  a  word,  no  evidence  was  forth- 
coming to  show  that  alcohol  either  saved  or  exhausted  the  tissues  ;  that 
is  to  say,  the  good  or  evil  ascribed  to  alcohol  in  this  direction  was  not 
observed  by  Dr.  Parkes  and  Dr.  VVollowiez  in  the  healthy  man.  It  may 
be,  of  course,  different  in  disease.  The  effect  on  the  nervous  system  was 
shown  only  by  subjective  symptoms, — headache,  heaviness,  losis  of  cheer- 
fulness and  alacrity,  torpor  and  sleepiness;  and  narcotism  was  induced 
by  an  amount  of  aleohol  less  than  4  and  nearer  2  ounces  daily,  and  tlie 
experimenters  conclude  that  the  narcotism,  the  loss  of  appetite,  and  the 
increased  fretjuency  in  the  heart's  beats,  are  related  to  the  common  cause, 
viz.,  implication  of  the  nervous  system.  The  general  inference  of  the 
experimenters  on  this  point  is  that  something  under  2  fluid  ounces  of  alco- 
hol eould  hi  taken  daily  without  barm  bj'^  the  man  under  observation. 
The  folliiwing  are  the  final  conclusions  given  by  Dr.  Parkes  and  his  coad- 
jutor. "  It  will  be  seen  that  the  general  result  of  our  experiments  is  to 
confirm  the  opinion  held  by  physicians  as  to  what  must  be  the  indications 
of  aleohol  in  health  and  disease.  The  effects  on  appetite  and  on  circula- 
tion are  the  practical  points  to  seize  ;  and,  if  we  are  correct  in  our  infer- 
ences, the  commencement  of  narcotism  marks  the  point  when  both  ajipc- 
tite  and  circulation  will  be  dam;iged.  As  to  the  metamorphosis  of  nitro- 
genous tissue,  it  seems  improbable  that  alcohol  in  ijuanlities  that  can  be 
properly  used  in  diet  has  any  ell'eet ;  it  appears  to  us  unlikely  (in  the  lace 
of  the  chemical  results)  that  it  can  enable  the  body  to  perform  more  work 
on  less  food,  though  by  quickening  a  failing  heart  it  may  enable  work  to 
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be  done  which  otherwise  could  not  be  so.  It  may  then  act  like  the  spur 
in  the  hide  of  the  horse,  eliciting  force,  though  not  supplying  it."  The 
experimenters,  while  recognizing  further  the  great  practical  use  of  alco- 
hol ifi  raising  a  failing  appetite,  exciting  a  feeble  heart,  and  accelerating 
a  languid  capillary  circulation,  are  strongly  impressed  with  the  need  of 
moderation  and  caution  in  its  use  They  do  not  deal  with  diseased  con- 
ditions, but  only  a  state  of  health,  and  do  not  refer  at  all  to  the  action  of 
wine  or  beer. — Drvirgists''  Circular  and  Chtm.  Gazette,  jYov.  187U,  from 
London  Phurm.  Jour. 


THE  COMPOSITION  OF  GHLOEODYNE. 

Mr.  Edward  Smith  reports  in  the  P harmaceuticnl  Journal,  an  inquiry 
into  the  composition  of  this  well-known  secret  remedy.  Hitherto,  of  the 
formulie  which  have  been  published,  two — one  by  Dr.  Ogdci,  the  other  by 
Mr.  Squire — have  attracted  most  attention.  The  differei.ce  between  these 
lay  essentially  in  the  presence  of  Indian  hemp  and  capsicum  as  indicated 
by  Ugden,  their  absence  in  the  formula  given  by  Squire.  But  besides 
this,  the  proportion  of  morphia,  as  given  by  the  two  authorities,  differed 
greatly.  About  the  three  iujportaut  ingredients — chloroform,  morphia, 
and  hydrocyanic  acid — there  can  be  no  doubt ;  no  moie  can  there  be 
about  oil  of  peppermint  and  treacle.  The  question  is  whether  anything 
else  exists  in  the  compound.  Mr.  Smith  thinks  there  is  no  Indian  hemp, 
because  the  alcoholic  extract  is  soluble  in  water;  but  then  there  is  capsi- 
cum, as,  after  the  chloroform  and  ether,  which  also  give  pungency  to 
the  mixture,  have  been  di^^tilled  off,  the  substance  left  behind  has  a  hot 
peppery  taste.  He  seems  to  have  taken  much  pains  with  the  analysis. 
Here  is  the  composition  he  assigns  to  chlorodyne : — 

li. — Chloroform!,  f.  .^iv  : 

Morphifc  mur.,  grs.  XX  ; 
^ther.  rectif.,  f.  :^ij  ; 
01.  menthse  pip  ,  M  viij  •, 
Acidi  hydrncyanici  dil.,  f.  giv; 
Tinct.  capsici,  f.  .^vj  ; 
Mist,  acaciae,  t.  5j  ; 
Theriacse,  ad  f.  5  V. 

This  is  not  quite  so  dirk  as  the  original,  as  no  caramel  is  used.  Mr. 
Smith  suggests  for  it  the  title  Liquor  Chloromorphias  (^o.,  as  not  likely 
to  be  coufouniled  with  that  of  any  other  compound. — Druggists^  Circular 
and  Chemical  Gazette,  JV6v,  1780. 


ON  THE  rUSIBILITT  OF  PLATINUM  IN  THE  BLOWPIPE  FLAME. 

BT    W.    SKEY. 

The  metal  platinum  has  hitherto  been  supposed  to  be  infusible,  ex- 
cept at  a  temperature  that  is  so  high  as  to  be  incapable  of  being  produced 
by  the  common  blowpipe  ;  at  least  [  have  carefully  searched  for  any  state- 
ments to  the  contrary,  without  success. 

When  I  was  lately  engaged  in  studying  the  effects  of  the  hot-blast 
blowpipe  flame,  the  results  of   wbich    investigation   have   already  been 
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.  .luuMunieatoil  <u  the  Wollington  Philosopliical  Society,  I  found  it  neccs- 
>*»r\  to  tost,  wiili  accuracy,  tlie  degree  of  fusibility  of  jilatina  ;  and  dis- 
oovoumI  tliat  if  tlie  loss  of  heat,  from  the  flame,  by  conduction,  was 
guardo*!  against,  platinum  can  be  fused  with  an  ordinary  blowpipe  blast 
through  a  candle  flame.  The  method  adopted  was  to  substitute,  fnr  tlie 
metallic  noz/Ie  generally  employed,  a  tube  of  clay  or  glass,  either  of 
which  is  a  feeble  conductor  of  heat,  as  compared  with  metals. 

By  this  means  fine  platinum  points  were  fused  in  an  unmistakable 
manner  to  beuis.  The  blast  w;is  that  ordinarily  used  in  the  laboratory 
by  the  use  of  the  hydrostatic  blowpipe,  the  flame  being  that  of  a  steurinc 
candle. 

As  it  might  be  urged  that,  perhaps,  the  platina  I  treated  might  con- 
tain an  aduiixture  of  more  fusible  uietal,  and  that  its  melting  point  might 
thus  be  reduced,  I  prepared  souie  of  the  platina  for  special  trial,  which 
was  absolutely  free  from  such  fusible  metals. 

As  the  fiising-point  of  platiuuui  has  boen  ascertained  to  be  4.^0o' F., 
we  must,  from  the  above  experiment,  conclude,  that  if  proper  precautions 
are  taken  to  prevent  loss  of  heat  by  conduction,  this  hii^h  temperature 
can  be  produced  by  the  ordinary  blowpipe  operating  upon  flauies  of  this 
description. — Druggists''  Circuhir  and  Chemical  Gazefie,  from  Chemical 
JSlews. 


EXPERIMENTAL  RESEARCHES  ON  GOLD  AND  ITS  COMPOUNDS. 

J.  P.  Prat,  (in  Cumptes  Rendus,)  says,  that  in  order  to  obtain  the  best 
possible  soluiion  of  gold,  the  two  constituents  of  the  aqua  regia,  niiro- 
hydrochloric  acid,  should  be  eai',h  diluted  with  their  owu  bulk  of  water 
previous  to  being  mixed  ;  the  metal  having  boen  dissolved,  of  cour.-ie  heat 
is  to  be  applied.  'I'he  liquid,  previously  quite  cooled,  is  neutralized  with 
bicarbonate  of  potassa;  and,  next,  ox;ilic  acid  is  added,  vvhicli  causes  the 
reduction  of  the  gold  to  the  ni'  tallic  state,  but  in  the  shape  of  a  very 
finely-divided  powder,  which,  however,  agglutinates  by  applying  heat,  so 
as  to  become  a  spongy  niass,  which  may  readily  be  kneaded  intn  shape  by 
the  fingers.  The  writer  descriles  the  combinations  of  gold  with  oxygen 
and  with  chlorine — to  wit,  an  intermediate,  or  olive-eolored  oxide,  Au,/).„ 
a  binoxide,  AuO.^,  a  protochloride,  sesquichloride,  and  perchloride. 
Among  the  salient  points  resulting  from  the  writer's  researclus,  the  most 
remarkable  is  that  gold  may  be  directly  oxidized  a, id  salified  by  some  of 
the  oxacids,  and  that,  in  many  instances,  g(dd  behaves  with  reagents  as 
other  metals  do. — J^ruggists'  Circular  mid  Clirvi.  Gazette,  from  C/i.  JS'^ews. 


Further  AppointjAiknts. — Acconiing  to  the  British  Mediml  Jom-nnl, 
May  'iTth,  1871,  ]Mr.  John  Touls,  F.  W.  8.,  and  Mr.  Samuel  Cariwright, 
have  been  appointed  Cuusulting  Dental  Surgei  ns  to  the  Dental  llo.<pital 
of  London. 


Appointment. — The  London  Gazette  announces  that  the  Queen  has 
been  pleased  to  appoint  John  Smith,  Esq.,  M.  D.,  F.  11.  C.  S.  E.,  to  be 
Surgeon  Dentist  to  Her  Majesty  in  Scotland. 
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THE  MALLET. 

BY   JAMKS   TKU.MAN,  D.  D.  S. 

It  would  seem  to  the  superficial  observer,  that  the  simple  instrument — 
the  name  of  which  heads  this  article — has  been  so  long  before  the  pro- 
fession, that  but  little  of  interest  and  nothing  of  importance  could  be 
written  regarding  it;  yet,  probably,  no  instrument  of  which  we  make  daily 
use  in  practice  has  had  so  little  attention  as  this  ;  hence,  we  find  great 
diversity  of  opinion  in  regard  to  the  relative  value  of  different  kinds  of 
metal,  the  proper  weight  to  be  used,  the  force  of  the  blow,  &c.,  operators 
disagreeing  in  proportion  to  their  supposed  success  in  the  use  of  one  or 
the  other  kinds.  When  a  subject  is  left  to  mere  theorizing,  as  this  has 
been,  no  definite  results  can  be  obtained. 

The  mallet  has  been  used  for  a  period  relating  to  which  there  is  no 
definite  history.  It  was  extensively  employed  in  Koecker's  time,  as  is 
evidenced  by  the  following  quotation  from  his  work.  *  In  writing  of 
"  methods  of  stopping  teeth,"  he  says  :  "  But  what  is  more  surprising  and 
repugnant,  after  the  tooth  is  thus  prepared  for  the  reception  of  the  stop- 
ping, some  operators  actually  employ  a  hammer  and  punch  to  drive  the 
metal  into  the  cavity  of  the  tooth.  I  have  seen  the  most  alarming  conse- 
quences proceed  from  this  barbarous  practice,  &c."  Fitch  f  also  writes 
of  it,  and  condemns  it  in  the  following  language  :  "  I  will  here  mention  a 
very  objectionable  mode  of  preparing  the  cavity  for  the  plug,  and  also  a 
most  injurious  manner  of  introducing  or  compacting  the  metal.  It  is  by 
using  a  common  drill,  turned  with  a  bow  and  string,  to  prepare  the  cavity 
and  fit  it  for  the  plug,  and  then  to  introduce  the  metal  and  further  com- 
pact it  by  using  a  hammer  and  punch.    The  most  pernicious  consequences 


♦  Principles  of  Dental  Surgery,  Leonard  Koecker,  London.  1826. 

t  A  Systom  of  Dental  Surgery,  by  Samuel  Shclden  Fitch,  M.  D.,  Tliila.,  1835. 
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follow  this  practice."  This  instrument  was  extensivelj  used  by  some  of 
the  older  dentists  upwards  of  fifty  years  ago.  Dr.  AVarren  Leslie,  of 
Waterloo,  N.  Y.,  filled  with  it  at  least  twenty-five  years  ago,  and  did 
work  through  its  agency  not  excelled  by  any  at  the  present  time,  and  was 
far  superior  to  any  the  writer  was  acquainted  with  at  that  period.  The 
claim,  therefore,  sought  to  be  established,  that  it  is  of  modern  introduc- 
tion, must  fail.  Great  credit  is  due  Dr.  Atkinson,  of  New  York,  for  his 
persistent  efforts  to  prove  the  value  of  this  instrument,  and  that  in  the 
face  of  prejudices  that  would  have  appalled  any  ordinary  person. 

The  theory  upon  which  the  use  of  this  instrument  is  based  is,  that  a 
sudden  concussion  will  condense  or  compact  more  thoroughly  than  any 
regular  force,  no  matter  how  long  continued.  This  is  illustrated  in  the 
simplest  manner  by  the  driving  of  a  nail.  Pounds  weight  may  be  applied 
to  a  nail  by  ordinary  pressure,  and  it  will  fail  to  penetrate  the  soft  wood ; 
but  the  application  of  a  small  hammer  will,  by  the  sudden  concussion, 
implant  it  without  difiiculty.  Acting  upon  this  well  known  law  of  force, 
it  was  contended  that  no  amount  of  strength  exerted  on  the  instrument 
could  ever  equal  the  impacting  power  of  an  ordinary  wooden  mallet. 
Results  sustained  this  theory  in  operations  in  the  mouth.  When  the 
force  is  equal — the  resisting  force  and  the  force  applied — the  union  will 
be  comparatively  perfect,  and  if  perfect  it  follows  that  condensation 
cannot  proceed  farther.  The  idea  that  prevails,  that  an  increase  of  force 
by  a  multiplication  of  weight  will  impact  to  a  greater  extent,  is  only  in 
part  true.  Force  and  weight  impact,  but  an  increase  beyond  certain 
limits  will  fail  in  giving  greater  density.  If,  then,  condensation  results 
when  resistance  is  equal  to  force,  and  cannot  proceed  beyond  certain  limits, 
it  is  simply  necessary  to  determine  the  requisite  amount  of  force  to  accom- 
plish this.  When  resistance  is  not  equal,  then  an  increase  in  the  velocity 
of  a  given  weight  is  necessary,  to  overcome  the  loss  of  force  in  the  mobi- 
lity of  the  object. 

The  force  of  a  body's  motion,  or  its  momentum,  is  increased  by  the 
velocity ;  if  that  is  doubled  the  force  is  doubled,  and  so  on  in  regular 
proportion.  If,  then,  one  body  be  at  rest  and  another  in  motion,  the  im- 
pact produces  a  loss  of  force  in  the  body  moving,  which  loss  is  imparted 
to  the  one  at  rest,  so  that  the  force  of  the  two  combined  equals  the  original 
force  in  the  moving  object.  It  follows,  therefore,  that  the  latter  has  lost  a 
proportion  of  its  force.  If,  then,  we  have  a  non-resisting  body  as  a  base, 
we  find  that  every  blow  struck  loses  a  certain  proportion  of  its  effect.  It  is  a 
well  known  law,  that  a  certain  appreciable  amount  of  time  is  required  for 
a  blow  to  distribute  itself  throughout  the  particles  of  matter  of  the  object 
struck.  When  the  blow  is  too  rapid  to  permit  this,  the  result  follows 
that  resistance  is  equal  to  striking  a  perfectly  solid  body. 
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If,  thon,  jroltl  foil  l>o  in  process  of  condensation,  and  a  hard  base  is 
used  to  support  the  matrix,  the  "  hand  pressure"  method  will  produce  a 
density  nearly,  if  not  (]nite  c<jual,  to  that  where  a  heavy  mallet  is  used  : 
but  if,  in  jdace  of  a  solid  base  a  .«oft  substance  is  used  to  support  the 
matrix,  great  loss  of  condensing  power  is  the  result.  The  filling  so 
placed  will  be  of  loss  weight  than  one  inserted  by  any  form  of  mallet. 
While  weight,  to  a  certain  degree,  is  important,  velocity  is  infinitely  of 
greater  value.  Velocity  overcomes  mobility,  weight  increases  it.  In  pro- 
portion to  the  extent  of  the  former  will  the  motion  of  the  non-resisting 
base  be  overcome. 

What,  then,  necessarily  follows  from  these  deductions?  That  velocity 
on  a  partially  non-resisting  body,  as  a  tooth  in  the  mouth,  is  of  vastly 
more  importance  than  weight.  It  is  strange  that  this  well  known  law  has 
not  been  more  generally  applied  to  the  operation  of  malleting.  The  great 
effort  has  been  to  secure  weight ;  and  weight,  as  wc  already  know, 
decreases  velocity.  Reasoning,  then,  from  this  basis,  it  would  seem  that 
the  most  effective  mallet  that  can  be  made,  must  be  one  that  combines 
lightness  with  solidity. 

If  the  loss  of  force  is  to  be  overcome  in  the  non-resisting  medium,  care 
must  be  also  taken  that  there  shall  be  equally  no  loss  in  the  force  applied. 
This,  therefore,  must  be  a  dense  metal.  Lightness  gives  velocity,  and 
velocit}',  as  before  stated,  overcomes  mobility.  Now,  where  do  we  find 
these  qualities  to  the  greatest  extent  1  In  the  light  steel  mallet.  They 
are  represented  in  the  least  quantity  in  the  lead  mallet.  The  advantages 
claimed  for  the  latter  are,  that  it  gives  a  dead,  solid  blow,  and  is,  conse- 
quenily,  less  uncomfortable  to  the  patient.  That  less  noise  is  made  in  its 
use  cannot  be  denied ;  but  if  experience  is  of  any  value^  the  blow  is 
equally  as  painful,  and,  by  many,  thought  to  be  more  so,  than  by  any 
mallet  in  use.  My  own  experience  leads  me  to  believe  that  it  has  been 
greatly  overrated  in  this  respect,  and  for  condensing  purposes  is  abso- 
lutely inferior  to  other  forms. 

Believing  that  some  good  would  result  from  an  examination,  by  actual 
experiment,  of  the  relative  merits  of  the  metals  in  prominent  use  in  mallets, 
I  commenced  a  scries  of  investigations,  the  details  of  which  are  subjoined. 

An  instrument  was  devised  upon  the  principle  of  the  pile  driver,  by 
Mr.  C.  ]3.  Davis,  student  in  dentistry.  This  was  so  arranged  that  the 
blow  could  be  given  with  great  rapidity,  and  could  be  regulated  for  any 
distance.  After  much  experimenting  the  distance  for  the  weight  to  travel 
was  fixed  at  one  inch.  The  metal  mallets  used,  lead  and  steel,  were  regu- 
lated to  a  weight  of  eight  ounces,  and  the  wood  at  six  ounces.  It  was  found 
that  a  greater  fall  than  one  inch  failed  to  secure  an  increased  condensing 
power,  and  if  continued  to  a  fall  of  six  inches  was  a  totally  destructive 
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force.  The  velocity  attained  in  the  distance  of  one  inch  travel  and  eight 
ounces  mass,  gives  1.54  pounds  as  the  force  applied  at  the  point  of  impact. 
Being  desirous  of  having  this  beyond  question,  I  procured  the  services  of 
a  very  competent  gentleman  in  the  Treasury  Department  at  Washington, 
Mr.  A.  Gr.  Thompson,  to  whom  I  am  under  great  obligations.  As  there 
are  doubtless  many  who,  not  having  means  of  reference,  would  be  inte- 
rested to  know  the  process  of  working  this  out,  I  give  the  formula,  though 
at  some  risk  of  being  thought  elementary. 

"All  bodies,  affected  only  by  gravity,  fall  16,1  feet  the  first  second  ; 
at  the  end  of  the  second  second  this  is  increased  to  four  times  16.1  feet ; 
at  the  end  of  the  third  nine  times  16.1,  and  so  on,  increasing  with  the 
square  of  the  seconds. 

N. — Number  of  seconds  the  body  is  in  falling. 
S. — Space  fallen  through  in  feet. 

V. — Velocity  in  feet  per  second,  acquired  in  N.  seconds,  or  S.  space. 
V.  =  N.  X   32.2. 

(  V.  =  sq.  root  S.   X  64.4.     The  sq.  root  of  64.4  is  8.025. 
I  Therefore,  V.  =:  8.025  X  sq.  root  S.  z=  and  S.  varies. 
S.  =JS^  X  16.1. 
We  want  to  know  what  impact  or  force  a  body  will  strike  an  object 
falling  through  a  space  of  one  inch. 

I.  is  impact  =  mass,  which  is  8  pounds,  multiplied  by  velocity. 

V.  =  sq.  root  S.  X  64.4  and  S.  —  1-12  of  a  foot,  or  .0833  of 

a  foot. 
V.  —  sq.  root  .0833  X   64.4. 
V.  =  .288  X  8.025  =  2M. 
Now,  2.31  is  the  rate  or  velocity  at  which  eight  pounds  is   traveling  at 
the  end  of  traveling  one  inch.     It  has  increased  to  this  speed — 
Now,  I.  ^=:  mass  and  velocity. 

Therefore,  I.  r=  8  pounds   X  2.31,  :==  18.48  pounds. 
18.48  ^  12  :=  1.54  pounds,  the  amount  of  impacting  force  of 
8  ounces." 

The  loss  in  friction  in  the  above  calculation  was  not  taken  into  account, 
but  as  this  was  trifling  the  result  may  be  relied  on  as  correct. 

As  a  non-resisting  medium  for  base  I  used  a  double  layer  of  very  soft 
spunk,  and  also  a  very  soft  cushion  prepared  for  the  purpose.  To  render 
the  latter  more  resisting,  it  was  compressed.  To  increase  the  value  of 
the  comparison,  Bonwill's  Electrical  and  Salmon's  Automatic  Mallets 
were  also  employed. 

I  am  greatly  indebted  to  Mr.  Frank  Thompson,  of  the  U.  S.  Mint,  for 
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the  careful  woigliing  in  milligraiuuios.     The  result  can,  therefore,  be  relieil 
upon  as  strictly  accurate. 

Great  care  was  taken  in  the  preparation  of  these  fillings,  and  as  they  were 
made  in  a  hardened  steel  matrix,  the  variation,  if  any,  must  be  infinitesimal. 
The  tin  fillings  were  prepared  in  a  larger  matrix.  But  one  size  was  used 
for  each  kind  of  metal.  With  these  necessary  explanations,  I  subjoin  the 
result : 


Materials  Used. 

Character  of  Force  Applied. 

Base. 

Weight  in 

Milligramme? 

Xo.  1. 

Gold  Scraps. 

Electrical  Mallet. 

Soft  Cushion. 

287^ 

2. 

Gold. 

6-oz.  Wood    do 

Spunk. 

180i- 

3.' 

do 

Automatic    do 

Dense  Cushion. 

217 

4. 

do 

^-oz.  Steel  Hatiuner. 

Wood. 

286^ 

5. 

do 

2-oz.  Lead  Mallet. 

do 

229 

6. 

do 

8-oz.  Steel      do 

Spunk. 

202^ 

7. 

do 

8-oz.  Lead      do 

Steel. 

237^ 

8. 

do 

Electrical      do 

Cushion. 

290i 

9. 

do 

8-oz.  Steel      do 

Soft  Cushiou. 

189^ 

10. 

do 

Electrical      do 

Hard  Base. 

287 

11. 

do 

do             do 

do 

272 

12. 

do 

Hand  Pressure. 

Wood. 

23U 

13. 

Tiu. 

s-oz.  Steel  Mallet. 

Steel. 

307' 

14 

do 

S-oz.  Lead      do 

do 

287i- 

15. 

do 

8-oz.  Steel      do 

Spunk. 

28o 

16. 

do 

Hand  Pressure. 

do 

264J 

An  analysis  of  this  destroyed  some  of  my  own  ideas  in  regai-d  to  this 
matter,  as  it  will,  doubtless,  others.  It  might  have  been  profitably  extended, 
but  it  is  believed  that  the  results  obtained  are  sufficient  to  arrive  at  definite 
conclusions.  It  will  be  noticed  that  the  difference  between  a  filling  placed 
in  with  hand  pressure,  on  a  wood  base,  and  that  by  a  half  ounce  steel 
mallet  on  the  same  base,  is  but  five  (5)  milligrammes,  an  amount  so  slight 
as  to  be  scarcely  appreciable,  justifying  the  assertion  that  hand  pressure 
will  pack  as  thoroughly,  on  a  hard  base,  as  the  mallet.  On  the  other 
hand,  if  we  compare  No.  13  tin,  steel  mallet  used,  on  steel  base,  with 
No.  15  same  mallet  and  spunk  base,  we  find  a  difference  in  favor  of  the  former 
of  22  milligrammes,  or  with  No.  IG  tin,  haisd  pressure  and  spunk  base,  we 
find  the  difference  to  be  42 i  milligrammes.  If  we  take  No.  0,  where  an  eigh  t. 
ounce  steel  mallet  was  used  on  a  spunk  base,  and  compare  it  with  No.  9, 
where  the  same  mallet  was  used  on  a  soft  cushion,  wo  find  the  difference 
in  favor  of  the  denser  material  to  bo  lo  milligrainmes.  If,  again,  we  com- 
pare the  result  obtained  by  the  steel  hammer  of  half  ounce,  wood  base, 
with  No.  7  eight  ounce  lead  mallet,  steel  base,  we  find  but  one  milli- 
grauuuc  in  favor  of  the  heavy  mallet.  When  the  difference  in  the  solidity 
of  the  base  used  is  taken  into  consideration,  the  comparison  is  largely  in 
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favor  of  the  light  mallet.  The  difference  is  more  apparent  if  the  result  of 
Bonwill's  steel  mallet,  No.  10,  wood  base,  be  compared  with  the  eight  ounce 
lead,  steel  base.  The  difference  here  in  favor  of  Bonwill's  is  49i  milli- 
grammes, and  if  the  comparison  be  made  with  Bonwill  on  soft  cushion,  the 
difference  is  wonderfully  in  favor  of  the  latter.  If,  finally,  we  compare 
Bonwill's  No.  10,  hard  base,  with  No.  1  Bonwill's  soft  cushion,  we  find 
a  half  milligramme  in  favor  of  the  latter.  -  It  will  be  observed  that  instead 
of  a  falling  off  by  the  use  of  the  non- resisting  base,  there  is  an  absolute 
increase,  or  at  least  no  diminution  in  weight.  This  result  does  not  follow 
with  any  of  the  other  experiments,  as,  for  instance.  No.  1  steel  hammer  on 
wood  base,  compared  with  No.  9  eight  ounce  steel  mallet  on  soft  cushion, 
shows  a  difference  of  47  milligrammes  in  favor  of  the  hard  base,  and  if 
compared  with  No.  2  six  ounce  wood  mallet  on  spunk  base,  the  difference 
is  56 i  milligrammes.  This  exhibit  is  a  remarkable  illustration  of  the 
theory  advanced,  that  velocity  is  more  important  than  weight  in  over- 
coming mobility.  In  fact  the  velocity  given  by  the  electrical  current,  as 
thus  applied,  entirely  overcomes  mobility,  a  result  not  accomplished  by 
any  of  the  other  mallets. 

The  conclusions  necessarily  deduced  from  this  examination  are  : 
1st.  That  hand  pressure  in  the  mouth  can  never  condense  as  thoroughly 
as  the  mallet. 

2d.  That  weight  cannot  entirely  overcome  mobility. 
3d.  That  density  and  velocity  are  requisite  in  a  mallet. 
4th.  That  for  hand  malleting,  the  light  steel  mallet  is  to  be  preferred. 
Now,  if  my  conclusions  are  correct,  and  I  fail  to  discover  an  error  in 
them,  it  naturally  follows,  that  if  velocity  and  density  are  combined,  the 
full  measure  of  success  will  be  obtained.     Where  may  we  look  for  this  ? 
It  has  already  been  indicated  in  the  remarkable  results  given  by  the  elec- 
trical mallet. 

By  the  comparisons  already  given,  but  one  conclusion,  I  think,  can  be 
arrived  at,  that  this  instrument  combines  all  the  desirable  qualities  men- 
tioned. The  density  is  found  in  the  steel  mallet  used,  and  the  velocity, 
ranging  from  500  to  1,000  blows  per  minute,  is  more  than  requisite  to 
accomplish  desired  results.  I  make  this  statement  all  the  more  freely, 
as  I  have  no  interest  in  this  instrument,  not  even  to  the  extent  of  being 
the  possessor  of  one.  But  in  the  course  of  these  investigations  it  became 
necessary  to  give  it  a  thorough  examination,  and  I  was  so  much  impressed 
with  its  value,  in  every  respect,  that  I  should  stand  derelict  to  a  known 
duty  not  to  give  these  results,  especially  as  it  seems  to  have  failed  to 
elicit  the  commendation  it  appears  to  deserve.  From  my  own  observa- 
tions I  regard  it  as  unequaled  in  ingenuity,  and  a  very  great  advance  in 
the  progress  toward  professional  success. 
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This  inslriunont,  combined  witli  Morrison's  or  Green's  pneumatic  drill, 
will,  I  think,  work  a  revolution  in  practice,  and  result  in  saving  the  health 
and  stronglh  of  the  operator  and  vahiftble  time  to  both  patient  and  dentist. 
My  observations  in  practice  have  been  limited  to  a  few  fillings.  I  shall, 
tlierofore,  not  pretend  to  dogmatize  on  its  qualities,  but  the  results 
obtained  have  convinced  me  it  will  save,  to  one  experienced  in  its  use, 
three-ftuirths  of  the  time  usually  consumed.  To  obtain  this,  some  time  is 
necessary  to  acquire  manipulative  skill.  The  regularity  of  the  blow 
enables  the  operator  to  pack  against  frail  walls  without  danger,  and  it  will 
condense  the  periphery  of  fillings  or  those  portions  contiguous  to  walls,  as 
solid  as  other  parts.  It  will  be  acknowledged,  I  think,  that  gold  at  these 
parts  is  rarely  or  never  as  solid  as  more  central  portions.  In  the  exami- 
nation of  many  cases  I  have  found  this  invariably  the  case.  In  a  large 
filling  inserted  with  this  instxament  out  of  the  mouth,  by  my  friend  Dr. 
Huey,  the  gold  was  found  as  solid  at  the  periphery  as  at  any  other  part. 
I  failed  to  detect,  by  microscopic  examination,  any  separation  at  any  point 
between  the  gold  and  tooth  substance.  So  thoroughly  solid  is  the  gold 
made  throughout,  that  the  labor  of  finishing  becomes  excessively  irksome, 
unless  the  before  mentioned  appliances  of  drills  be  made  use  of.  In 
regard  to  its  effect  on  patients,  there  will,  of  necessity,  be  a  variety  of 
opinion.  In  conversation  and  by  letter  with  twenty  patients  operated 
upon,  I  found  a  nearly  unanimous  opinion  of  preference  for  it  over  other 
forms  of  packing.  On  the  other  hand,  some  complain  seriously  of  it. 
This  is  the  result  in  all  mallet  packing.  Theoretically,  this  instrument 
should  not  be  as  unpleasant.  When  the  blows  are  impressed  with  the  great 
rapidity  these  are,  the  mind  fails  to  detect  individual  strokes,  and  although 
the  severity  may  be  fully  equal,  the  dread  of  the  blow  is  in  great  measure 
lost.  Then,  again,  there  is  no  irregularity  in  the  blows,  a  fault  always 
present  in  hand  malleting. 

V\'hen  the  mallet  was  originally  introduced,  it  was  thought  that  patients 
would  not  submit  to  its  severity.  While  there  are  many  operators  who 
have  not  adopted  it  in  practice,  it  is  apparent  that  the  large  majority  have, 
and  the  superiority  of  their  work  attest  the  correctness  of  their  judgment. 
While  care  for  the  patient  should  always  be  a  paramount  object  with  us, 
this  may  be  carried  beyond  what  is  really  for  their  greatest  good.  When 
the  end  justifies  the  means,  the  responsibility  should  always  be  assumed. 
In  this  sense,  may  we  regard  the  mallet  a  blessing,  and  the  electrical 
malltet  the  superior  to  all  others,  inasmuch  as  it  saves  labor,  strength, 
patience,  time,  and  in  the  end  brings  our  work  nearer  to  perfection. 
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INJURIOUS  ErrECTs  or  amalgam.-a  case  in  practice. 

BY    ELinU   R.    PETTIT,    D.  D.  S. 

On  October  1st,  1868,  I  inserted  a  large  amalgam  filling  in  the  second 
inferior  left  molar,  mesial  and  grinding  surfaces.  On  the  8th  of  the  same 
month  the  patient,  Mrs.  P.,  ate  two  or  three  fried  oysters,  and  almost 
immediately  afterward  became  very  sick  at  the  stomach,  without  vomiting, 
however,  but  with  a  rash  breaking  out  upon  her  face  and  neck,  with 
itching,  and  cedema  of  the  face  and  eyelids.  By  the  next  day  she  was 
quite  well,  except  that  the  rash  had  not  entirely  disappeared.  About  a 
month  afterward,  again  partaking  of  oysters,  the  same  symptoms  returned, 
with  coldness  of  the  extremities,  to  such  a  degree  as  to  become  alarm- 
ing. Attributing  these  symptoms  to  the  oysters,  she  abstained  from  them 
entirely. 

On  the  17th  of  May,  1870,  I  applied  the  arsenical  paste  to  the  pulp  of 
the  right  inferior  second  molar  tooth  of  the  same  patient,  in  the  usual 
manner.  About  an  hour  later,  after  the  lady  had  returned  to  her 
home,  tbe  symptoms  above  mentioned  reappeared.  She  returned  the  next 
day,  when  I  cleaned  out  the  cavity  and  removed  the  pulp.  The  rash  had 
then  partially  disappeared.  On  the  succeeding  day,  the  19th,  when  she 
returned  to  have  the  tooth  filled,  she  complained  of  all  her  teeth  being 
sore,  and  some  of  them  slightly  loose,  but  especially  those  on  the  right 
side  of  the  mouth,  and  in  the  immediate  neighborhood  of  the  tooth  to  the 
pulp  of  which  the  paste  had  been  applied.  The  rash  had  also  returned 
in  a  greater  degree  than  before.  1  am  quite  confident  that  the  patient 
could  not  have  swallowed  any  of  the  paste,  although  the  cavity  was  on 
the  proximal  surface,  and  the  tooth  was  properly  protected  by  napkins, 
so  that  these  effects  must  have  been  produced  entirely  by  the  absorption 
of  the  arsenious  acid  through  the  pulp.  The  patient  left  the  city  the 
same  day,  the  19th,  and  while  absent  the  same  symptoms  were  produced 
by  fish  and  radishes. 

The  similarity  of  these  symptoms  with  those  produced  long  before  by 
the  oysters  point  to  the  same  cause  for  both,  as  there  had  previously  been 
no  idiosyncrasy  in  regard  to  any  article  of  food.  Upon  careful  examina- 
tion no  cause  could  be  discovered  why  such  effects  should  be  produced, 
when,  to  test  the  matter,  I  removed  the  amalgam  filling,  supposing  that 
the  mercury  might  have  produced  and  kept  up  such  a  state  of  irritability 
in  the  system  that  articles  of  food,  which  might  have  even  a  slight  ten- 
dency to  disagree  with  her,  even  if  not  sufficient  to  be  noticed,  might  pro- 
duce such  alarming  results.  Since  that  time,  (May,  1870,)  there  has  been 
no  return  of  the  symptoms,  although  she  has  partak'^^n  freely  of  oysters 
and  such  other  food  as  before  disagreed  with  her,  thus  proving  these 
effects  to  have  been  caused  by  the  mercury. 
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Aldioujzh  such  cases  arc  rare,  they  are  sufficiently  frequent  to  cause  us 
to  be  on  our  guard  against  them,  while  they  should  lead  us  to  discard 
from  our  practice,  wherever  it  is  possible  to  do  so,  a  substance  f=o  insi- 
diously deleterious  in  its  effects.  They  should  lead  us  also  to  remove 
all  amalgam  from  the  teeth  of  any  of  our  patients,  who  may  have  been 
suffering  from  ill  health  from  any  obscure  or  uncertain  cause,  which  will 
not  yield  to  the  ordinary  remedies ;  while  those  who  are  in  the  habit  of 
inserting  such  fillings  generally,  making  gold  the  exception,  incur  a  re- 
sponsibility which  few,  who  are  aware  of  such  cases,  would  care  to 
assume. 

EEPORT  OF  A  CASE  OF  EPULIS,  OR  FIBROUS  TUMOR  OF  THE 

LOWER  JAW. 

BY    J.    S.    SMITH,  D.  D.  S. 

Isaac  L ,  a  lad  aged  fourteen  }a^^I■s,  of  a  good  constitution,  sanguino- 

lymphatic  temperament,  with  well  developed  maxilla,  teeth  free  from  caries, 
and  regular  in  the  dental  arch,  applied  for  the  removal  of  a  tumor  occupying 
the  infeiior  maxilla  at  its  symphysis  and  the  immediately  adjacent  parts.  It 
arose  posteriorly  from  between  the  frontal  incisors,  and  involved  the  alveolar 
process.  The  right  frontal  incisor  was  pushed  outward  and  to  one  side,  over- 
lapping the  right  lateral. 

From  what  could  be  ascertained  from  the  boy  and  his  attendant,  the 
tumor  first  made  its  appearance  about  the  seventh  year,  just  after  the 
incisors  had  made  their  appearance.  From  that  time  it  was  observed  to 
be  gradually  increasing  in  size  for  nearly  six  years,  without  causing  pain, 
until  it  had  passed  beyond  the  cutting  edges  of  the  teeth.  At  this  time 
it  became  apparent  that  something  must  be  done  to  relieve  the  sufferer. 

A  physician  of  the  neighborhood  was  summoned,  when  he  niade  the 
first  attempt  to  remove  it,  which  failed.  At  the  end  of  six  months  it  had 
made  its  appearance  again.  Surgical  aid  was  sought  for  the  second  time, 
and  a  second  attempt  to  remove  it  was  made  by  another  physician  of  the 
vicinity.  Six  months  later  and  tiie  case  was  presented  to  me  for  an 
opinion.  After  a  thorough  examination  it  was  concluded  that  the  growth 
was  fibrous,  springing  from  the  periosteum.  At  that  time  the  tumor  was 
almost  uniformly  white  in  color,  sliglitly  lobod,  dense  and  elastic;  its 
greatest  diameter  at  the  free  extremity,  gradually  tapering  to  its  point  of 
attachment.  The  parts  about  the  base  were  in  a  highly  inflammatory  state, 
causing  much  pain  on  pressure.  The  mass  had  again  passed  beyond  the 
cutting  edges  of  the  incisors,  the  superit>r  incisor  having  caused  the  tumor 
to  spread  on  either  side  of  the  articulation,  and  at  the  point  where  the 
incisor  had  penetrated,  slight  ulceration  had  taken  place. 

Tren/mpiif. — Having  been  satisiiod  that  the  tumor  had  its  origin  at  the 
periosteum,  and  springing  from  immediately  between  the  teeth,  and  from 
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the  fact  that  the  central  incisor  had  been  pushed  to  one  side,  it  was  decided 
to  remove  the  tooth,  and  cut  well  through  the  jDrocess  upon  the  bone,  in 
order  to  scrape  the  periosteum.  The  patient  was  placed  under  an  anses- 
thetic,  (S.  ether,)  Dr.  Taylor  kindly  assisting,  and  the  operation  was  per- 
formed with  ease.  The  hemorrhage  was  slight,  subsiding  in  half  an  hour 
after  the  operation. 

The  operation  was  performed  on  Saturday,  June  17th.  At  this  writing, 
July  3d,  the  sixteenth  day  after  the  operation,  the  parts  seem  to  be  in  a 
very  favorable  state,  the  inflammation  having  subsided,  except  where  repair 
is  going  on  in  the  cicatrix. 

The  above  case  is  one  of  some  interest,  and  is  made  more  so  by  having 
been  operated  upon  at  two  distinct  times.  The  case  will  be  watched 
closely,  and  if  the  growth  should  make  its  appearance  a  fourth  time,  a 
further  report  of  it  will  be  made. 

Columbia,  Pa.,  July  3d,  1S71. 

*m* 

EXTEAOTION    OF    TEETH. 

AN   ADDRESS    BEFORE    THE    SALUDA  (S.  C.)    DENTAL    SOCIETY. 
BY  R.  S.  WHALET,  D.  D.  S. 

The  subject  which  you  have  imposed  upon  me  is  one  of  acknowledged 
importance  in  dentistry.  It  is  one  which  should  exact  from  every  member 
of  our  profession  patient  and  scientific  research.  To  relieve,  as  far  as 
possible,  the  ills  of  humanity  is  required  at  the  hands  of  every  practitioner 
in  any  of  the  departments  of  medical  scieuc3 — medical,  surgical  or  dental ; 
and  although  the  extraction  of  teeth  is  not  relief  of  evil  unalloyed  by 
disadvantage,  since  it  is  often  attended  by  the  loss  of  otherwise  useful 
members,  the  operation  is  none  the  less  a  means  of  signal  relief  to  suffer- 
ing, and  as  such  should  be  well  understood.  Moreover  the  extraction  of 
teeth  is  a  delicate  and  creditable  operation,  if  done  properly. 

That  portion  of  the  human  body  with  which  the  dentist  has  to  deal  is 
so  intimately  connected  with  the  nervous  system,  that  when  it  is  keenly 
affected,  the  suffering  caused  is  perhaps  equaled  by  no  other.  No  lan- 
guage can  express  it  better  than  that  of  Robert  Burns : 

"  Shoots  the  tortured  gums  alang. 
And  thro'  the  legs  gics  niony  a  twang 

Wi'  gnawing  vengeance. 
Tearing  the  nerves  with  bitter  pang, 

Like  racking  engines." 

It  would  be  useless  for  me  to  go  remotely  into  ages  obscured  by 
the  dust  of  years,  to  describe  the  wild  and  chimerical  notions  of 
ancient  practitioners.  I  am  fully  aware  that  those  whom  I  address  are 
too  familiar  with  the  early  history  of  dentistry  to  justify  my  detaining 
them  on  these  matters,  when  there  is  so  much  of  the  practical  present 
before  us  and  so  much  of  progress  in  the  future. 
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Wliatovcr  the  skill  of  flio  ancients  might  have  been,  thoy  were  singu- 
larly opposed  to  the  extraction  of  tooth.  Thoy  proposed  numerous  reme- 
dies, of  the  virtues  of  whicli  we  know  nothing.  We  simply  know  that 
they  ever  advised  and  recommended  great  hesitation  and  precaution 
before  proceeding  to  the  extraction  of  teeth.  It  is  essentially  necessary, 
however,  that  some  portion  of  my  remarks  should  be  directed  to  the 
instruments  employed  for  the  purpose,  not  that  I  intend  to  dwell  at  length 
upon  them  or  make  anything  more  than  a  few  suggestions. 

Since  the  vulscella  was  described  by  Celsus,  each  year  has  added  im- 
provemonts.  Serried  ranks  of  instruments  present  their  glittering  blades 
by  Cartwright,  Snell,  Flagg,  Church,  Crane,  Hulliben  and  Maynard,  each 
one  a  decided  improvement,  until  we  find,  by  Fay,  the  "  adjusted  forceps,''^ 
which  is  regarded  as  a  sine  qua  non  in  the  fabrication  of  dental  instru- 
ments. As  a  result  of  this  it  may  be  truly  said,  that  we  live  in  an  age 
when  every  practitioner  of  dentistry,  if  he  will,  can  possess  all  these 
valuable  improvements. 

But  good  instruments  are  not  alone  necessary.  For  the  extraction  of 
teeth,  it  is  also  important  that  every  practitioner  should  have  an  intimate 
acquaintance  with  the  normal  and  pathological  condition  of  the  teeth  and 
their  surroundings.  Here  as  elsewhere  intelligence  is  necessary  to  secure 
success  in  one's  business  or  profession.  A  no  less  important  condition  to 
success  in  the  extraction  of  teeth  is  a  precise  knowledge  of  the  individual 
peculiarities  with  which  you  have  to  deal. 

While  the  operator  of  dentistry  should  be  skillful,  he  should  always  be 
courteous,  affable ;  all  unnecessary  display  of  instruments  should  be 
avoiiled,  and  the  surroundings  should  be  of  such  a  character  as  to  allay  the 
fearful  apprehensions  of  the  weak  and  timid.  I  do  not  pretend  to  assume 
to  select  instruments  for  other  men,  I  leave  it  to  everyone  to  suit  himself; 
but  there  are  instruments  which  have  obtained  great  populai-ity,  and  which, 
therefore,  with  common  sense  and  the  majority  for  a  guide,  must  be  gene- 
rally adopted. 

For  the  removal  of  the  upper  incisors,  the  instrument  I  use  is  one  with 
straight  beaks.  Some  prefer  the  lower  handle  bent,  but  I  like  a  straight 
handle,  because  it  does  not  interfere  with  the  chin  while  one  is  operating; 
but  I  must  say,  however,  that  I  prefer  the  beaks  being  thin,  as  they  cut 
the  gums  without  requiring  the  use  of  the  lancet.  Allow  me  here  to  say, 
also,  that  I  object  to  the  use  of  the  lancet  except  for  the  purpose  of 
opening  abscesses  ;  otherwise  I  think  it  should  be  voted  out  of  practice, 
since  the  adhesion  of  the  gum  is  so  very  slight  as  to  be  easily  separated 
by  the  forceps,  skillfully  handled,  and  with  little  pain  to  the  patient,  while 
there  is,  moreover,  no  preliminary  alarm  and  trepidation  excited  in  the 
nervous  sufferer. 
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For  the  molar  teeth  I  prefer  the  "  hawk's-bill "  forceps,  for  the  reason 
that  they  are  made  with  such  points  as  to  take  the  most  thorough  hold  on 
the  teeth  or  roots  on  which  they  are  to  be  used,  and  with  such  curvature 
of  shaft  as  to  enable  them  to  pass  most  readily  to  the  desired  position. 
Some  are  so  formed  at  the  points  as  to  embrace  the  root  at  the  border  of 
the  alveolus,  using  the  latter  as  a  fulcrum  ;  others  to  pass  between  the 
alveoli,  and  thus  approach  the  root.  I  prefer  the  "  hawk's-bill,"  from 
the  fact  that  it  raises  the  tooth  without  so  much  force,  and  that  it  is 
not  nearly  so  apt  to  crush  the  crown  of  the  tooth  as  the  "  square  bill."  In 
all  ordinary  cases  these  forceps,  skillfully  used,  seldom  fail  to  give  satis- 
faction, both  to  the  operator  and  patient. 

With  a  proper  knowledge  of  the  physiology  and  pathology  of  the  teeth, 
having  secured  a  perfect  acquaintance  with  the  peculiarities  of  the  case 
under  consideration,  and  having  selected  the  proper  instrument,  the  ope- 
rator should  finally  have  suflBcient  confidence  in  his  own  powers  and  ability. 
With  this  attainment  added,  the  rest  is  comparatively  easy.  A  timid 
operator  can  never  be  successful. 

I  have  not  attempted  an  elaborate  essay,  as  I  have  not  desired  to  weary 
your  patience,  but  I  have  endeavored  to  show  that  success  depends  largely 
on  intelligence  and  confidence.  When  we  undertake  difficult  operations 
we  must  be  prepared  to  grapple  and  overcome  them. 

Every  science  has  its  difficulties  as  well  as  every  part  of  that  science, 
and  dentistry  and  exti action  of  teeth  are  no  exception  to  the  rule.  The 
road  to  knowledge  is  as  difficult  and  narrow  as  the  path  to  virtue.  Do 
what  you  ought,  happen  what  may,  is  a  maxim  applicable  in  every  case. 

There  is  withal  much  to  encourage  us,  and  there  is  little  doubt  but  that 
if  seeking  knowledge,  we  labor  with  the  best  means  at  hand,  to  become 
useful  experts  in  our  profession,  a  reasonable  success  will  reward  us, 
despite  the  obstacles  which  must  be  encountered. 


(J^n'fltnal  3lccturrs, 


PENNSYLVANIA  COLLEGE  OF  DENTAL  SURGEKY. 

SURGICAL   CLINIC   OP    PROFESSOR   HEARS. 

FRACTURE    OF    THE    RIGHT  SUPERIOR  MAXILLA,  FOLLOWED   BY  PARALYSIS 

OF  THE  MUSCLES  SUPPLIED  BY  THE  SUPERIOR  MAXILLARY  NERVE. 

Gentlemen: — The  patient,  J.  S ,  presents  himself  again  to-day,  in 

order  that  we  may  report  to  you  the  result  of  our  efi'orts  to  make  an 
artificial  denture,  by  means  of  which  we  hoped  to  relieve,  in  a  measure,  the 
deformity  produced  by  the  gunshot  wound  of  the  face  which  we  studied  at 
our  last  lecture,  (Dental  Times  for  July,  1871,)  and  to  prevent,  if  pos- 
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siblcjtho  further  ]a(cr;»I  displaconicnt  of  the  inferior  maxilla,  which  is  gra- 
dually effecting  the  destruction  of  the  teeth  on  the  left  side.  The  deformity 
vre  cannot  exjiect  to  remove  entirely,  as  it  is  dependent  largely  on  the 
paralysis  of  the  facial  muscles,  the  result  of  truncal  section  of  the  facial 
nerve.  The  artificial  denture,  if  applied,  would  remove  only  so  much  of  the 
deformity  as  is  due  to  the  loss  of  portions  of  the  superior  maxilla.  Dr.  Bar- 
stow,  the  Demonstrator  of  jNlechanieal  Dentistry,  has  taken  the  impressions 
of  his  mouth,  here  shown,  and  reports,  after  having  made  a  careful  exami- 
nation, that  it  is  impossible  to  adapt  an  artificial  denture  which  could  be 
held  securely  in  position  and  fulfill  the  indications  presented.  This  is 
owing  to  the  entire  loss  of  teeth  on  the  right  side,  to  which  the  denture 
could  be  fastened,  and  also  to  the  irregular  character  of  the  surface  pre- 
sented in  the  upper  jaw,  which  prevents  the  employment  of  suction  power. 
We  are  indebted  to  the  kindness  of  Dr.  S.  Weir  Mitchell,  of  the  Hos- 
pital for  Diseases  of  the  Nervous  System,  for  the  opportunity  of  studying 
this  interesting  case. 

Before  dismissing  the  patient,  I  desire  to  call  your  attention  again  to 
the  condition  of  motor  paralysis  of  the  facial  muscles,  which  exists,  and 
to  recall  the  remarks  made  at  the  last  lecture,  in  regard  to  this  condition. 
I  do  this  as  it  is  my  intention  to  present  to  you  to-day  a  case  of  fracture 
of  the  right  superior  maxilla,  which  is  accompanied  by  paralysis  of  a  nerve 
of  sensation,  the  superior  maxillary  or  the  second  division  of  the  fiftli  pair 
of  nerves.  This  case  shows,  in  a  marked  tuanncr,  the  effect  of  paralysis 
of  this  nerve,  and  considered  in  connection  with  the  case  which  we  have 
just  examined,  affords  an  opportunity  rarely  enjoyed,  of  studying,  com- 
bined as  it  were,  the  two  separate  conditions.  In  the  one  case,  as  you 
have  seen,  we  have  motor  paralysis  of  all  the  ficial  muscles,  or  more 
properly,  of  all  the  muscles  supplied  by  the  facial  nerve.  In  the  other, 
there  exists  paralysis  of  sensation  in  all  the  structures  to  wliich  this 
division  of  the  fifth  pair  of  nerves  is  distributed.  As  the  teeth  of  the  upper 
jaw  are  supplied  by  branches  of  this  nerve,  the  conditions  presented  in 
this  case  demand  your  careful  consideration,  and  the  study  of  them  will 
materially  assist  you  in  comprehending  the  anatomical  relations  of  the 
parts  involved. 

The  patient  gives  the  following  history  of  his  case : 

He  is  forty  years  of  age,  and  resides  on  his  farm,  a  short  distance  from  the 
city.  Two  weeks  since,  while  engaged  in  playing  a  game  of  base-ball,  he  came 
in  violent  collision  with  a  fellow  player,  the  two  running  in  opposite  directions. 
He  thinks  that  he  was  struck  by  the  liead  of  the  player  with  whom  he  collided, 
the  external  part  of  llie  prominent  ridgo  over  the  eye  (the  external  angulnr  pro- 
cess of  the  frontal  bone)  being  the  part  which  came  in  contact  with  liis  face. 
Their  heads  came  into  collision  with  such  force  as  to  render  his  companion  insen- 
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sible.  The  blow  was  received  upon  the  right  cheek  just  below  the  eye.  At 
the  time  of  its  receipt  the  eye-ball  felt  as  if  it  would  start  from  the  orbit,  and 
he  experienced  a  sensation  in  it  which  he  finds  difficult  to  describe.  A  numb- 
ness of  the  side  of  the  face,  confined  principally  to  the  side  of  the  nose  and 
upper  lip  was  immediately  felt,  and  free  hemorrhage  took  place  from  the  right 
nostril.  Shortly  after  the  receipt  of  the  injury,  the  eyelids  became  blackened 
and  the  eye  very  much  congested.  Closure  of  the  jaws  persisted  until  the 
fourth  day,  when  the  condition  was  overcome  in  an  attempt  which  he  made  to 
bite  a  pear.  In  attempting  to  grasp  the  fruit  with  his  teeth,  he  felt  something 
snap  just  below  his  cheek  bone,  as  he  describes  it,  and  he  found  that  he  could 
open  his  mouth  quite  wide.  In  a  few  days  the  difficulty  entirely  disappeared. 
He  has  felt  at  times  a  burning  sensation  in  the  parts,  and  also  sharp,  shooting 
pains.  These  conditions  never  continued  for  any  great  length  of  time,  but 
would  appear  intermittently.  Immediately  after  the  receipt  of  the  injury  a 
numbness  of  all  the  teeth  of  the  right  superior  maxilla,  as  well  as  of  the  subja- 
cent mucous  surfaces  of  the  gums  and  cheek,  was  distinguished.  In  the  teeth 
this  condition  was  more  distinctly  marked  in  the  incisors,  canines  and  first 
bicuspid ;  in  the  canine  tooth  it  was  especially  distinct,  while  in  the  molars 
and  second  biscupid  it  was  present  in  a  much  less  degree.  In  masticating  he 
has  no  sensation  of  articles  of  food  being  beneath  the  teeth.  When  struck  he 
felt  no  pain  in  the  anterolateral  part  of  the  cheek  ;  the  impression  conveyed 
was  that  this  portion  of  the  face  had  been  removed,  and  he  involuntarily 
placed  his  hand  over  the  side  of  the  face  in  the  region  of  the  z)'goma  where  he 
felt  pain.  The  physician  summoned  at  the  time  of  the  accident  directed  the 
application  of  a  sedative  lotion;  no  other  treatment  has  been  adopted. 

At  this  period  after  the  accident  there  is  very  little  evidence  of  any  injury 
to  the  parts  which  can  be  detected  on  inspection,  with  the  exception  of  a 
little  putfiness  a  short  distance  below  the  right  eye,  and  of  a  depression 
just  below  the  lower  border  of  the  orbit ;  there  is  no  perceptible  diflFer- 
ence  between  the  two  sides  of  the  face.  The  congestion  and  discolora- 
tion of  the  conjunctiva  and  eyelids  have  disappeared.  The  patient  com- 
plains of  a  sensation  of  fullness  on  turning  the  eyeball  up ;  in  other 
respects  the  condition  of  the  eye  is  normal.  On  passing  the  finger  along 
the  inferior  border  of  the  orbit,  you  will  observe  that  it  sinks  into  a  depres- 
sion about  the  middle.  This  depression  is  not  very  deep  nor  very  wide  ; 
it  may  be  estimated  to  measure  one-eighth  of  an  inch  in  depth,  and  about 
one-quarter  of  an  inch  in  width.  After  passing  this  point  the  finger  can 
trace  distinctly  the  remaining  portion  of  the  inferior  border,  and  also 
the  outer.  On  introducing  the  index  finger  of  the  right  hand  into  the 
mouth,  and  sweeping  it  over  the  external  and  internal  surface  of  the  alve- 
olar process,  as  well  as  over  the  palate  process,  no  evidence  of  fracture 
of  either  can  be  detected.  The  teeth  are  in  situ  and  firm.  Pressure  and 
counter-pressure  made  with  the  index  finger  of  the  right  hand  in  contact 
with  the  palate  process,  and  that  of  the  left  hand  pressing  on  the  body 
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of  flio  liono  cxicrnally,  elicits  no  crepitus,  nor  does  it  give  evidence  of 
displacement  of  tlie  hone  from  its  position. 

As  tlie  restilt  of  this  examination  we  are  able  to  state,  that  the  injury 
sustained  by  the  bone  is  confined  principally,  if  not  entirely,  to  that  por- 
tion which  assists  in  forming  the  inferior  border  of  the  orbit.  On  exam- 
ining this  skull  you  will  observe  that  the  depression  felt  in  the  inferior 
border  corresponds  to  the  point  just  over  the  infra-orbital  foramen,  at 
whinh  point  also  terminates  the  line  indicating  the  articulation  of  the 
malar  and  superior  maxillary  bones.  The  force  therefore  applied,  has 
crushed  and  driven  downward  those  portions  of  the  superior  maxillary 
and  malar  bone  which,  at  this  poinr,  form  the  roof  of  the  infra-orbital 
canal.  It  is  possible  that  the  line  of  fracture  extends  into  the  orbital 
surface,  which  forms  the  roof  of  the  antrum  of  Ilighmore,  and  is  quite 
thin.  We  have  some  evidence,  as  will  be  shown  when  we  consider  the 
nerve  lesion,  that  the  portion  of  orbital  plate  covering  the  infra-orbital 
canal  has  suffered  most. 

As  this  canal  contains  the  superior  maxillary  nerve,  we  will  be  led 
naturally  to  examine  what  effect  has  been  exerted  upon  it  by  the  fracture 
of  the  superior  maxilla  at  this  point.  When  the  finger  is  placed  over  the 
infra-orbital  foramen,  where  the  nerve  emerges,  the  contact  is  recognized 
by  the  patient ;  the  same  is  true  of  any  part  of  the  cheek,  and  in  the 
gums.  If,  however,  the  surface  is  pricked  with  a  pin,  the  patient  does 
not  feel  it,  and  this  condition  exists  on  the  side  of  the  nose  to  exactly 
the  median  line,  in  the  upper  lip  to  the  median  line,  and  in  the  cheek 
outward  toward  the  ear,  to  a  well  defined  limit.  The  same  condition  is 
present  on  the  inner  surface  of  the  lip  and  cheek,  in  the  gums,  and  also 
in  the  lining  membrane  of  the  inferior  meatus  of  the  right  nasal  fossa. 
Moreover,  if  the  teeth  are  percussed,  no  sense  of  pain  is  elicited. 

We  have  here,  gentlemen,  two  important  conditions  to  consider,  the 
first  relating  to  the  fracture  of  the  bone,  and  the  second,  consequent  upon 
the  first,  relating  to  the  paralysis  of  the  nerve.  Fracture  of  the  superior 
maxilla  is  comparatively  infrequent,  and  when  it  occurs,  is  the  result  of 
severely  applied  force.  The  separation  may  take  place  in  the  different 
parts  of  the  bone,  in  the  processes  more  frequently  than  in  the  body,  and 
of  the  processes,  the  one  most  liable  to  fracture  is  the  alveolar.  Exami- 
nation of  the  bone  will  cx[>lain  the  cause  of  this,  as  you  will  observe  that 
this  part  projects  from  the  body  of  the  bone,  and  is  so  placed  as  to  readily 
receive  the  application  of  external  force.  The  nasal  process  projects  further 
from  the  body,  but  it  is  protected  by  its  articulation  with  the  other  bones  of 
the  face.  The  alveolar  process  is  frequently  broken  in  the  extraction  of 
teeth,  and  sometimes  serious  consequences  ensue.  This  accident,  happily, 
is  not  of  very  frccjuent  occurrence  at  the   present  day,  owing  to  the  em- 
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ployment  of  better  instruments  for  extraction,  and  to  increased  knowledge  in 
reference  to  tlieir  use.  Tlie  "  Key, "  which  in  former  times  was  the  only 
instrument  employed  in  extraction,  was  the  frequent  cause  of  fracture, 
even  in  the  most  skillful  hands  With  the  forceps,  the  manufacture  of  which 
is  carried  to  so  great  a  degree  of  perfection,  it  is  occasionally  found 
impossible,  in  the  extraction  of  the  molar  teeth,  to  avoid  fracture  of  the 
alveolar  process,  on  account  of  the  wide  separation  and  oblique  direction 
of  the  fangs.  If  this  fracture  of  the  process  is  confined  to  the  alveolus 
from  which  the  tooth  is  taken,  it  may  not  be  regarded  as  particularly 
harmful,  since  absorption  of  the  cavity  must  follow,  and  the  accident 
will  contribute  to  this  end.  When,  however,  it  is  extended  to  the 
adjacent  alveoli  or  to  the  body  of  the  bone  involving  the  cavity  of  the 
antrum,  it  may  produce  very  serious  results. 

Collisions  between  two  persons,  as  was  the  case  in  this  instance,  are 
more  frequently  attended  by  fracture  of  alveolar  process  and  dislocation  of 
the  teeth.  Mr.  Heath,  in  his  work  on  the  diseases  and  injuries  of  the 
jaws,  refers  to  a  case,  recorded  by  Mr.  Salter,  in  which  "  a  young  gentle- 
man sustained  fracture  of  the  upper  jaw  from  violent  contact  with  a  fel- 
low-cricketer's forehead.  A  fracture  of  the  bone  was  produced  immediately 
behind  the  right  canine  tooth,  which  extended  backward  so  as  to  include 
the  alveoli  of  the  bicuspids  and  first  molar  teeth,  which  were  driven 
inward  toward  the  median  line,  to  the  extent  of  about  one-third  of  an 
inch." 

We  now  come  to  the  consideration  of  the  injury  inflicted  upon  the 
nerve.  The  statement  of  the  patient,  that  he  distinctly  feels  the  contact 
of  the  finger  when  placed  upon  the  surface  of  the  cheek,  and  yet  permits, 
without  complaint,  the  pricking  tjf  the  surface  with  a  pin,  may  appear  to  you 
inconsistent  and  inexplicable.  When  you  recollect  that  there  exist  in  the 
skin  normally  two  kinds  of  sensibility,  it  may  assist  you  in  comprehending 
this  condition.  These  kinds  of  sensibility  are  that  of  tactile  sensation  and 
the  sense  of  pain.  In  health,  not  only  the  integument,  but  the  mucous 
membrane  of  the  mouth  and  other  outlets  of  the  body  are  endowed  with  both. 
It  is  possible,  as  the  result  of  injury  to  the  nervous  filaments  supplying  the 
difl'erent  structures,  that  the  power  of  receiving  painful  impressions  may 
be  destroyed,  while  the  sense  of  tact  may  remain  unafi'ected.  The  con- 
verse of  this  is  not  true,  however,  for  whenever  the  sensibility  as  regards 
tact,  is  lost,  it  is  found  that  the  sense  of  pain  is  also  destroyed.  In  this 
case  we  find  that  the  sense  of  pain  is  destroyed  while  the  sense  of  tact  is 
unimpaired.  Paralysis  of  the  sense  of  pain  has  been  designated  analgesia, 
while  that  of  tact  has  been  designated  nncRstkesia. 

When  discussing  the  injury  to  the  bone,  it  was  stated  that  the  roof  of 
the  infra-orbital  canal  had  been  crushed  in,  and,  as  a  result,  pressure  had 
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boon  made  upim  tlio  suporior  maxillary  nerve  as  it  passes  through  this 
canal,  before  its  appearance  on  the  face  at  the  infra-orbital  foramen. 
This  pressure  has  been  sufficient  to  obstruct  the  passage  of  sensitive  im- 
pressions, and  conso(|uenfly  paralysis  of  sensation  is  produced  in  those 
parts  to  which  the  branches  of  this  nerve  are  distributed,  not  only  in 
the  structures  supplied  by  the  terminal  branches  of  the  nerve,  and  by 
branches  given  off  in  the  infra-orbital  canal,  but  also  in  those  receiving 
filaments  from  the  nerve  prior  to  its  entrance  into  the  canal,  as  certain 
portions  of  the  orbit  and  the  molar  teeth.  The  branches  supplied  to  these 
structures  are  given  off  from  the  trunk  of  the  nerve  as  it  traverses  the 
spheuo-maxillary  fossa,  and  are,  therefore,  free  from  direct  pressure,  but 
we  may  regard  its  influence  as  reflected  back,  thus  impairing  the  sensi- 
bility of  the  nerve  at  the  point  from  which  the  branches  take  origin.  As 
you  know,  the  infra-orbital  artery  acco  ipanies  the  nerve  through  the 
canal,  and  it  may  be  that  the  obstruction  to  the  current  of  blood  so  dis- 
tends the  vessel  as  to  cause  pressure  on  the  nerve  before  h  enters  the 
canal.  The  fact  that  the  impairment  of  sensibility  in  the  molar  teeth  is 
less  than  in  the  incisors,  canine  and  first  bicuspid,  would  indicate  that  the 
pressure  on  the  nerve  at  the  point  of  origin  of  the  posterior  dental  nerve, 
which  supplies  the  molars,  is  less  than  that  exerted  on  the  nerve  at  the 
point  of  origin  of  the  anterior  dental  branch,  sending  filaments  to  the 
anterior  teeth.  We  may  state  positively,  that  the  injury  to  the  superior 
maxillary  branch  has  not  implicated  the  (jasserian  ganglion,  as  we  find  the 
first  and  third  divisions  of  the  nerve  unaff"ected. 

Reviewing  the  two  cases  of  paralysis,  we  find  in  one,  section  of  a  motor 
nerve,  thereby  preventing  the  transmission  of  volitions,  and  in  the  other, 
pressure  on  a  sensory  nerve  interrupting  the  passage  of  sensitive  impres- 
sion, producing  in  the  first  motor,  and  in  the  second,  sensory  paral3'sis. 

We  have  yet  to  explain  the  closure  of  the  jaws,  and  the  cause  of  the 
snapping  sound  heard  by  the  patient,  which  followed  his  efi"ort  to  bite 
the  pear,  and  after  the  occurrence  of  which  he  was  able  to  open  his 
mouth.  The  closure  of  the  jaws  was  undoubtedly  due  to  injury  inflicted 
upon  the  masseter  muscle  at  the  origin  of  its  anterior  fibres,  which  arise 
from  the  malar  process  of  the  superior  maxilla.  As  a  result  of  the  con- 
tusion sustained  by  these  fibres,  an  inflammatory  action  supervened  and 
small  bands  of  adhesions  were  formed.  The  eff'ort  to  open  the  mouth 
sufficiently  wide  to  grasp  the  pear  ruptured  these  bands  and  relieved  the 
closure. 

Treat me.7it. — The  treatment  to  be  adopted  for  the  relief  of  the  paralysis 
in  this  case  is  that  which  will  efl'ect  the  elevation  or  the  removal  of  the 
portions  of  bone  making  pressure  upon  the  nerve.  As  long  as  the  prcssu -e 
remains,  the  nervous  impressions  arc  interrupted  and  paralysis  persists. 


64  THE   DENTAL    TIMES. 

The  operation  to  be  performed  is  not  of  a  very  formidable  character  ;  it 
consists  in  cutting  down  upon  the  part  and  elevating  the  depressed  por- 
tions of  bone,  or,  if  necessary,  removing  them  eutirely.  It  may  happen 
that  the  paralysis  will  be  gradually  relieved  without  operation,  owing  to 
the  fact  that  the  nerve  will  accommodate  itself  to  the  new  position  into 
which  it  has  been  forced.  The  patient  thinks,  even  now,  that  the  numb- 
ness felt  in  the  molar  teeth  is  diminishing.  ■  This  we  would  expect  to  occur 
sooner  than  that  felt  in  the  anterior  teeth.  Sometimes  distressing  neu- 
ralgic pains  follow  accidents  of  this  character.  If  this  condition  develops 
itself  the  immediate  removal  of  the  depressed  bone  would  become  impera- 
tive. 

<>» 


TO  STUDENTS. 

Another  collegiate  year  is  about  to  be  inaugurated,  and  both 
students  and  professors  are  swayed  by  complex  emotions  in  its 
contemplation.  The  former,  in  all  instances  anxious  to  avail 
themselves  of  the  best  opportunities  which  the  colleges  can  afford 
them,  are,  in  many  cases  uncertain  where  they  will  m'atriculate  or 
begin  their  dental  studies.  It  would  be  better,  perhaps,  if  a  larger 
proportion  of  students  would  eome  to  the  cities,  having  already 
made  their  selection  in  this  respect,  for  in  the  doubt  and  uncer- 
tainty for  wdiich  they  seek  solution,  much  "valuable  time  is  lost, 
while  temptation  is  held  out  to  partisans  to  exaggerate  the  advan- 
tages of  their  own  colleges,  and  to  detract  from  those  of  equally 
respectable  institutions.  This  much,  however,  is  certain,  that  in  a 
large  city  like  Philadelphia,  where  clinical  material  requires  only  to 
be  fostered  to  be  obtained  in  abundance,  and  where  opportunities  for 
advancement  stimulate  the  utmost  efforts  of  teachers,  an  industrious 
gentleman  can  obtain  a  thorough  dental  education  in  any  established 
school.  When  competition  is  as  close  as  it  must  be  where  two 
schools  exist  and  desire  to  survive,  there  is  no  danger  that  the 
laggard  Avill  be  allowed  long  to  occupy  a  position  which  he  is  not 
worthy  to  fill,  or  by  the  occupation  of  which  his  school  is  permitted 
to  be  materially  inferior  to  another. 

\Ye  can,  therefore,  conscientiously  say  to  all  students  of  dentistry 
■who  come  to  Philadelphia,  that  if  the  proper  effort  is  not  wanting 
on  their  part  they  will  be  sure  to  obtain  the  practical  and  theore- 
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Uc:\\  IxJiowlodi^o  wliirli  (lioj  sook.  ]»ut  not  only  can  avc  assure  tliem 
of  this,  Imt  wc  also  urge  upon  their  careful  consideration  before 
thov  iletorniine  to  go  elsewhere,  the  advantages  which  the  tw<' 
well  established  schools  of  Philadelphia  offer;  for  we  do  not  think  it 
can  be  denied  that  the  natural  advantages  afforded  to  Dental  Stu- 
dents by  Philadelphia  are  unsurpassed,  if  equaled,  by  any  in  this 
country,  and  therefore,  of  course,  in  the  world.  Apart  from  the 
fact  of  the  carefully  cultivated  clinical  facilities  and  well  trained 
corps  of  lecturers  in  the  two  schools,  the  extensive  dental  depots, 
the  well  sustained  position  of  the  profession,  the  dental  societies, 
the  number  of  free  libraries  and  cabinets  of  science,  hospitals  and 
infirmaries,  open  alike  to  students  of  dentistry  and  medicine,  make 
Philadelphia  classical  ground  to  those  who  desire  instruction  in 
either  subject. 

To  the  professors,  the  occasion  of  the  opening  of  a  new  term  is 
also  a  matter  to  which  years  of  experience  cannot  make  them 
indifferent.  The  important  questions  as  to  whether  they  have  kept 
pace  with  the  advancement  in  their  departments,  whether  any 
shortcomings  which  may  have  appeared  subsequent  to  a  previous 
course  have  been  due  to  a  personal  dereliction,  whether  the  facili- 
ties offered  by  their  school  satisfy  the  demands  of  the  times  or  com- 
pare well  with  the  inducements  offered  by  rival  colleges,  all  combine 
to  sharpen  their  senses  and  to  spur  them  on  to  increased  effort. 

It  is  to  be  hoped  that  the  Professors  of  the  Pennsylvania  Col- 
lege will  not  have  been  found  indifferent  to  these  questions,  and 
that  the  improvements  that  they  have  seen  fit,  and  have  been  glad 
to  make,  and  which  they  are  anxious  farther  to  extend  as  oppor- 
tunity admits,  are  such  as  are  demanded  by  progress,  and  will 
satisfy  the  wants  of  students.  They  cordially  invite  to  the  pre- 
liminary lectures,  which  will  be  delivered  throughout  the  month  of 
October,  beginning  with  the  first  Monday,  such  gentlemen  as  may 
be  able  to  come  a  month  earlier  than  the  beo;innino;  of  the  rcijular 
term.  We  do  not  think  such  will  regret  the  expenditure  of  addi- 
tional time  and  expense  which  it  may  involve.  Besides  what  may 
be  learned  at  the  lectures  during  these  few  weeks,  students  will 
acquire  a  familiarity  with  details  and  certain  practical  points  which 
will  enable  them  to  begin  fairly  without  any  loss  of  time  at  the 
opening  of  the  regular  term.  Again,  those  who  are  undecided 
where  they  will  matriculate,   will  have  sufficient  opportunity  to 
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enable  them  to  decide  which  will  be  to  them  the  more  available 
school. 

It  has  always  been  the  bane  of  dental  teaching  that  a  large 
number  of  students  enter  late  in  the  course,  many  of  them  at 
the  very  last  hour  which  will  be  permitted  by  the  rules  of  the 
college.  It  can  require  little  reflection  to  convince  any  one  of  the 
unmitigated  disadvantage  of  such  a  habit.  There  are  few  subjects 
of  study  in  any  direction,  in  which  the  definitions  and  principles 
laid  down  in  the  first  lectures  are  not  of  such  paramount  importance, 
that  if  not  early  acquired  by  the  student,  he  must  go  stumbling 
through  the  entire  subject  with  an  uncertainty  which  will  become 
to  him  at  least  a  cause  of  concern  if  not  a  disqualification  to  pass 
an  examination ;  while  to  one  who  takes  advantage  of  all  the  facili- 
ties offered,  a  moderate  amount  of  application  will  enable  him  to  do 
credit  to  himself  and  teachers.  We  sincerely  hope  that  students 
will  remember  these  facts,  and  that  where  no  insuperable  obstacles 
'exist  they  will  present  themselves  punctually  at  the  general  intro- 
ductory lectures,  which  are  given  at  both  dental  colleges  on  the  first 
day  of  November,  (not  the  first  Monday,)  and  wherever  possible,  to 
take  advantage  of  the  clinics  and  lectures  of  the  preliminary  course 
which  opens  on  the  first  Monday  in  October. 

At  the  Pennsylvania  College  the  preliminary  lectures  will  be  on 
the  following  subjects: 

Prof.  Buckingham — Elements  of  Chemistry,  Mondays  at  5 
P.  M. 

Prof.  WiLDMAN — On  certain  important  practical  points  of  Me- 
chanical Dentistry,  Tuesdays  at  5  P.  M. 

Prof.  Barker — Alveolar  Abscess  and  Necrosis,  Wednesdays  at 
5  P.  M. 

Prof.  Tyson— Histology,  Thursdays  at  5  P.  M. 

Prof.  Truman — On  certain  important  practical  points  of  Opera- 
tive Dentistry,  Fridays  at  5  P.  M. 

Prof.  Mears — Visceral  Anatomy,  Saturdays  at  5  P.  M. 

During  October  also,  the  Demonstrators  are  in  attendance  at  the 
College,  and  operations  go  on  as  during  the  regular  course. 

The  general  introductory  lecture  to  the  course  will  be  delivered 
at  5  P.  M.  on  Wednesday,  November  1st,  by  Prof.  Mears. 
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DONATIONS. 

We  tondor  our  thanks  for  donalions  to  tho  College: 

To  Dr.  Wolfe,  of  Oil  City,  for  two  specimens  of  bicuspids  with 
deposits  of  salivary  calculi  at  the  apices  of  the  roots. 

To  Dr.  J.  II.  Githens,  of  this  city,  for  a  piece  of  tartar  of 
unusually  large  dimensions. 

To  Dr.  A.  Wert,  of  this  city,  for  a  duplicate  of  a  rubber  plate 
as  a  base  for  a  full  upper  set  inserted  in  a  patient's  mouth.  This 
plate  is  very  narrow,  merely  covering  the  alveolar  ridge,  and  has 
a  slight  projection  on  its  under  surface  at  the  border,  made  by 
what  is  termed  Fulsome's  groove  in  the  model.  The  patient  for 
whom  this  plate  was  made  had  been  unable  to  retain  an  ordinarily 
formed  plate  in  the  mouth,  but  with  this  the  adhesion  was  sufficient 
for  articulation  and  mastication  and  it  was  worn  with  comfort. 

To  Mr.  Daniel  W.  Plotner,  of  Ohio,  a  student  in  the  College, 
for  a  set  of  monkey's  teeth,  (natural;)  species  of  the  animal  not 
known ;  the  teeth,  by  the  abrasion  of  the  crowns,  indicate  that  the 
possessor  had  attained  a  good  old  age. 


DENTAL  NEWS  AND  MISCELLANY. 
The  editors  have  added  to  this  number  of  the  journal  a  depart- 
ment of  Dental  News  and  Miscellany,  in  which  they  desire  to 
include  any  facts  of  general  interest  to  the  profession,  such  as 
appointments,  organizations  of  alumni  associations,  hospitals,  &c. 
They  solicit  for  future  numbers,  from  subscribers  and  others,  any 
items  of  this  character  which  they  may  deem  appropriate  for  this 
column. 

llroccctKitQs  of  Son'cttrs. 

PENNSYLVANIA  ASSOCIATION  OF  DENTAL  SURGEONS. 
At  a  niouthly  meeting  held  April  11,  1871,  the  subject  considered  was 

ALVEOLAU   ABSCESS. 

Dr.  Jas.  Truman  having  been  appointed  to  prepare  a  paper  on  this  subject, 
remarked,  that  he  had  complied  with  the  request  of  the  Association,  although 
he  felt  he  had  little  or  nothing  to  olFer  that  would  add  to  the  general  fund  of 
information  on  this  topic. 

In  the  consideration  of  any  subject,  correct  conclusioas  may  be  arrived  at 
by  an  examination  of  conditions  that  precede  the  final  result,  in  other  words, 
an  ess'iy  on  alveolar  abscess  would  be  incomplete  without  some  attention  to  the 
preliminary  stages.     Alveolar  abscess,  then,  is  a  result  of  conditions  that  have 
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pre-existed  and  rendered  all  parts  of  the  tooth  structure  and  adjacent  tissues 
abnormally  conditioned.  This  last  stage  is,  then,  dependent  on  periosteal  lesions, 
and  periosteal  lesions  are  generally  dependent  on  those  of  the  pulp.  I  qualify 
this,  because  it  is  not  always  the  case,  as  will  be  deraonstrattd  before  the  close. 

I  ask  your  attention  first,  to  the  pulp  and  its  pathological  conditions.  We 
may  regard  the  pulp  as  the  remains  of  that  formative  tissue,  that  has  served  as 
a  matrix  to  form  the  main  body  of  the  tooth  structure — dentine.  Its  compo- 
nent parts  of  blood-vessels,  nerves  and  connective  tissue,  form  an  organ  at  once 
extremely  sensitive  to  all  external  or  internal  influences.  This  extreme  sensi- 
tiveness to  irritation  has,  as  yet,  prevented  all  successful  efforts  to  preserve  it, 
when  once  exposed.  I  use  this  language  with  a  full  understanding  of  its  force. 
From  the  experience  now  had,  it  must  be  apparent  that  success  in  this  direction 
is,  and  must  be,  exceptional. 

Regarding  the  pulp,  then,  as  fundamental  to  the  condition  of  perfect  vitality 
in  tooth  structure,  and  inherently  necessary  to  the  perfect  performance  of  func- 
tions, any  obliteration  of  it  must  result  in  lesions  in  adjacent  tissues,  more  or 
less  aggravated,  provided  measures  be  not  taken  to  supplement  it  by  an  artifi- 
cial closure  of  canal. 

Starting,  then,  from  this  as  our  standpoint  of  investigation,  we  may  legiti- 
mately consider : 

1st.  Is  death  of  the  pulp  necessary  to  inflammatory  conditions  of  the  perios- 
teum? 

2d.  Whether  inflammation  of  the  periosteum  necessarily  presupposes  the 
death  of  the  pulp  ? 

3d.  Can  abscess  exist  in  the  periosteum  and  the  pulp  not  be  involved  ? 

As  both  the  first  propositions  are  so  interwoven  I  shall  consider  them  to- 
gether. It  will  require  no  assertion  to  intelligent  practitioners,  that  the  peri- 
dental membrane  may  become  congested  without  injury  to  the  internal  tissue. 
It  IS  only  necessary  to  refer  to  the  regulation  of  teeth,  to  the  moving  of  teeth 
for  the  purpose  of  filling,  &c.  It  is  apparent  that  in  these  cases  the  periosteum 
assumes  a  normal  state  immediately  after  the  removal  of  pressure.  The  integ- 
rity of  the  pulp  is  not  necessarily  involved.  In  fact,  I  have  never  seen  a  case 
where  pressure  of  this  kind  produced  destruction  of  this  organ.  While  this 
will  probably  be  admitted,  the  fact  that  this  membrane  may  be  involved  in 
inflammation  from  disease  at  a  remote  part  from  the  apex  of  the  tooth,  without 
aff"ecting  the  integrity  of  the  pulp,  may  not  be  so  generally  recognized.  In 
proof  of  this  assertion,  I  need  only  refer  to  periosteal  lesions  occurring  at  or 
about  the  necks  of  teeth,  resulting  in  no  involvement  of  the  pulp.  As  I  shall 
have  occasion  again  to  refer  to  this  I  need  not  now  dilate  upon  it.  Suffice  it 
to  say,  that  it  must  be  regarded  as  a  fixed  law  in  the  pathology  of  this  mem- 
brane, that  inflammation,  to  be  rapidly  destructive,  must  proceed  primarily 
fiom  the  pulp.  That  proceeding  from  any  other  cause  may  advance  to  the 
suppurative  stage,  but  need  not,  necessarily,  aff"ect  the  pulp. 

The  third  proposition ;  can  abscess  occur  at  any  part  of  the  periosteum  and 
not  involve  the  pulp  ?  If  we  admit  that  inflammation  can  be  aroused  by 
external  influences  at  the  neck  of  the  tooth,  it  presupposes  the  other  condition 
of  abscess  as  a  possible  contingency.     In  proof  of  this,  I  need  only  recall  the 
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hcforo  montioncd  oondition  of  an  inUnuKMl  poriostcuin  and  exudation  of  pus  at 
the  nocks  of  tooth,  in  which  tho  piol)ahihtics  of  the  pulp  being  aflected  are 
quite  remote,  and  will  depend  entirely  on  the  extent  of  lesion.  If  it  be  con- 
lined  to  a  circumscribed  area  tliere  can  be  no  destruction  of  the  internal  organ. 
If,  on  the  other  hand,  it  should  proceed  to  the  apex,  the  pulp  must  become 
iavolvod  and  its  dostrnotion  be  assured. 

As  iutlimmiUion  of  the  periosteum  may  take  place  without  destruction  of  the 
pulp,  the  reverse  of  the  proposition  is  efjually  true,  that  death  of  tlie  pulp 
may  occur  and  the  investing  membrane  be  not  attected.  But  no  intelligent 
dentist  need  to  be  told,  that  both  these  conditions  must  precede  the  final  stage 
of  alveolar  nbsccs!<. 

I  assume,  then,  that  while  we  can  have  at  certain  portions  of  the  periosteum 
inflanunation  and  exudation  of  pus,  genuine  alveolar  abscess  must  have  a  high 
state  of  inllammation  of  that  organ,  as  a  pre-existing  condition.  This,  however 
P'oduced,  is  found  to  culminate  at  the  apex  of  the  root,  bordering  on  the  fora- 
men of  the  canal,  justifying  the  conclusion,  that  the  pulp  canal  aid  excretions 
from  that  cavity  have  largely  to  do  witli  producing  conditions  destructive  in 
their  character.  What  then  follows  ?  An  increased  thickening  of  the  perios- 
teum.  The  capillaries  are  congested  with  blood.  The  enlargement  produces 
pressure  on  surrounding  parts  ;  they  in  turn  react  on  the  nerve  lilaments  of  the 
membrane,  producing  an  exquisite  sensibility  that  has  but  few  equals  and  per- 
haps no  superiors.  Normally,  the  periosteum  is  remarkable  fur  its  lack  of  sen- 
sibilitv.  The  result  of  this  congested  state  is  an  eflfusion  of  pus  corpuscles  be- 
tween the  cementum  and  membrane,  and  this  tissue  is  thrown  off  in  the  form 
of  a  sac.  This  continued  enl-irgement  results  in  congestion  of  all  surrounding 
tissues.  The  formation  of  pus  proceeds  more  and  more  rapidly  as  pressure  in- 
creases. This  is  the  natural  result.  Pressure  in  its  turn  produces  destruction 
on  all  vital  organisms,  in  other  words,  we  have  absorption.  This  may  take 
place  at  any  part,  but  will  usually  be  found  at  that  point  of  the  tissue  that 
affords  least  resistance.  We.  therefore,  generally  find  the  external  wall  giving 
way. 

Now  that  the  pus  has  found  an  exit,  how  are  we  to  diagnose  that  fact? 
What  signs  have  we  to  guide  us?  As  before  remarked,  the  intense  pressure 
of  the  confined  pus  produces  exquisite  sensibility  with  an  increased  gnawing, 
but  rarely  an  acute  pain.  The  instant,  then,  that  there  is  a  diminution  of  this 
pain,  it  is  certain  that  an  opening  has  been  found  into  the  soft  tissues.  The 
usual  diagnostic  sign,  of  swclhng  immediately  over  the  root  of  the  tooth 
affected,  may  be  the  more  certain,  but  I  think  the  other  equally  so.  The  latter 
may  not  be  marked  while  the  former  is  decided.  So  certain  do  I  feel  this  to 
be  that  I  never  hesitate  to  penetrate  deeply  in  search  of  the  pus,  and  rarely 
fail  to  have  it  follow  the  channel  made. 

Now  this  is  alveolar  abscess  in  its  simplest,  and  may  T  also  say,  aggravated 
form.  It  is  simple,  because  the  end  is  seen  from  the  beginning.  It  is  serious, 
because  the  complications  arising  from  it  may  be  of  the  most  aggravated  char- 
acter. 

Now,  for  a  moment,  let  us  examine  the  condition  piesented  by  a  tooth  subse- 
quent to  this  diseased  action.     The  root  is  necrosed  at  its  superior  third.     lu 
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other  words,  the  pressure  of  fluid  between  the  membrane  and  the  root  has 
entirely  denuded  the  latter  and  deprived  it  of  the  chance  of  vitality. 

The  periosteum  may  remain,  or  it  may,  and  frequently  does,  become 
shriveled.  The  dead  portion  of  the  root,  differing  from  true  necrosed  bone, 
remains  attached  to  the  vital  portion.  It  can  never  be  thrown  off  by  natural 
processes.  The  foramen  al-so  becomes  enlarged  by  the  destructive  action  of  the 
fluids  with  which  it  is  surrounded,  the  tissue  bsing  readily  acted  upon  after  a 
loss  of  vitality.  This  is  the  extreme  condition.  The  periosteum  may  remain 
as  a  covering  to  the  ap  ;x  oi"  tha  tojth,  and  that  it  does  so  is  proven  by 
experience. 

Having,  then,  two  conditions  somewhat  dissimilar,  we  may  expect  different 
results.  Now,  what  are  these  ?  In  the  one  case  we  have  entire  death  of  the  bone 
and  destruction  of  the  periosteum,  in  the  other,  I  am  inclined  to  think  that 
there  cannot  be  an  entire  separation  of  nutritive  action  ;  but  of  this  I  am  by 
no  means  certain.  I  therefore  partially  theorise  in  the  statement,  that  I 
believe  the  first  condition  is  that  in  which  we  meet  the  largest  percentage  of 
failures.  Why?  The  entirely  denuded  dead  root  is  an  ever  present  source  of 
irritation.  It  is  essentially  a  foreign  body,  and  all  foreign  substances  produce 
inflimmation  in  surrounding  parts.  This  I  judge  can  never  take  place  in  tliis 
location.  To  my  mind,  there  is  little  to  be  hoped  for  in  the  treatment  of 
such  cases.  The  usual  applications  will  necessarily  fail  of  permanent  good 
results.  They  may  temporarily  produce  heabhy  granulations  and  apparent 
return  to  normal  conditions,  but  subsequent  irritation,  ever  present,  must  pro- 
duce its  legitimate  effects.  This  I  understand  as  chronic  abscess.  It  is  clear, 
to  my  mind,  that  ths  is  the  true  explanation.  On  the  other  hand,  where 
there  is  any  partial  denudatioi,  we  can  produce  healthy  action  and  renewed 
vitality,  at  least  to  a  large  portion  of  the  root.  Treatment  here  may  be  of  per- 
manent  benefit.  It  must  be  the  experience  of  every  operator  that  these  cases 
are  proportionally  rare,  and  that  they  are  excepcional  must  be  true,  if  the 
statements  be  accepted.  I  do  not  think  it  is,  as  yet,  determined  that  perios- 
teum can  reunite  to  a  bone  once  denuded.  The  facts  are  against  it,  but  that 
it  may  do  so  I  am  not  prepared  to  deny.  In  no  other  way  can  I  account  for 
the  marked  difference  in  the  two  described  conditions. 

I  do  not  think  it  necessary  to  enter  into  the  treatment  of  alveolar  abscess. 
This  is  familiar  to  all  present ;  but  I  do  feel  it  important  to  impress  the  neces- 
sity of  avoiding  too  frequent  applications  of  irritating  remedies.  Much  harm 
is  done  by  the  reckless  use  of  creosote.  This  is  our  most  valuable  agent  when 
properly  administered. 

Now,  I  called  your  atteition,  in  the  fore  part  of  this  paper,  to  a  condition 
simulating  alveolar  abscess  in  every  respect,  except  that  of  extent;  this,  as  be- 
fore remirked,  occurs  at  the  necks  of  teeth,  and  is  liable  to  be  overlooked,  from 
the  circumscribed  area  it  occupies.  It  is,  ho  vever,  of  very  great  importance. 
Any  diagnosis  of  disease  in  teeth  that  fails  to  take  this  into  consideration  must 
be  correspondingly  imperfect.  It  commences  by  a  feeling  of  discomfort  in  the 
teeth,  as  though  they  were  crowded.  The  patient  will  experience  a  desire  to 
separate  them.  Pressure  gives  temporary  relief.  The  soreness  felt  in  the  peri- 
osteum is  greater  than  that  experienced  in  normal  membrane.     If  pressure  be 
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iriHilo  upon  tho  gmns,  a  slight  exudation  of  pus  will  be  perceived.  At  times 
the  patient  will  call  attention  to  a  peculiar  taste  in  tlie  mouth,  and  especially 
around  the  teeth  affected.  Th'S,  of  course,  is  occasioned  by  the  exudation. 
The  result  is  th  *  same  here  as  in  analogous  conditions,  at  the  apex  of  the  root. 
In  both  oases  it  causes  necrosis.  In  the  latter  the  dead  tissue  is  usually  circum- 
scribed in  extent,  progress  bjiug  mide  witli  extreme  slowness,  but  unless  treat- 
ment will  arrest  it,  it  must  proceed  until  it  ends  in  the  destruction  of  the  tooth- 
Now,  as  I  before  remarked,  it  does  not  necessarily  follow  that  the  pulp  wdl  be 
involved.  In  fact,  this  organ  is  not  aff.'cted  at  all.  Abscess  may  occur  here 
with  a  dead  pulp  but  destructive  inll  iinmation  at  the  cervical  union  of  the 
periosteum  is  not  the  cause  of  it.  I  have  examined  the  pulps  of  teeth  thus 
affected,  and  found  them  in  full  vitality.  This  disease  is  most  annoying  from 
the  constant  exudation  of  minute  quantities  of  pus,  and  from  that  ever-present 
feeling  of  irritation. 

I  have  not  much  to  si)''  in  regard  to  treatment.  Acting  upon  the  theory, 
that  all  dead  bone  is  a  source  of  irritation,  we  have  but  little  to  hope  for.  My 
experience  has  no:  been  prolific  iu  good  results.  Magitot,  who  fully  describes 
this  disease,  recommends  weak  solutions  of  chromic  acid.  I  have  tried  this  and 
all  the  usual  remedies  for  alveolar  abscess  with  but  indifferent  results.  I  must 
confess  to  but  little  faith  in  any  permanent  good  from  such  treatment  as  we  are 
familiar  with. 

The  importance  of  attention  to  its  manifestations  cannot,  however,  be  over- 
estimated. It  has  largely  to  do  with  the  irritation  at  the  gums  on  approximal 
.surfaces,  so  difficult  to  treat.  Distinction  must  be  made  between  this  and  sen- 
sibility of  dentine.  It  is  a  cause  of  great  destruction  of  tissues  between  the 
molar  teeth.  These,  by  their  liability  to  pressure  from  foreign  matter  working  in 
and  around  the  periosteum  and  gum,  are  peculiarly  exposed  to  its  effects,  but  no 
teeth  are  exempt.  Irritation  by  the  tooth  brush  or  tooth  pick  may  be  the  pro- 
ducing cause.  To  the  latter  may  be  attributed  a  large  proportion.  Ab.sorp- 
tion  of  the  gum,  exposing  the  periosteum,  also  is  a  prolific  source  of  trouble. 
Once,  however,  fairly  established,  I  know  of  no  remedy  for  it,  unless  we 
accept  the  dernier  resort  in  all  cas3s  of  extraction.  In  one  case  recently  removed, 
the  inflammation  had  extended  as  far  as  the  bifurcation  of  the  molar  roots. 
There  the  membrane  was  extensively  thickened.  The  balance  of  the  roots 
were  normal. 

That  this  character  of  abscess  is  a  source  of  trouble  to  the  inexperienced  I 
have  no  doubt,  nor  do  I  believe  it  has  received  the  attention  it  deserves  from 
the  more  advanced. 

The  remote  results  of  alveolar  abscess  I  need  not  dwell  upon.  The}-  are 
familiar  to  all  present.  The  difficulty  of  confining  the  inilammation,  in  certain 
cases,  is  one  that  necessarily  causes  much  anxiety.  In  scrofulous  and  syphi- 
litic subjects  this  result  is  always  imminent.  Early  treatment  will  not  pre- 
vent it,  but  it  will  run  its  course  to  necrosis  of  the  alveolar  plate  in  spite  of 
all  precautions.  Fortunatelj''  for  us  these  are  exceptional  cases,  but  tiiey  are  by 
no  means  rare.  As  this,  however,  involves  another  subject,  I  shall  confine 
myself  to  simply  calling  attention  to  it. 
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What,  then,  may  be  summed  up  as  the  conchisions  arrived  at  from  'this  very 
brief  dissertation  on  alveolar  abscess  ? 

That  true  abscess  is  contingent,  primarily,  on  the  destruction  of  the  pulp. 

That  chronic  abscess  is  caused  by  the  presence  of  dead  bone,  and  that  no 
permanent  good  result  can  be  attained  by  treatment  in  such  cases.  When  a 
return  to  normal  c editions  is  the  result  of  treatment,  it  must  be  where  entire 
destruction  has  not  taken  place. 

That  abscess  may  occur  at  the  cervical  union  of  periosteum  and  cementum 
and  the  pulp  be  not  involved. 

Dr.  Wert  inquired  whether  pus  might  not  be  discharged  into  the  antrum, 
and  desired  some  information  as  to  the  best  mean?  of  preventing  this.  He 
would  further  inquire  how  an  abscess  could  be  treated  some  distance  from  the 
apex?  It  seemed  to  him  the  position  of  the  lesion  rendered  treatment  difficult 
if  not  impossible. 

Dr.  Jas.  Truaia.n'  knew  of  no  means  of  preventing  a  discharge  of  pus  into 
the  antrum  except  by  active  counter-irritation  on  remote  parts,  or  by  making 
artificial  openings  through  the  alveolus  to  the  diseased  root.  Where  danger 
was  apprehended  this  must  be  the  proper  mode  of  procedure. 

In  the  treatment  of  necrosis  of  alveolus,  resulting  from  alveolar  abscess,  he 
had  found  nothing  better  as  a  daily  dressing  than  phenol  sodique.  In  a  severe 
case,  recently  treated,  involving  the  superior  maxilla  from  the  cuspidatus  of 
the  left  side  to  the  dens  sapientije,  extending  to  and  involving  the  floor  of 
the  antrum  and  a  portion  of  the  hard  palate,  he  had  used  nothing  else,  and 
was  enabled  to  keep  the  patient  very  comfortable  until  such  time  as  the  parts 
were  prepared  for  the  surgical  operation,  subsequently  performed  by  Prof. 
Mears.     In  a  diluted  form  this  could  be  safely  left  to  the  patient  for  treatment. 

Dr.  BoNwiLL  resorted  to  the  simplest  treatment  in  nearly  all  cases  of  abscess. 
By  the  continued  and  oft-repeated  applications  of  cauatic  remedies  nature  could 
have  no  chance  for  her  life.  A  secreting  sac  or  necrosed  bone  were  the  prin- 
cipal  obstructions  in  the  path  to  restoration.  Without  entering  minutely  into 
treatment,  it  is  enougli  to  make  a  few  suggestions. 

Sacs  can  be  treated  by  either  destroying  the  lining  membrane  with  caustic  or 
cutting  to  pieces  the  sac,  that  sloughing  may  take  place.  From  one  to  three 
applications  will  suffice. 

Many  cases  can  be  reached  through  the  foramen  of  the  root.  This  failin.^,  it 
is  very  easy  to  cut  down  from  the  outside  to  the  source,  first  exploring  the 
fistula  for  its  source,  and  by  scraping  the  surrounding  alveoli  or  root ;  if  the 
latter  is  not  too  much  of  a  foreign  element,  success  is  sure,  as  more  or  less  of 
the  adjacent  tissues  are  lost,  we  must  not  look  for  immediate  healing  or  sus- 
pension of  a  laudable  secretion.  The  va?uum  which  nature  so  much  abhors, 
will  take  some  time  to  fill.  So  long  as  pus  is  of  normal  consistence  don't 
interfere  with  caustics.  It  stops  granulation.  All  that  is  called  for  is  to  keep 
the  parts  clean.  Warm  water,  impregnated  with  carbolic  soap,  is  injected 
therein.  A  tent  is  now  indicated  sufficient  to  keep  open  the  walls  until  healed 
at  the  deepest  part.  This  should  be  wool,  fine  zephyr.  If  too  much  wool  is 
crowded  in,  the  walls,  instead  of  approaching  by  granulation  on  the  periphery, 


J 


i'n<iCEF,rnNos  of  societies.  73 

woul<l  extoml  Uioir  bimnd-i  from  absorption  by  pressure.  Where  practicable, 
pressure  from  williout  sliould  be  uiade,  so  as  to  close  the  walls  and  unite  them 
:is  a  simido  wound.  If  the  passage  is  kept  open  for  llie  waste,  while  healing, 
no  trouble  need  be  apprehended. 

In  illustration,  a  case  camo  under  his  observation  where  a  first-class  surgeon 
of  this  city  was  called  in  to  treat  an  abscess  opening  by  fistula  on  the  outside 
of  the  face.  This  resulted  from  maltreatment,  by  a  dentist,  who  persisted  in 
retaining  the  tooth.  This  was  the  first  inferior  left  molar.  The  surgeon 
treated  in  vain  for  months.  The  mother,  tired  of  expense,  as  well  as  the  great 
amount  of  suffering  to  which  her  child  was  subjected,  took  her  to  their  former 
dentist  and  made  him  extract  the  tooth.  Without  any  further  treatment, 
other  than  cleansing,  the  paits  speedily  healed,  notwithstanding  the  diagnosis 
making  scrofula  the  scape-goat. 

Many  are  the  instances  that  could  be  brought  to  show  tliat  nature,  when 
interrogared,  would  teach  us  the  true  course,  and  by  assisting  in  that  nothing 
more  is  needed  on  our  part.  The  honest  surgeon  knows  full  well  that  all  he 
can  do  is  to  remove  obstructions,  which  would  have  taken  nature  longer  or 
succumbed  in  the  effort.  Let  us  commence  with  less  assumption  and  be 
satisfied  with  being  a  mere  handmaid. 

As  lo  the  early  treatment  of  abscess,  it  is  well  to  distinguish  between  a  case 
that  must  and  will,  and  one  that  may  terminate  in  abscess.  If  any  specific 
cause  is  there,  abscess  is  inevitable  in  ahnost  every  case.  It  may  be  absorbed, 
but  rarely.  When  mere  irritation  exists  from  prolonged  operations,  warm  or 
cold,  as  specially  indicated  in  each  case,  will  remove  it.  It  is  unnecessary  that 
an  abscess  should  occur  unless  there  be  a  specific  cause  which  cannot  other- 
wise be  removed.  Days  of  suffering  can  be  saved  by  resorting  to  puncture  to 
the  apex  of  the  root,  as  soon  as  pus  has  formed  at  the  source,  without  waiting 
for  it  to  point  near  the  surface. 

Dr.  HuBY  inquired  how  Dr.  Bonwill  would  operate  where  pus  had  been 
formed,  in  order  to  strike  the  sac  directly.  He  had  found  this  attempt  gene- 
rally resulted  in  striking  the  root. 

Dr.  Wert  could  not  see  how  Dr.  Bonwill  could  succeed  in  injecting  through 
all  canals.     So  many  were  nearly  closed  that  success  seemed  to  him  impossible. 

Dr.  Pettit  considered  it  unwise  to  cease  all  efforts  to  inject  through  the 
canal  simply  because  of  closure.  Means  should  be  taken  to  open  them,  and 
endeavor  to  reach  the  seat  of  disease.  If  he  failed  to  cure  the  abscess  by  treat- 
ing it  through  the  canal,  he  always  treated  it  from  the  outside.  He  had 
treated  a  case  thus,  successfully,  when  pus  had  been  discharging  for  two  years 
from  first  molar. 

Dr.  W.  H.  Trueman  had  learned  from  experience  to  treat  alveolar  abscess 
with  considerable  caution.  They  arc,  at  best,  very  treaclierous  and  deceitful 
above  all  things.  The  fewer  promise.^,  as  to  final  results,  the  better.  Tiiey,  no 
doubt,  are  often  cured,  but  very  often  only  relieved  for  the  time  being,  in  spite 
of  the  most  judicious  and  persevering  treatment.  They  often  remain  quiet 
for  months,  only  to  give  trouble  when  least  expected.  The  great  difficulty 
seemed  to  be  to  reach  the  seat  of  disease.  Where  the  pulp  canal  is  open  and  a 
fistulous   opening  exists,   this  is  comparatively  easy,  but  in  the  absence  of 
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either,  is  very  difficult.  He  had  found  the  hypodermic  syringe  useful  in 
passing  remedies  through  a  fistulous  opening,  but  care  must  be  taken  to  pre- 
vent the  point  entering  the  tissues.  Warm  water,  and  plenty  of  it,  is  perhaps 
the  most  useful  remedy  we  have.  Follow  this  by  creosote,  or  creosote  and 
iodine.  A  pledget  of  cotton,  passed  into  the  openmg  as  far  as  possible,  and 
well  saturated  with  iodine  and  creosote,  should  be  allowed  to  remain  until 
expelled.  The  inflammation  may  be  prevented  from  becoming  excessive  by  the 
application  of  ice.  This  had  answered  very  well  in  several  cases,  where  other 
treatment  failed.  As  soon  as  the  parts  assume  a  hea'thy  appearance,  nature 
should  be  left  undisturbed,  but  little  useful  assistance  can  be  given.  When 
the  trouble  had  existed  for  any  length  of  time,  the  change  of  success  is  very 
slim  without  removing  the  tooth. 

Dr.  WiLDMAN  was  gratified  at  the  opinion  expressed  by  Dr.  Truman,  that 
too  frequent  use  of  creosote  was  injurious.  It  acts  upon  the  soft  tissue  as  an 
escharotic.  One  application,  or  when  proper  discretion  is  exercised,  repeated 
applications  may  be  made  with  beneficial  eS"ect.  But  when  too  frequent  we 
really  establish  a  disease,  and  the  abscess  can  never  heal  under  such  treat- 
ment. After  one  application  time  should  be  given  to  ascertain  whether  healthy 
action  has  been  set  up.  If  this  has  not  taken  place,  then  it  should  be  repeated, 
and  not  before.  The  great  point  in  treating  diseases,  whether  of  local  or  gene- 
ral character,  is  to  know  what  remedies  to  apply,  and  when  to  discontinue 
their  application — the  object  being  to  assist  the  parts  affected,  or  the  general 
system,  in  the  recuperative  action,  and  not  to  push  the  treatment  farther. 

He  called  attention  to  a  case  of  a  young  lady  from  western  New  York, 
which  came  under  his  treatment  a  fesv  years  since,  who  had  an  absce<s  in  her 
cheek  caused  by  a  diseased  malar.  This  lady  had  been  under  treatment  by 
two  surgeons,  in  good  standing  in  the  medical  profession,  for  some  six  months, 
without  any  benefit.  By  the  extraction  of  the  tooth  the  abscess  healed  up  in 
one  week.  He  was  glad  the  medical  profession  were  at  this  day  giving  more 
attention  to  diseases  arising  from  defective  teeth,  and  thought  such  blunders 
would  not  now  be  of  such  frequent  occurrence. 

At  a  meeting  held  May  11th,  1871,  the  subject  for  discussion  being 

DISCOLORED   TEETH, 

Dr.  Jas.  Truman  remarked,  that  he  had  nothing  new  to  give  on  this  topic. 
He  had  still  entire  faith  in  the  practice  introduced  by  liim  some  years  ago,  that 
of  bringing  an  acid  in  connection  with  chlorinated  lime  in  the  cavity  of  decay. 
He  believed  the  use  of  this  process  was  graLLually  extending,  judging  by  the 
letters  of  inquiry  constantly  received,  and  by  the  still  m  n-e  significant  fact 
that  gentlemen  of  p  ominence  were  writing  articles  on  discolored  teeth,  and 
giving  his  mode  as  the  proper  treatment,  but  generally  forgetting  to  give  credit. 
He  would  again  impress  upon  those  who  attempt  to  bleach  by  this  process  to 
remember  two  important  things.  The  first  is,  to  secure  good  chlorinated  lime, 
and  the  second,  to  avoid  the  use  of  steel  instruments.  Attention  to  these  two 
requirements  is  vital  to  success.  Chlorinated  lime,  fit  to  use,  is  extremely 
difficult  to  procure,  and  hence  the  failures.     Discoloration,  doubly  intensified, 
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has  tTsnKiMl  from  tlic  uso  oT  stcH  instnimonts.     Wood  or  gold,  in  tlic  form  of 
.sp;i(iilas,  aro  tlu'  only  malerinls  lit  to  use  for  this  purpose. 

Or.  Hi'KV  know  of  no  other  practice  cqudly  as  good  as  that  introduced  by  Dr. 
Truman.  Ho  had  had  partial  failure  in  one  case,  where  he  had  committed  the 
error  of  filling  the  root  too  far  down.  In  one  case  much  discoloration  followed 
the  treatment.  lie  concluded  it  vas  caused  by  acetate  of  iron.  From  that 
timo  he  had  used  gold  instruments,  and  had  no  trouble  whatever.  The 
instruments  wore  gold  spatulas,  made  to  fit  a  socket  handle. 

Dr.  WiLDMAN  remarked  that  it  was  difficult  to  procure  chlorinated  lime 
gooil,  it  was  generally  found  moist.  It  should  be  perfectly  dry,  and  should 
have  been  kept  so  from  the  time  of  preparation. 

In  regard  to  the  modification  of  Dr.  Truman's  method,  of  substituting 
tartaric  acid  for  acetic,  he  remarked,  that  the  quantity  of  acid  to  be  used  would 
depend  upon  the  strength  of  the  chlorinated  lime.  He  combined  the  two 
together  dry,  adding  but  a  small  proportion  of  acid  at  first,  and  testing  to  dis- 
cover whether  this  quantity  be  sufficient  to  eliminate  aU  the  chlorine,  if  not, 
add  a  little  more.  Tliere  should  be  just  sufficient  of  the  acid  to  set  free  all 
the  chlorine  combined  with  the  lime  and  no  more,  as  an  excess  of  acid  would 
act  injuriously  upon  the  dentine.  To  test,  take  a  small  quantity  out  of  the 
mortar  and  add  a  drop  of  water.  When  there  is  a  free  evolution  of  chlorine, 
there  is  sufficient  acid  in  the  mixture  to  test  for  an  excess  of  acid  ;  after  the 
chlorine  ceases  to  be  given  otf,  add  more  pure  chlorinated  lime.  If  there  should 
be  an  ctlervescence  follow,  it  will  show  that  the  acid  is  in  excess,  and  that  more 
of  the  chlorinated  lime  should  be  added  to  the  mixture  before  inserting  in  a 
tooth.  When  prepared,  the  mixture  should  be  kept  in  a  closely  stoppered 
bottle. 

Dr.  HuEY  had  abandoned  Dr.  Wildman's  mode,  in  consequence  of  the  diffi- 
culty he  had  found  in  introducing  the  lime  in  the  powdery  condition. 

He  had  found  no  operation,  in  the  whole  range  of  our  duties,  that  had  given 
him  more  credit  than  this,  one  single  ease  alone  bringing  him  twenty  patients. 
Before  applying  the  chlorinated  lime  he  surrounds  the  tooth  with  rubber  dam. 

Tr. 


ABSTOACT   OP   THE    PROCEEPINGS   OF   THE 

SECOND  REGULAR  SESSION  OF  THE  WISCONSIN  STATE  DENTAL 

SOCIETY, 
Held  at  La  Crosse,  Tuesdai/  and  Wednesday,  July  llfh  and  Vlth,  1871. 

MORNING   SESSION. 

The  Society  was  called  to  order  by  the  President,  D.  W.  Perkins. 

The  Committee  on  Membership  reported  the  names  of  the  following  dentists 
as  eligible  for  membership:  Drs.  William  Decker,  of  Oshkosh  ;  R.  S.  Wells,  of 
Sparta;  D.  W.  Van  Berg,  of  La  Crosse;  E.  G.  Ilnzelton,  of  Kenosha:  F.  A. 
Williamson,  of  Red  Wing,  Minn.  ;  L.  M.  Gilman,  of  Beaver  Dam,  who  were 
severally  elected. 

After  a  short  address  by  the  President, 


76  THE   DENTAL   TIMES. 

Dr.  Palmer  introduced  the  following  resolution,  which  was  adopted  : 

Rewlved,  That  the  resident  physicians,  dentists,  and  members  of  the  press 
in  this  city,  and  also  any  of  the  aforesaid  professions  who  may  be  transient 
visitors  here  during  the  sessions  of  this  Society,  be  invited  to  be  present  and 
take  seats  with  the  body. 

The  Secretary  reported  the  number  of  dentists  signing  the  Constitution  and 
paying  the  initiation  fee  of  $5  each,  thus  becoming  active  members,  was 
twenty.     Number  of  honorary  members  elected,  five. 

Amount  of  money  paid  over  to  the  Treasurer,  (§100)  one  hundred  dollars. 

Orders  drawn  on  the  Treasurer,  by  vote  of  the  Society,  $26  42. 

The  Treasurer  reported  the  total  receipts  for  the  year,  previous  to  the  present 
meeting,  ^100. 

Disbursements,  by  bills  paid,  §26.42. 

Cash  advanced  to  Publishing  Committee,  for  contingent  expenses,  $20.00. 

Funds  in  the  hands  of  the  Treasurer,  §53.48. 

On  motion  of  Dr.  Wells,  a  committee  of  three  was  appointed  by  the  Presi- 
dent, consisting  of  Drs.  Wells,  Hazelton  and  Decker,  to  nominate  officers  for 
the  ensuing  year. 

AFTERNOON   SESSION. 

The  Committee  on  Nomination  of  Officers,  reported  the  following  gentlemen 
for  officers  fffr  the  ensuing  year,  who  were  duly  elected  : 

President— Dr.  E.  Palmer,  of  La  Crosse. 

1st  Vice  President — Dr.  A.  Holbrook,  of  Waukesha. 

2d  Vice  President — Dr.  J  C.  Lukes,  of  Racine. 

Recording  Secretary — Dr.  Charles  C.  Chittenden,  of  Madison. 

Corresponding  Secretary— Dr.  D.  W.  Perkins,  of  Milwaukee. 

Treasurer— Dr.  A.  SoUiday,  of  Watertown. 

A  committee  was  appointed  to  wait  upon  the  President  elect  and  escort  him 
to  the  chair,  where  he  was  received  by  the  retiring  President,  Dr.  Perkins, 
with  appropriate  remarks  of  congratulation.  Dr.  Palmer  responded,  and  said 
he  was  duly  thankful  to  the  Society  for  the  honor  conferred  upon  him  ;  stated 
that  his  heart  was  set  upon  the  Society's  success  and  its  object,  which  was  to 
elevate  and  bring  into  a  bond  of  progressive  union  the  dental  profession. 

The  first  subject  f  jr  discussion,  "  Nature  of  Dental  Caries,"  was  taken  up. 

Dr.  W.  H.  Atkinso-V,  of  New  York  City,  being  present,  was  invited  to  open 
the  subject.  He  said:  decay  is  the  result  of  violation  of  nature's  law  during 
formation.  The  law  of  life  is  action.  Health  is  the  result  of  obedience — decay 
of  disobedience  of  that  law.  The  cause  of  imperfect  formation  of  the  teeth — 
the  planting  of  the  germs  of  disease — is  mainl^^  the  result  of  misdirected  parental 
affection,  which  not  only  fails  in  passively  doing  good  but  actively  effects  evil, 
and  this  has  brought  into  existence  the  latest  upheaval  of  science — the  dental 
profession. 

Dr.  Chittenden  considered  caries  entailed  upon  offspring,  and  that  its  deve- 
lopment was  influenced  to  a  greater  or  less  degree  by  surrounding  influences, 
which  can  either  increase  or  decrease  its  celerity  or  extent. 
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Or.  Wri.t.s  rpportod  tlio  case  of  a  child  four  years  old  in  whose  mouth  every 
tootli  \va8  carious,  and  asked  for  the  best  mode  of  treatment,  with  a  view  to 
seizure  a  healthy  permanent  dentition. 

Dr.  IIazbi.ton  asked  whether  a  disease  of  temporary  teeth  would  injure  the 
permanent  gums  ? 

Dr.  Atkinson  thought  not  at  all,  if  properly  treated. 

EVENING    SESSION. 

The  discussion  of  the  second  subject,  "  Pathological  Condition  of  Dental 
Nerves  and  the  best  mode  of  treatment,"  occupied  about  an  hour,  and  was 
participated  in  by  Drs.  Palmer,  Wells,  Decker,  Atkinson,  Carpenter  and  others. 
The  tendency  of  the  discussion  was  to  support  the  proposition  that  dental 
nerves  in  almost  every  stage  of  d  sease,  where  there  was  still  vitality  in  any  por- 
tion of  them,  could  and  should  be  saved. 

The  use  of  oxychlonde  of  zinc  was  universally  advocated  as  the  best  cover- 
ing for  exposed  pulps. 

Dr.  Atkixson  said,  inflimmation  should  be  treated  on  general  principles; 
locally  he  formerly  used  creosote,  but  now  advocated  in  its  place  thymol,  which 
he  had  been  using  with  great  success.  His  mode  of  treatment  was  this  :  after 
removing  caries  from  the  cavity,  he  washed  the  exposed  pulp  with  salted  water, 
injecting  it  into  the  tooth  with  a  syringe  ;  afterward  he  dressed  with  thymol  until 
the  inflammation  subsided,  then  capped  with  oxychloride  of  zinc. 

Dr.  Lute  Taylor,  of  La  Crosse,  gave  his  experience  in  endeavoring  to  pre- 
serve the  life  of  a  dental  pulp  by  the  old  mathid,  which  proved  unsuccessful. 
He  stat-d,  that  with  the  use  of  thymol  he  had  been  successful  in  ever}^  case  he 
had  undertaken. 

Dr.  Atkinson  was  elected  an  honorary  member  of  the  Society  by  acclama- 
tion. 

The  Prtsident  then  announced  the  standing  committees  for  the  ensuing  year. 

Executive  Committee— Hn^.  E.  W.  Foster,  R.  S.  Wells  and  L.  C.  Stewart. 

Publication  Committee— Dr^.  C.  C.  Chittenden,  C.  W.  Barnes  and  William 
Decker. 

Membership  Committee  -Drs.  E  M  Clark,  M.  B.  Johnson  and  E.  G.  Hazel- 
ton. 

Dental  Ethics  Cotnmitfce— Drs.  D.  W.  Perkins,  N.  IL  Drew  and  F.  A.  Wil- 
liamson. 

The  President  announced  that  arrangements  had  been  made  for  some  clinical 
operations,  to  which  the  time  of  the  morning  session  would  be  devoted. 

WKDNESDAY    MORNING    SESSION 

Was  devoted  to  clinics.  Thiec  operating  chairs  were  brought  into  reipiisition. 
Dr.  E.  R.  E.  Caupentkr  peiformed  the  operation  of  preparing  a  large  molar 
crown  cavity  entirely  by  mems  of  the  pneumatic  engine,  and  demonstrated  its 
superiority  over  any  other  inst  ument  ever  used  for  that  purpose.  He  filled 
with  Atkinson's  foil.  No  120,  cutting  down  and  polishing  the  filling  with  the 
engine. 
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Dr.  Perkins  made  two  beautiful  contour  fillings  in  central  incisors. 

Dr.  Atkinson  operated  on  an  exposed  pulp,  demonstrating  his  method  of 
treatment  for  such  cases. 

Dr.  Poor,  of  Dubuque,  Io«va,  exhibited  a  machine  for  drilling  cavities,  which, 
when  properly  developed  and  perfected,  will  probably  be  a  considerable  improve- 
ment over  the  old  hand  drilling  method. 

Dr.  J.  Taft,  of  Cincinnati,  being  present,  was  invited  to  address  the  Society 
in  the  evening. 

AFTERNOON   SESSION. 

Subject  for  discussion,  "  Absarption  or  Recession  of  Gums  "  The  discussion 
was  participated  in  by  Drs.  Taft,  Holbrook,  Atkinson  and  Chittenden. 

Dr.  Atkinson,  in  cases  where  there  was  a  deposit  of  salivary  calculus,  advo- 
cated, after  removing  the  deposit,  the  use  of  the  pneumatic  engine,  with  porte- 
polisher  of  wood  and  prepared  chalk,  after  which  he  used  dilute  elixir  of  vitriol, 
applied  at  the  juncture  of  tooth  and  gums,  (care  being  taken  to  prevent  its 
coming  in  contact  with  other  parts  of  the  mouth.)  He  maintained  that  the 
acid  would  not  act  chemically  on  the  living  dental  tissue,  but  only  decompose 
the  remaining  particles  of  lime  deposit,  impossible  to  be  removed  mechanically. 

Dr.  Holbrook  read  a  paper  on  Atrophy  and  its  Causes,  for  which  he  was 
'  tendered  a  vote  of  thanks. 

Dr.  Atkinson  said  the  subject  was  obscure,  that  exceptions  might  be  taken 
to  the  name  given  the  disease,  and  yet  it  is  appropriate  enough  for  all  practical 
purposes.  Atirphy  is  imperfect  organization.  There  is  a  great  ditference  in 
the  structure  of  dentine  as  seen  under  the  microscope.  These  pits  were  never 
filled  by  nature ;  sometimes  the  tubull  passed  through  the  dentine  and  through 
the  enamel,  and  a  microscopic  aperture  is  left  in  which  impurities  lodge  and 
decay  is  produced,  which  appears  like  atrophy  but  should  not  be  mistaken  for 
it.  It  is  a  different  disease,  but  practically  requires  no  different  treatment. 
We  should  instruct  parents,  during  their  children's  dentition,  to  avoid  the  dis- 
eases of  childhood,  taking  good  car^  of  the  health  and  feeding  the  children  on 
wholesome  food.  As  to  treatment,  he  recommended  that  if  the  atrophy  is 
superficial  we  should  dress  down  the  surface,  if  dtep,  or  showing  tendency  to 
decay,  cut  out  and  fill. 

Dr.  R.  F.  Wells  then  read  a  paper  on  ''Dentistry  versus  Money,"  for  which 
he  received  a  vote  of  thanks. 

After  discussing  the  subject  at  some  length  the  following  resolution  was 
adopted : 

Resolved,  That  the  Society  offer  a  prize  of  ^10  for  the  best  written  tract  on  a 
subject  connected  with  the  care  of  the  teeth;  said  tract  to  be  written  in  a  style 
adapted  to  the  popular  wants. 

A  committee  of  three,  consisting  of  Drs.  Wells,  Decker  and  Gilman,  were 
appointed  to  act  as  judges. 

EVENING-   SESSION. 

The  chairman  of  the  Publishing  Committee  presented  a  bill  of  M.  J.  Cantwell 
for  printing  250  copies  of  the  Constitution  and  By-laws,  amount  ^22.50.     On 
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motion,  the  Soorolary  was  instnu'tc;!  <o  tliaw  an  onlcr  on  the  Treasurer  for  the 
nnionnl. 

On  motion  of  Pr.  I'BiiKixa  a. per  c<ipUa  assessment  oi'  tliree  dollars  was  voted, 
antl  tlio  Sccretarj^  instructed  to  collect  it. 

On  motion  of  Or.  Holurook,  the  Publishing  Committee  was  instructed  to 
secure  the  puhlioalion,  in  pamphlet  form,  of  the  proceedings  of  the  Society  from 
its  beginning. 

Or.  Taft  then  delivered  an  address,  in  which  he  said  infer  alia :  "  What  is  the 
standing  of  the  dental  profession  to-day  ?  What  are  we  ?  .\  profession  young  but 
strong,  accomplishing  even  more  than  it  has  dared  to  claim  until  recentl}'.  It 
has  not  grown  in  a  hot-bed,  but  has  fought  its  way  tinough  many  tribula- 
tions, with  no  assistance  from  without,  yet  to-day  it  challengts  the  admiration 
of  the  world.  Within  ten  years  over  one  hundred  societies  have  sprung  mlo 
existence,  aiding  and  supporting  one  another. 

''Earnest  men  always  attract  attention,  and  if  on  the  right  track  will  succeed. 
A  means  of  our  advancement  is  a  dent  d  literature.  This  is  not  now  what  it 
might  be,  because  it  is  not  supported  properly  by  the  pens  and  purses  of  the 
profession  at  large. 

''Another  poA'erful  influence  for  our  professional  improvement  are  our  dental 
colleges.  The.>c  should  demand  a  higher  standard  of  qualification  for  admission 
and  graduation. 

"  It  is  delightful  to  observe  that  the  profession  is  daily  growing  more  hungry 
for  knowledge;  that  the  more  we  learn  the  more  we  find  there  is  to  be  learned. 
Every  dentist  should  possess,  and  constantly  use  in  his  studies,  a  good  micro- 
scope." 

The  chairman  of  the  Executive  Commi-toc  pre«nted  a  bill  for  postage,  notice 
publishing,  &.C.,  of  $15.15,  which  w%'is  allowed  and  an  order  drawn. 

On  motion.  Dr.  Taft  was  declared  an  honorary  member  of  the  Society. 

Dr.  Palmer  introduced  the  following  amendment  to  the  Constitution  : 

licf'olved,  That  it  shall  be  the  duty  of  the  Secretary  to  strike  from  the  list  of 
active  members  the  name  of  any  person  who  has  failed  to  participate  in  the 
meetings  of  this  Society  and  to  pay  his  dues  to  the  same  for  two  successive 
years;  and  the  person  so  expelled  shall  nod  be  restored  again  to  membership, 
except  by  a  vote  of  two-thirds  of  the  members  present  at  any  regular  meeting. 

The  amendment  was  laid  over. 

Dr.  Palmer  moved  to  am.Mid  the  By-laws  by  inserting  the  word  "three"  in 
place  of  "  five,"  in  Section  0. 

Laid  ovtr. 

Dr.  Chittkndex  offered  the  following: 

Jicso/ct'd,  That  this  Society,  individually  and  collectively,  owe  a  debt  which 
we  know  not  how  to  express  or  repay,  to  Dis.  Taft  and  Atkinson,  for  their 
presence  and  a-;sistance  to  us  in  our  delil)erations  and  discussions  at  this  meet- 
ing, they  having  come  great  distances  to  be  with  us.  That  we  olfer  them  our 
•warmest  thanks. 

Adopted. 

Dr.  Palmer  ollered  the  following; 

Ixi'sulrcd,  That  the  thanks  of  this  Society  arc  hereby  tendered  to  the  Twilight 
I) 
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Lodge  of  Good  Templars  for  the  use  of  t)ieir  Hall  during  the  sessions  of  this 
Society. 

Adopted. 

Dr.  Wells  introduced  the  following  : 

Resolved,  That  the  thanks  of  the  Society  are  hereby  tendered  to  Mr.  C.  F. 
Wilkins  for  the  use  of  one  of  his  best  chairs  during  the  clinical  operations. 

The  following  gentlemen  were  appointed  delegates  to  the  American  Dental 
Association:  Drs.  C.  0.  Chittenden,  D.  W.  Perkins,  F.  C.  Williamson,  R.  S. 
Wells,  S.  M.  Gilman. 

On  motion,  the  Society  adjourned  to  meet  at  Watertown,  on  the  second  Tues- 
day of  January,  1872.  C.  C.  Chittenden, 

Recording  Secretary. 


SOUTHERN  DENTAL  ASSOCIATION. 

During  the  meeting  of  the  Southern  Dental  Association,  held  in  Charleston, 
S.  C,  in  April,  1871,  the  Committee  on  Memorials  offered  the  following  resolu- 
tions,  which  were  unanimously  adopted  : 

The  committee  appointed  to  draft  suitable  resolutions  in  reference  to  the  death 
of  Dr.  T.  J.  Crow,  of  Macon,  Ga.,  and  Dr.  Warrex  Johnson,  of  Savannah, 
Ga.,  beg  leave  to  offer  the  following : 

Whereas,  It  has  pleased  Almighty  God  to  take  from  us  two  of  our  beloved 
brethren ; 

And  whereas,  It  not  only  becomes  us,  but  it  is  our  mournful  duty  to  pay 
a  worthy  tribute  to  the  memory  of  those  who  have  been  so  long  identified  with 
us,  therefore, 

Resolved,  \st,  That  in  the  death  of  our  brethren  we  recognise  the  hand  of  an 
all-wise  Providence,  and  though  with  grief  we  moura  their  loss,  we  bow  with 
submission  to  the  decree  that  has  deprived  us  of  those  who  won  our  highest 
esteem  by  their  devotion  to  the  interests  of  our  profession,  and  who  endeared 
themselves  to  us  by  a  kindness  of  heart,  which  rendered  them  ever  ready 
to  alleviate  the  sufferings  of  humanity. 

Resolved,  2d,  That  we  give  expression  to  our  fervent  trust  that  our  loss  has 
been  their  gain,  inasmuch  as  they  were  ever  known  as  faithful  dentists,  thorough 
gentlemen,  and  upright,  patriotic  citizens. 

Resolved,  Sd,  That  a  page  in  the  book  of  minutes  of  the  Association  be  dedi- 
cated to  their  memory. 

Resolved,  Ath,  That  a  copy  of  these  resolutions  be  forwarded  to  the  several 
dental  journals  for  publication,  and  also  to  the  relatives  of  our  departed  breth- 
ren, with  the  assurance  of  our  heartfelt  sympathies  in  their  bereavement. 

(Signed)  H.  J.  Royal, 

W.  H.  Burr, 
H.  A.  Lowrance, 

Committee. 
0.  J.  Bond,  Rec.  Sec.  Southern  Dental  Association. 
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ilcD(r\u,y  anti  UooU  Jlotfcrs. 


Thf  Prhiriplrx  and  Prartirr  of  Drntiatry,  including  Anatomy,  Pht/sinloffi/, 
P.jf/inlmp/,  T.irrnpnitirK,  Jh'iitaf  S'irqrri/  and  .^fir/i/tini^in.  By  Chapin  A. 
Harris. "Si  I).,  I)  0.  i^.  Revised  aiid'e.Iilod  by  riiili])  II  Austin,  M.  I).  8vo, 
pp.  7S4.     Tenth  edition.     Lindsay  i^  Ul;d<iston,  IMiiladelpliia,  1(S71. 

It  would  seem  a  work  of  supereiop,;iti()n  to  give  an  extended  review  of  a 
production  that  has  now  l)een  for  thirty  years  hefoie  the  profession,  but  the  tho- 
rough revision  to  which  it  has  been  .siil)jected,  and  that  by  "gentUineu  of 
aclvnowK'dged  prolicienc}'  in  tlieir  respective  dcpaituients,"  entitle  it  to  the  treat- 
ment usually  extended  to  new  publications. 

The  book,  opens  by  a  chapter  devoted  to  the  history  of  the  cell  doctrine,  and 
while  as  a  lecord  ol'  facts  it  is  unobjectionable,  it  is  certainly  unworthy  a  work 
of  the  pretension.s  of  this,  to  treat  a  subject,  so  important,  with  second  hand 
quot  itions.  It  indicates  cither  a  lack  of  industry  on  the  part  of  the  compiler 
or  a  meagreness  of  information  on  the  subject  he  has  attempted  to  treat.  We 
have  a  high  respect  for  our  friend  Dr.  Tyson's  work  on  Cell  Doctrine,  and  for 
the  faithfulness  and  coircctncss  of  his  statements,  but  it  seems  to  us  the 
boundcn  duty  of  an  author  to  make  his  (juotations  direct  whenever  it  is  possible 
to  do  .«o.  This  is  but  just  to  the  author.  We  also  regret  to  see  that  the  frontis- 
piece, illustrating  Dr  Beale's  views,  as  arranged  by  Dr.  T3'son,  is  taken  bodily 
without  credit.  These  may  seem,  to  some,  trifling  matters,  but  they  are  seii- 
ou'i  blemishes,  and  prejudice  the  intelligent  readei-  into  the  belief  that  the  same 
want  of  care,  here  manifested,  imy  extend  throughout  the  wo  k. 

That  portion  devoted  to  anatomy  appears  to  have  been  carefully  worked  up, 
but  we  fail  to  sec  the  necessity  of  increasing  the  great  evil  of  large  books  b}' 
adding  matter  that  should  be  sought  after  ii  works  devoted  specially  to  that 
branct).  It  may  be  of  advantage  to  a  class  of  men  to  have  science  reduced  to 
its  lowest  terms  in  one  book  and  thus  save  a  library,  but  it  is  uiproflf  able  to  the 
general  and  more  enlightened  reader,  and  seriously  increases  the  tax  on  the 
po  "kets. 

The  portion  devoted  to  the  development  of  teeth  is  well  enough  as  far  as  it 
goes,  but  wh)'are  more  recent  investig-itions  wholl}' neglected  ?  We  are  aware 
that  many  re^ird  the  necessity  for  fu  ther  investigation  closed  with  Goodsir, 
and  this  wouKl  appear  to  be  the  opinion  of  our  author.  A  dillicult  subje -t, 
such  as  this,  can  never  be  treated  thoroughly  by  one  min.  It  recjuires  com. 
bination  of  varied  powers  to  arrive  at  correct  deductions.  The  result  has 
been  that  som  ;  of  Goo  Isir's  cou-ilu-iions  have  not  been  sustained.  A  i  author, 
therefore,  is  guilt}'^  of  scientidc  inaccuracy,  and  also  do's  great  injury  to  the 
unlearned  reader,  iu  withliolding  facts.  Tlie  numjs  of  Ribin,  M.igicot,  Wa!- 
deyer,  Hertz,  Dursey,  &c.,  arc  worthy  of  mention,  and  it  would  have  thrown 
much  light  on  the  subject  to  have  given  the  result  of  their  investigations. 
This  omission  seems  to  us  unpard;)nat)lo,  whea  it  is  remembered  that  the  same 
fault  his  been  noticed  in  previous  editions. 

Again,  in  describing  the  contents  of  the  dentinal  tubes,  copious  quotations  are 
properly  given  from  Ivolhker,  Tomes,  B-ale,  itc,  but  no  allusion  is  made  to  the 
investigations  of  Bill,*  whom  Waldeyer  considers  as  "the  first  to  give  precise 
information  regarding  the  nerves  of  the  teeth."  Wliilethis  is  not  srictly  true, 
as  mucli  work  lias  been  done  in  this  direction  anterior  to  his  in  this  country, 
yet  so  clear,  confirmatory  and  sup^'rior  is  this  to  all  others  that  we  are  sur- 
prised that  no  mention  has  been  made  of  it. 

On  p  210,  in  writing;  of  the  ellVcts  of  Chloride  of  Zinc,  our  author  says: 
"  That  although  a  powerful  escharotic,  it  does  not,  as  all  arsenical  prepara- 
tions are  liable  to  do,  produce  any  deleterious  effect  on  the  pulp  of  the  tooth." 
We  must  enter  our  protest  against  this  as  a  dangerous  crroi',  and  liable  to 
lead  some  astray.  It  would  seem  liardly  necessary  to  bring  forwanl  ai'gunients 
J.0   prove   that   the  irritating  elFects  of  chloride  of  zinc  may  reach  the  pulp 

*F.  Boll,  Untorsuctiungon  uber  die  Zahnpulpa,  Arch.  J.  Mikrosk,  Anat.  iv,  1808.  Trans- 
latiou,  Cusmov,  Vol.  XII,  No.  3. 
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through  thin  layers  of  dentine.  Theory  sustains  it,  and  facts  have  demon- 
strated it  over  and  over  again.  It  is  true,  that  when  the  pulp  is  thickly 
covered,  such  results  have  not  been  noticed,  but  even  here  it  is  not  safe  to 
affirm  that  the  pulp  may  not  be  destroyed  by  it.  It  is  well  known  that  ther- 
mal influences  ru  ly  effectually  destroy  this  ni-gan  through  very  thick  layers  of 
dentine,  and  the  same  result  may  be  accomplished  by  any  other  irritant.  A 
wide  distinction  must  be  drawn  between  exposing  the  pulp  to  the  direct  action 
of  chloride  of  zinc,  as  in  capping  with  oxycldoride,  and  exposing  it  to  the 
same  irritation  when  confined  to  an  unyielding  cell.  On  the  next  page  the 
erroneous  statement  is  made  that,  "one  of  the  best  non-conductois  in  use  is 
the  oxychloride  of  zinc."  The  experience  of  the  writer  of  this  leads  him  to 
infer  that  it  is  one  of  the  best  conductors.  In  proof  of  this  it  is  only  necessary 
to  apply  cold  or  heat  to  a  tooth  capped.  The  response  is  immediate,  and 
furnishes  one  of  the  best  tests  to  piove  the  vitality  of  thit  organ. 

On  the  same  pa^e  (218,)  ttie  author  states,  that  "  The  application  of  nitrate 
of  silver  for  sensitiveness,  arising  from  loss  of  substance  or  from  exalted  sensi- 
bility of  exposed  dentine,  has  proved  successful."'  We  would  inquire,  for  how 
long?  The  cause  of  sensibility  of  abraded  dentine  maybe  looked  for  in  the 
action  of  acid  secretions.  When  these  are  present  all  such  surfaces  will  be 
sensitive.  Escharotics  may  for  a  period  destroy  the  external  layer  of  sensation, 
but  it  will  most  surely  return  as  soon  as  the  destruction  has  reached  the 
untouched  vital  portions,  and  this  will  continue  so  long  as  the  acid  depositions 
are  allowed  to  remain.  A  moditicaiion  or  entire  change  of  these  conditions  is  a 
prerequisite  to  any  permanent  relief. 

In  the  chapter  on  '-Alveolar  Periostitis,"  the  author,  amongst  other  reme- 
dies, says  that  Rhigolene  spray  "  has  been  applied  until  the  gum  about  the 
affected  tooth  becomes  blanched."  As  the  writer  of  this  originally  recom- 
mended this  in  periostitis,  it  may  be  well  to  state  that  it  should  not  be  used 
on  the  gum  but  on  the  tooth.  The  object  aimed  at,  of  contracting  the  capil- 
laries at  the  apex  of  the  tooth  is  more  effectually  accomplished  by  this  means, 
whilst  the  other,  to  a  la?ge  extent,  retards,  if  it  does  not  destroy,  the  full  effect 
sought  to  be  produced. 

The  chapter  on  "Necrosis  of  the  Teeth"  can  scarcely  be  considered  full, 
even  for  a  text  book,  and  especially  is  this  applicable  to  that  portion  dtvoted 
to  treatment.  '1  he  old  statement  is  here  repeated,  that  chloride  of  lime  w^ill 
do  the  work  of  bleaching,  and  the  further  rather  strange  advice  given  to  allow 
it  to  remain  ''for  five,  ten  or  fifteen  minutes  at  a  time.''  We  doubt  veiy  much 
whether  the  writer  of  this  has  practically  tested  the  amount  of  bleaching  per- 
formed  by  this  agent  in  that  limited  period.  As  chloride  of  lime  depends 
upon  the  chlorine  it  contains  for  any  bleaching  properties  it  may  pos--ess,  and 
as  that  is  only  set  free  by  the  action  of  an  acid,  it  will  be  readily  seen  that  the 
bleaching  effects  must  be  very  limited  when  thus  applied.  As  the  treatment 
of  this  class  of  teeth  has  been  the  most  d  fficult  in  the  whole  routine  of  prac- 
tice, it  would  seem  to  be  the  duty  of  the  author  to  have  made  him.self  familiar 
with  modes  of  practice  that  have  at  least  the  merit  of  having  been  successful. 

The  same  fault,  that  we  have  thus  far  found,  seems  to  run  through  all  this 
portion  of  the  work,  and  especiall}^  is  this  true  of  the  chapter  devoted  to  the 
consideration  of  Caries.  We  have  before  us  the  fouith  edition,  published  in 
1850,  and,  if  we  except  condensation,  the  present  gives  no  advanced  ideas. 
The  whole  subject  is  sought  to  be  explained  in  the  following  paragraph, 
(p.  279),  originally  written  by  Dr.  Harris. 

"  The  doctrine  that  the  deeaj'  of  the  teeth  is  the  result  of  the  action  of  external 
corrosive  agents,  was  first  distinctly  promulgated  to  the  dental  profession  of  the 
United  States  about  the  year  1821,  by  Drs.  L.  S.  and  Eieazer  Family.  These 
agents  may  consist  of  menstrua  formed  by  the  decomposition  of  acetous  fermen- 
tation of  the  remains  of  certain  aliments  lodged  in  the  interstices  of  the  teeth,  or 
of  the  fluids  of  the  mouth,  especially  the  raucous,  in  a  vitiated  or  acidulated  con- 
dition, or  of  acids  administered  dniing  sickness  or  used  as  condiments.  Accord- 
ing to  the  tables  of  elective  aflinity,  there  are  but  four  acids  whic'»  precede  the 
phosphoric  in  their  affirnty  for  lime,  namely,  the  oxalic,  sulphuric,  tartaric  and 
uccinic.     It  may  hence  be  argued  that  none  of  the  other  acids  are  capable  of 
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dooonipiisinn  till'  tet'fli,  or  oC  injuring  tlicin  in  aii}'  oHkt  «ay,  but  dnily  (iliscrva- 
tion  pruvi-s  llie  orionoousnoss  oC  this  conclusion.  It  has  boon  shown  by  oxjxMi- 
niont  that  all  acids,  both  vogotablc  and  minora),  act  more  or  less  readily  upon 
these  organs.  But  we  are  disposed  to  believe  that  caries  of  the  teeth  results  more 
IVequenlly  troni  tiie  action  ol'  some  acid  contained  in  the  mucous  Huids  of  the 
inouih.  than  from  that  of  acid  medicines  or  condiments,  or  even  from  such  acids 
as  may  b(>  generated  by  the  acetous  fermentation  of  particles  of  certain  kinds  td" 
food  lodged  between  the  teeth.  The  author  is  of  opinion,  therefore,  that  if  all 
the  functional  oixMations  of  the  body  were  always  healtliily  performed,  caries  of 
the  teeth  would  seldom  occur." 

Tiiat  this  is  in  part  a  true  statement  cannot  be  denied,  but  it  does  not  ex- 
hibit the  result  of  more  locent  investi^trations.  The  labors  of  Liber,*  Mai;itot 
mid  others,  have  now  been  long  enouj;h  before  the  world  not  to  iiave  escaped 
the  notice  of  the  present  author.  The  insufficiency  of  the  external  acid  theory, 
to  explain  existing  conditions,  has  long  bern  plainly  evident.  The  directly 
proilucing  cause  must  be  looked  for  in  other  directions.  Leber  proves  conclu- 
sively', and  I'.is  observations  have  been  repeatedly  verified  by  the  present  writer, 
that  caries  is  not  directly  a  resultant  of  external  acid  conditions.  Indirectly 
they  are  Whatever  may  I)e  tliouuht  of  the  fungi  theor}^  advocated,  no  one 
will  dare  assert,  that  the  efl'ects  produced  by  the  ravages  in  caries  can  be  pro- 
duced by  the  simide  action  of  any  acid.  Tomes  has  acknowledged  this  diffi- 
culty as  well  as  otiier  writers.  It  may  be  regarded  as  axiomatic  that  when  a 
theory  meets  all  the  requirements  of  a  given  case,  and  is  capable  of  detuon- 
stration,  it  should  be  accepted.  Observation  and  experience  have  abundantly 
confirmed  the  investigations  of  Leber  and  JNLigilot,  and  in  our  judgment  the 
cause  of  caries  is  very  clearly  made  "ut.     Some  poii  ts  still  require  elucidation. 

In  the  chapter  on  Mateiials  for  Filluig,  p.  300,  in  writing  of  Tin,  tlie  author 
says:  "  Under  favoiable  circumstances  if  skillfully  int  oductd,  it  will  prtvent 
the  recurrence  of  caries.  But  if  the  fluids  of  the  uuuith  are  vitiated,  it  soon 
oxidizes  and  turns  black,  and  then,  instead  of  preventing,  it  rather  promotes  a 
recurrence  of  the  disease."  This  is  nearly  as  written  by  the  original  author, 
but  as  It  is  endorsed  by  the  present,  and  is  supposed  to  represent  the  general 
opinio'),  w'  must  take  cxci  ption  to  it  It  was  undoubtdly  true  at  the  time 
Dr.  Harris  wrote,  but  since  that  pei-iod  a  great  advance  has  been  made  in  the 
mode  of  manipulating  all  our  mateiials,  and  tin  has  received  the  benefit  of  th's 
pr<  gress.  Next  to  gold  we  have  nothing  better  than  tin  ;  that  it  oxidizes  to 
some  extent  is  true,  but  that  it  thereby  ever  piomoits  a  recurrence  of  the  dis- 
ease we  empiiatically  den  v.  Tins  iiKtal  has  sullered  by  bad  manipulation, 
but  when  properlj^  introduced  will  resi>t  the  action  of  caries  for  an  iiukhnite 
period  It  is  this  constant  depreciation  of  one  of  the  most  vnluaDJe  metaU 
that  has  led  to  the  wholesale  use  of  ainnlgam.  The  balance  of  the  chapter  on 
filling  is  sufficiently  clear  for  all  practical  purposes.  The  difficulty  of  explain- 
ing this  operation  and  rendering  it  intelligible,  without  practical  exaui)  les,  is 
ver}'  great.  It  is  to  be  regretted  that  the  present  Kditi^r  did  not  omit  the  cut 
on  p.  31-1,  fig.  121.  Themanner  of  holding  an  instrument,  as  there  lepresented, 
we  had  hoped  had  been  abandoned  long  ago.  The  true  arti>t,  in  performing 
this  operation,  has  no  need  of  more  force  than  can  be  accunuilated  in  the  two 
fingeis  and  ihumb.  lie  must  trul}'  be  a  bungler  who  would  take  the  instru- 
ment as  1k'  wohld  a  sledge  hammer.  It  is  no  maivel  that  paiieiils  frequently 
diclaie  that  thej^  prefer  malleting  to  band  pres-ure.  if  such  gross  means  are 
generally  used  to  introduce  gold.  We  would  call  the  Editor's  attention  to  an 
error  of  statement  m  this  chapter,  wherein  he  ascriltes  to  Di'.  Atkinson  the 
merit  of  introducing  the  mallet  Whatever  that  geiilhinan  deserves,  and  he 
does  deserve  much  credit  for  his  lal)ors,  he  is  not  entitled  to  this.  Foi- con- 
firmation of  this  we  would  lefer  to  Koecker's  and  FichV  woi  ks.  It  will  be 
seen  that  the  mallet  is  a  very  old  insti  ument  in  dental  operations. 

That  poitioii  of  the  work  devoted  to  mechanics  has  l)een  carefully  prepared 
b}'  I'lof.  Austin,  and  is,  in  mo>t  respicts,  worthy  of  the  highest  commenda- 
tion. We  C!|jinot  refiain  from  (pioting  (helbllowing  paragraiih.  p.  504.  The 
lesson  it  teaches  ."-hoiild  be  carefully  pondered  by  ever}-  stmlent. 


*  Translation  of  Leber's  views,  Dkntal  Times,  Vol.  V,  No.  4. 
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"  Artificial  teeth  should  imitate  the  natural  organs  ;  yet  there  is  a  perfection  of 
form  and  arrangement  which  is  nut  advis.ihlo  to  imitate.  To  disarm  suspicion  as 
to  their  artiScial  character,  it  is  often  d.-siralilo  to  impart  a  measure  of  irregularity. 
An  overlapping  lateral,  a  missing  bicuspid,  a  worn  canine,  an  incisor,  bicuspid  or 
molar  apparently  decayed  or  filled  with  gold,  an  exposed  neck  from  absorption  of 
alveolus,  are  among  the  legitimate  devices  of  the  skillful  mechanician  who  has 
the  «  art  to  conceal  art.'  If  there  are  any  defective  natural  teeth  remaining  to  be 
matched,  still  higher  art  is  required.  A  perfect  porcelain  incisor  is  no  tit  coni- 
panion  for  one  that  is  partly  broken,  decayed  and  discolored,  and  since  no  art 
can  make  the  defective  tooth  perfect,  and  yet  the  patient  retains  it,  there  is  no 
alternative  but  to  give  so  much  imperfection  to  the  artificial  one  as  shall  take  away 
that  striking  contrast  which  so  painfully  oliends  our  aesthetic  sense  of  fitness." 

We  are  surprised  that  the  author  has  neglected  a  very  important  matter,  that 
of  limming  plates.  This  operation  is  the  cause  of  more  perplexity  to  begin- 
ners than  all  others  combined,  yet,  when  understood,  is  veiy  simple.  When 
properly  performed,  it  not  only  adds  to  the  strength  of  the  piece,  but  increases 
immensely  its  beauty. 

The  volume  closes  with  "  Defects  of  Palatine  Organs,"  by  Prof.  Kingsley. 
This  process  has  been  so  long  before  professional  readers  that  it  requires  no 
further  notice. 

It  will  be  seen  that  we  have  endeavored  to  plainly  set  forth  some  defects  that 
mar  the  general  good  results  obtained,  but  these  are  not  given  in  any  captious 
or  fault  tindinu-  spirit.  As  a  whole,  we  consider  this  work  far  superior  to  any 
that  have  preceded  it,  and  at  the  present  time  the  onlj^  one  that  pretends  to 
give  a  general  survey  of  dental  science.  We  congratulate  the  accomplished 
editor  on  the  success" attained,  and  hope  that  further  editions  will  exhibit  still 

greater  improvement. 

•.» 

Hand-Book  of  Dental  Anatomy  and  Surgery,  fur  the  n.oe  of  Shidenis  and 
Prartitioners.  By  John  Smith,  M.  D.,  F.  R  S.  E.,  and  F.  R.  C.  S.  E.,  Surgeon- 
Dentist  to  the  Queen,  &c.  Second  Edition,  12mo,  pp.  176.  London,  J.  &  A. 
Churchill. 

The  first  edition  of  this  little  work  made  its  appearance  in  1864,  having  been 
prepared  by  the  author  to  supply  the  want  felt  by  himself  and  his  students, 
of  a  concise  "work  on  the  subjects  ot  Dental  Anatomy  and  Surgery.  For  some  }  ears 
previously  he  had  delivered  annually  a  course  of  lectures  on  these  subjects,  before 
a  class  composed  of  advanced  m.  dical  students  and  the  ordinary  assistants  of 
dental  practitioners  receiving  instruction  in  a  medi.'al  school.  Being  but  a  part 
of  a  course  of  lectures  on  medical  topics,  tUc  instruction  was,  of  necessity, 
limited  in  character,  and  hence  the  comprehensive  treatises  on  dental  anatomy 
and  pathology  which  existed,  were  not  of  a  character  to  suit  the  requirements 
of  the  cla-s. 

In  the  introductory  chapter  the  author  describes  the  principal  forms  of  teeth 
in  the  lower  animals,  sp-aks  of  the  variations  in  number,  position,  form  and 
uses.  They  vary  m  number  from  "  the  countless  teeth  of  some  tishes  to  the  soli- 
tary tooth  of  the  monodon  or  narwhal  ;"  in  position  they  are  not  confined  to  the 
jaws,  as  in  man,  but  are  "scattered  over  the  bonesof  the  raouih,  tongue,  gnlk-t, 
and,  in  some  looser  animals,  situated  in  the  stomach  :"  in  fuiin  they  are  infinitely 
diversified — from  simple  flat  plates  they  are  modified  unnl  they  assume  the 
shape  of  the  elephant's  tusk  or  the  whole  bone  of  the  cetacean  family;  in  their 
uses  they  serve  a  great  varitty  of  purposes —of  attack,  of  building,  of  climbing 
and  progression,  of  prehension,  and  even  of  digging,  as  in  the  extinct  dinothe- 
rium  This  chapter  gives,  in  a  very  concise  and  interesting  manner,  the  com- 
parative anatomy  of  the  teeth.  The  remaining  chapters  are  devoted  to  the 
consideration,  in  a  condensed  form,  of  the  usual  topics  discussed  in  works  on 
dental  anatomy  and  surgery,  such  as  the  development  and  growth  of  the  teeth, 
the  geneial  anatomy  of  ttie  maxillary  apparatus,  diseases  of  the  teeth,  extraction, 
fiUing  and  prosthetic  dentistry.  We  observe  with  pleasure  that  a  chapter  has 
bcjen  given  to  "Dentition,  its  Disorders  and  their  Ti-eatment,"  and  one  also  to 
"Chloroform  and  other  Anaesthetics  in  Dentjl  Surgery."  The  first  was  un- 
doubtedly prepared  for  the  benefit  of  the  medical  students,  who,  as  physicians, 
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hKXf  to  tlonl  with  tlip  tcotliinp;  prorcss.  Tn  tliis  chapter  the  fact  is  prominently 
(lovtli'ped  th^t  (It'iitition  is  a  nsitural  and  not  a  inorhid  proeess,  and  that  it  may 
ho  ussoeialcd  witli  nxuhid  conditions  existinjr  in  other  parts  of  tlie  orpanisni 
which  are  inilejiendent  of  this  condition,  hut  which  may  he  improperly  iinpiited 
to  its  acency.  In  considerinji  the  nature  of  the  s^-mptoms  atteudinc;  laborious 
dentition,  the  orj^anic  condition  of  the  structures  implicateil  must  be  legarded. 
Puin,  the  most  prominent  symptom,  is  not  solely  due  to  the  pressure  exerted 
by  tlie  te<>tli  on  the  pnms  in  the  etlbrt  made  to  pass  through  thtsc  structures, 
but  may  exist  in  the  teeth  tliemselves,  wliich,  at  this  stage  of  their  development, 
src  endowed  with  a  liigh  degree  of  vascularity  ami  sensibditJ^  The  pain  may 
be  of  a  neuralgic  or  an  intlammatory  character,  and  it  is  essential  that  its  exact 
nature  should  be  determined  in  order  to  arrive  at  a  ])roper  course  of  treatment. 
Scarification  is  only  indicated  when  intlammatory  action  is  present,  and  this 
condition  can  be  detccfeil  by  inspection  of  the  affected  parts. 

The  chapter  on  "Chloroform  ami  other  An;usthetics  "  is  a  resume  of  what  is 
known  up  to  the  present  time  on  these  sulijects.  The  various  methods  which 
have  been  e  i. ployed  for  the  production  of  local  and  general  ana\sthesia  are  examined 
and  commented  on.  The  remarks  upon  the  employment  of  the  leading  anaesthetic, 
chloroform,  are  well  timed  and  judicious  :  tViey  could  be  only  unproved  upon 
by  the  advice  to  discard  this  agent  entirely  from  use  in  dental  surgery.  It  is 
not  suited  for  the  production  of  anaesthesia  in  dental  operations,  as  it  is  impor- 
tant that  for  safety  the  patient  should  be  influenced  by  it  when  in  the  recum- 
bent position. 

Whde  opposed,  as  a  rule,  to  the  use  by  students  of  "hand-books  "  as  short 
roads  to  knowledge,  we  still  feel  that  we  can  consistently  commend  this  work 
to  their  attention.  M. 

Eepnrf  on  D'')ifal  Pnthnlmjy  and  Suri/i'ry.  Read  before  the  American  Dental 
Association,  August,  187(1.     By  W.  II.  Atkinsor.     Pamphlet.  8vo,  pp.  10. 

We  confess  that  a'ter  reading  this  jiamphlet  with  some  care,  we  were  at  a 
loss  how  to  look  upon  it.  Our  first  impression  was  that  it  might  be  a  burlesque 
on  certain  crude  efforts  which  some  unfortunate  individual  had  made  in  the 
same  direction:  but  on  further  consideration  we  could  only  conclude  that  the 
author  was  in  earnest,  and  admitting  this  to  be  the  case  we  were  surprised  that 
any  bod}'  of  intelligent  men,  sitting  in  convention,  should  remain  duiing  its 
perusal.  The  following  extract,  while  serving  to  give  an  idea  of  the  contents 
of  the  paper,  ma}' serve  also  to  amuse  the  reader.  It  certainly  cannot  instruct  him  : 

"  All  organization  is  the  result  of  alternate  domination  and  submission,  or  compro- 
mise of  dominion  of  two  tendencies,  namely,  centripetality  and  centrihigality,  or 
togetherness  and  apartness.  The  full  dominion  of  the  former  in  planetary  substance 
results  in  crystal;  of  the  latter  in  ether.  Tlie  full  or  complete  dominion  of  together- 
ness in  the  territory  of  consciousness  results  in  knowledge;  that  of  apartness  in  diffuse 
feeling.  Rapidly  passing  from  one  of  these;  states  or  extremes  of  tension  toanotiier 
without  noting  the  intermediate  stages  of  physical  or  mental  progress,  has  given  rise 
to  the  doctrine  of  cataclysms  or  fioodings.  in  which  all  traces  of  stages  of  together- 
ness and  apartness  were  obliterated,  and  a  new  order  instituted,  in  accordance  with 
the  whereabouts  of  the  observers  when  they  gave  attention  to  the  status  in  which 
they  are." 

Here  and  there  there  is  found  a  glimmer  of  truth,  but  in  the  main  the  paper  is 
a  tissue  of  absurdities. 

"  Taking  Impressions  of  the  Moiii/i,"  io  which  is  apj)cnded  a  chapter  on  "  Por' 
celnin  Tret/i,"  from  the  new  edition  of  "  JLirris!'  Principles  and  Practice  of  J)cn- 
tistrij.  By  James  W.  White.    8vo,  pp.  54.  Samuel  S.  White,  Philadelphi.a",  1871. 

Twenty-seven  pages  of  this  book  are  devoted  to  taking  impressions  and  to 
description  ol  materials  used.  It  will  no  doubt  be  of  great  assistance  to  the 
beginner,  and  the  experienced  may  find  many  useful  hints  to  aid  in  practice. 
The  babince  of  the  volume  is  occupied  by  a  chapter  on  Porcelain  Teeth,  pro- 
fusely illustrated. 

It  would,  however,  have  been  simple  justice,  if  the  author  had  given  due 
credit  to  the  dentists  whose  views  have  been  incorporated  throughout  the  volume. 
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Headaches:  thrtk  Causes  axd  their  Cure.  By  H°nry  G.  Wright,  M.  D. 
From  the  fourth  London  edition,  123io,  pp.139.  Philadelphia:  Lindsay  & 
Blakiston,  1871. 

The  Puysioiax's  Prescription  Book  :  containing li.sts  of  the  terms,  phrases, 
contractions  and  abbreviations  used  in  prescriptions,  with  explanatory  notes  ; 
the  grammatical  construction  of  prescriptions,  &c. ;  to  which  is  added  a  key 
containing  the  prescriptions  in  an  abbreviated  form  with  a  literal  translation, 
for  the  use  of  Medical  and  Pharmaceutical  Students.  Bv  Jonathan  Pereiia, 
M.  D  ,  F.  R.  S.  Fifteenth  edition,  18mo,  pp.  286.  Philadelphia:  Lindsay  & 
Blakiston,  1871. 


Srlecttous. 


DRAWING  A  LION'S  TOOTH. 

The  Glasgow  (Scotland)  Herald  gives  an  interesting  account  of  the  recent 
extraction  there  of  a  ben's  tooth.  It  says :  "  The  visitors  of  Mander's  menageiie 
recently  witnessed  a  perfoimance  no  less  remarkable  than  exciting — the  exti  ac- 
tion of  a  diseased  tooth  from  the  jaw  of  a  vgorous,  full  grown  lion.  Some 
time  ago  Maccomo,  the  famous  tamer,  long  connected  with  Mr.  Manders' 
eslabli.shment,  had,  while  causing  the  animal  to  perform  its  usual  drill,  exposed 
himself  to  one  of  those  tierce  attacks  which,  in  the  course  of  his  perilous  occu- 
pation, he  had  not  unfrequently  faced.  Experience  had  taught  him  that  in 
s  ich  cases  a  stroke  with  his  rod  delivered  on  any  part  of  the  head  produced 
little  effect — that  his  only  chance  of  escape  from  the  threatened  attack  lay  in  a 
vigorous  blow  across  the  jaw  or  muzzle  of  the  animal.  Such  a  hlow  had  been 
delivered  on  the  orcasion  referred  to  ;  but  while  Maccorao  fortunately  succeeded 
in  relieving  himself  from  danger,  the  lion  showed  signs  of  having  received  con- 
siderable injury.  Gradually  he  became  l'>w  spirited  ;  he  only  ate  his  food  with  diffi- 
culty ;  and  latterl}'  what  he  did  eat  required  to  be  be  cut  into  small  pieces.  Last 
week  Mr.  Manders  mentioned  his  concern  for  ihe  animal  to  hisfamily  medical  advi- 
ser in  Glasgow— a  gentleman  who  occupies  a  high  place  in  the  profession  and  in 
public  estimation  in  the  city — and  it  was  suggested  in  reply  that  a  tooth  might 
have  been  injured,  or  the  jawbroken,  by  the  blow  struck  bj' Maccomo.  Further, 
the  doctor  volunteered  to  subject  the  lion  to  a  su'gical  operation  provided  Mr. 
Manders  could  properly  secure  the  animal.  After  some  hesitation,  prompted 
by  a  consideration  for  the  daring  doctor's  safety,  the  offer  was  accepted,  and  it 
was  arranged  that  this  altogether  novel  experiment  in  dental  surgery  should  be 
attempted. 

"  In  the  course  of  the  afternoon  the  fore  paws  of  the  lion  were  caught  and 
bound  to  the  bars  of  the  cage  by  strong  ropes.  Afterward  the  head  was 
'lassoed,'  and  the  ropes  were  fa.s'ened  around  the  animal's  luck  in  such  a 
manner  as  to  pi'event,  as  far  as  possible,  the  movement  of  the  head,  and  to  force 
the  mouth  close  up  against  the  bars.  Thus  secured,  the  lion  was  allowed  to 
exhaust  himself  bj'  his  struggles  to  shake  himsdf  free,  and  terribly  fierce  and 
violent  was  the  rage  he  displayed.  The  poor  brute  howled  frightfull}',  and  the 
cage  shook  as  if  it  would  go  to  pieces  under  stress  of  the  plunging  and  teaiing. 
When  the  doctor,  accompanied  by  a  medical  friend,  arrived,  he  mounted  on  a 
tub  in  front  of  the  cage,  and  immediately  set  to  work.  A  piece  of  wood  was 
placed  to  the  lion's  mouth,  and  at  once  the  beast  made  a  snap.  Then  a  pitch- 
fork was  held  up,  and,  placed  in  the  mouth,  kept  it  Ofjcn,  while  the  insirie  was 
thorougiily  washed.  Afterward  the  doctor,  pusliing  his  arm  between  the  bars 
into  the  lion's  mouth,  and  running  his  hand  over  the  teeth,  found  one  of  the 
grinders  loo.se,  and  concluded  that  this  was  the  cause  of  the  animals  trouble. 
A  terrible  struggle  ensued,  during  which  every  person  present,  with  the 
exception  of  the  doctor  hims;;lf,  showed  great  alarm  for  his  safety. 
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••Tlio  lion  jtliinpcd  moro  vitrorotisly  nnd  ho""  led  more  friplilfnlly  Hii'ii  ever, 
tossing  lus  lu'.-iii  fnnn  siiic  to  sifio.  Riid  nf  linu-s  forcinp  Ii's  hindir  as  will  as  Ins 
front  paws  against  the  bars  Bnt  ultimatcl}'  the  (lootor  trininplud  ovcm-  all 
•liflionltios  anH  fiani:<Ms.  Hy  moans  of  powirfnl  forceps  lie  extracted  the  loose 
tooth,  which  was  fonml  bioken  and  di-eascd  near  tlie  root.  When  the  task  had 
been  completed  the  limi  sank  down  completely  exhansted,  and  while  he  Uy 
steady  and  quid  the  doctor  cut  t'  e  llesh  over  the  jaw,  and  found  the  bone 
severely  injiired,  if  not  broken.  Tt  was,  however,  deemed  inexpedient  to  sub- 
ject the  beast  to  an-'ther  operation,  and  the  excision  of  the  inju'ed  bone  has 
been  postponed  until  it  is  seen  whellier  it  occasions  any  serious  inconvenience. 
1  he  latest  bulh tins  announce  that  the  monster  patient  is  iiii.king  satisfi.cto'y 
process  Meanwhil.'.  the  doctor  has  presciibid  beef  tea  and  claret,  and,  under 
such  nourishment,  it  is  to  be  hoped  that  tiie  lion  will  soon  recover  health  and 
vigor.  Altogether,  including  the  hovir  during  vvhicli  tiie  animal  was  bound 
before  the  doctor  set  to  work,  .the  'operation'  lasted  about  an  hour  and  a 
half." 

(We  .<?nggest  that  when  the  next  operation  is  to  be  performed,  the  lion  shall 
be  ])laced  under  the  influence  of  an  aiui>sthctic  agent.  This  has  been  done  in 
moie  than  one  instance,  and  h  is  pioven  etfctual.  We  read  an  account  of  a 
case  rep'irted  in  one  of  the  Enalish  medical  journals,  in  which  it  became  neces- 
sary to  amputate  the  tail  of  a  lion,  belonging  to  the  Dresden  Zoological  (Jardens. 
The  animal  was  fully  inlluenced  by  chlornform,  and  the  surgeon  entered  the 
cage  and  ])erformed  the  operation  calmly  and  deliberately.  It  would  certainly 
seem  desirable  to  avoid  submitting  the  poor  biute  to  such  pain  and  discomfort 
as  the  description  indicates. — J.  E.  M.] 

EXOSTOSIS. 

At  a  recent  meeting  of  the  Biological  and  Microscopical  Section  of  the  Acade- 
mj'  of  Xatur.il  Scunces,  Dr.  Ja.mks  Tyson  exhibited  a  fuc/ioii  of  a  tomh  nhmviug 
hyjxr.'riif.liii  of  the  cenniiliiiii,  or  exosln-^is,  which  he  thought  interesting  in  con- 
nection wiih  the  discussion  which  took  place  at  the  meeting  rei)oited  in  The 
Mefiiral  Ti'net,  No.  13,  April  1,  1871.  At  this  meeting  it  was  s.->id  that,  since 
cenientuni  is  not  true  bone,  the  term  r.r"'<fosi.s  is  not  the  proper  one  for  this 
hypertiophy.  At  that  time  Dr.  T.  said  that  he  thought  the  only  objection 
which  couKl  be  urged  against  the  pfisiUon  he  claimed  for  cementum— that  of 
true  bone—  was  the  absence  of  the  Haversian  canals.  This  he  considered  due 
to  ihe  fact  that  the  quantity  of  cementum  was  usually  so  limited  as  not  to 
require  addtiiual  piovisii'n  for  blood-ves.sils.  its  most  remote  points  being  still 
sullici'.ntlv  near  the  periosteum  to  be  rourished  by  the  capillaries  of  the  latter 
tissue  in  connection  with  the  intermediate  canaliculi  of  its  own  structure.  He 
thou<;ht  that  if  the  cementum  were  present  in  greater  quintity,  Haversian 
cauids  would  be  furnished  The  specimen  he  now  exhibited  confirms  the  view 
then  taken.  It  presents  an  abno-inal  increase  of  cementum,  apparently  beyond 
the  power  of  the  periosteum  to  nourish.  .Accordingly  theic  are  .-upiilied 
Haversian  c:inals.  of  which  six  undoubted  transverse  sections  can  be  counted, 
and  two  or  thn  e  of  more  doubtful  nature.  In  two  there  can  be  seen  an  evident 
approach  toward  concentric  arrangement  of  the  lacuna",  which,  although  by 
no  means  .so  regular  as  is  tiiat  geneialh  met  with  in  bone,  is  still  plainly  di.s- 
cernible.  In  two  situations,  again,  the  Haversian  canals  are  evidently  vei  ticall}' 
cut 

After  all,  this  view  is  only  that  wli'ch  is  held  by  the  authorities  bist  conver- 
sant with  the^c  matters.  Thus,  in  the  American  edition  of  Mr.  John  Tomes' 
excellent  v,oik  ou  Dental  Surgery,  p.  -104,  we  have  the  following  with  regard 
to  cemtntuin : 

"  The  occurrence  of  vascular  canals  (Haversian  canals)  is,  to  a  certain  ex'ent, 
exceptional,  being  dei)endent  upon  the  presence  of  a  larger  amount  of  cementum 
than  is  usunlly  found  in  perftctly  healthy  teeth.  Their  presence  is,  however, 
not  necessarily  an  indication  of  disease,,  for  when  two  contiguous  mots  are 
united  by  the  intervdition  of  cenentnm,  a  vascular  canal  will  not  uncon.nionly 
be  found  to  traverse  the  medium  of  union." 
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Ceraentum  is  compared  by  the  same  author  to  "  primary  bone,"'  or  bone 
which  has  been  developed  in  temporary  cartilage,  or  upon  the  surface  of  existing 
bone,  in  which  also  the  relation  of  ihe  Haversian  canals  to  the  lacunsc  and 
canaliculi  is  stated  to  be  less  definite,  and  that  the  latter  are  directed  with  less 
regard  to  tlie  position  of  the  contiguous  vascular  canal :  whereas,  in  "  secondary 
bone,"  or  bone  which  has  been  developed  to  supply  the  place  of  pre-txist'ng 
bone  removed  by  absorption,  the  lacunaj  partake  of  the  concentric  disposition, 
and  direct  a  large  portion  of  their  canaliculi  toward  the  Haversian  canal. 

These  facts,  taken  in  com  ection  with  the  sialement  niade  by  the  same  author,* 
that  when  the  layer  of  cementum  is  thin  the  Ijcuikv  also  are  altogether  absent, 
and  even  cnnnlicvH  do  not  apjiear  until  a  certain  thickness  is  attained,  Dr.  T. 
thought  would  sufficiently  confiim  the  view  taken  at  the  previous  meeting. 

The  specimen  was  pieparel  by  Prof.  E.  "Wildman,  of  the  Pennsylvania  Col- 
lege of  Dental  Surgery,  and  belongs  to  him  The  observation  was  also  prima- 
rily made  by  him  his  attention  having  been  du'ected  to  the  subject  by  the 
report  of  the  remarks  of  Dr.  T.  in   The  Medical  Times. — The  Medical  Times, 

July  15,  1871. 

<^i^  > 

PEESEEVATION  OF  TINCT.  KINO  PROM  GELATINIZING. 

BY    J.    W.    WOOD,    BOKEBT,    DEL. 

Among  all  our  tinctures,  perhaps  there  is  not  one  so  liable  to  deteriorate  by 
exposure  or  by  long  keeping  as  tincture  of  kino,  made  in  accordance  with  the 
U.  S.  Phaimacopoeia.  Its  well  known  prop^rty  of  gelatinizing  in  a  short  time— 
a  property  which  yet  remains  to  be  invej^tigated— being  thereby  rendered  inert, 
precludes  it  fiom  Ijeii  g  us  extensively  used  as  its  virtues  would  seem  to  warrant. 
This  property  renders  it  inadmissible,  when  we  desire  a  reliable  tincture,  to 
prepare  it  in  large  quantities. 

The  phaimacopa'ia  tormerlj  directed  it  to  be  prepared  with  d.lute  alcohol  as 
the  menstiuum  :  but  later  it  was  thought  to  be  of  advantage  to  incivase  the 
proportion  of  alcohol  to  two-thiids;  yet  it  is  doubtful  if  there  was  much  gained 
by  this  change. 

I  would  therefore  subm  t  the  following  mnde  of  preparation,  which  I  consider, 
from  the  experience  I  have  had,  will  meet  with  the  desiied  end,  and  up  to  the 
present  time  results  do  not  setm  to  disprove  it.     It  is  as  follows: 
Take  of — Kino,  in  fine  powder,  oz.  H  ; 
Alcohol,  -835,  fl.oz.  8; 
Aqua;,  fl.  oz.  4; 
Glycerina?,  fl   oz.  4 

^lix  the  alcohol,  water  and  glycerine  together,  and  having  mixed  the  kino 
with  an  crjual  bulk  of  clean  sand,  place  the  mixture  in  a  percolator  and  pour 
on  the  menstruum. 

This  menstnuun  seems  to  thoroughly  exhaust  the  drug  of  its  astringent  prin- 
ciple, and  also  niikes  a  nice  looking  piepaiation 

Some  which  I  made  on  the  sixteenth  day  of  July,  1870,  was  exposed  to  the 
influence  of  the  atmosphere,  the  stopper  of  the  bottle  containing  it  having  been 
removed  for  several  months,  so  that  it  had  evaporated  to  at  least  two-thirds  ; 
yet  it  remains  as  good  as  when  freshly  made,  without  any  apparent  tendency 
to  gelatinize 

The  menstruum  might  be  somewhat  modified,  perhaps,  with  advantage;  as, 
for  instance,  by  using  proporiionally  less  alcohol  and  more  glycerine  a.  d  water, 
or  vice  cer.sa.  At  any  rate  I  will  give  it  for  what  it  is  worth,  adding  at  the 
same  time  the  suggest  on — and  it  is  only  a  suggestion— that  the  same  menstruum 
be  employed  in  preparing  tinct.  catechu,  which,  though  not  so  b.able  to  gela- 
tinize as  tinct.  kino,  yet,  sometmies  does  so — Amtrican  Journal  of  Pharmacy^ 
August,  1871. 

*  Tomes,  op.  cit..  p.  493.  In  Mr.  Tomes's  lectures,  published  in  Vol.  xxxvii  (1846)  of  the 
London  Medical  Gazette,  will  be  found  a  drawing  in  which  are  delineated  the  "  vascular 
canals"  coursing  the  dentine. 
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ON  THE  DISTINCTION  BETWEEN  EPULIS  AND  MYELOID  TUMOES 

OF  THE  JAW. 

BT  JAMES  TTSON,  M.  D.,  I.KCTITRER  OK    MTCROSCOPT  AND   UKINART  CHEMISTRY  IN" 
THE    UNIVERSITY    OF    PENNSYLVANIA. 

It  is  questionable  whether  there  are  two  sets  of  morbid  growths  more 
widely  different  in  their  minute  structure,  and  at  the  same  time  more 
similar  in  their  gross  appearances,  than  fibrous  tumor  of  the  jaw  and 
myeloid  tumor  of  the  same  parts.  Hence  no  mistake  is  more  cummon 
with  surgeons  or  more  excusable  in  them,  than  to  confound  the  two, 
myeloid  tumors  being  constantly .  removed  by  them  for  epulis.  And, 
indeed,  if  the  views  of  the  greatest  of  modern  pathologists  be  correct, 
although  widely  different  in  their  microscopic  elements,  they  partake  inti- 
mately of  the  same  nature.  For  while  fibrous  tumors — of  which  epulis  is 
only  an  example,  thus  named  from  its  situation  and  resemblance  to  the 
gum  {(TTovUi  from  em,  and  ovxor,  the  gum) — are  typical  connective  tissue 
tumors,  the  myeloid  tumors  (ju^f  aw3^?,  marrow-like)  of  Paget,  are  placed 
by  Virchow  in  the  series  sarcoma,  a  term  used  by  hiiu  to  indicate  a  group 
of  tumors  "  the  tissues  forming  which  belong  to  the  series  of  connective 
substances,  but  which  are  distinguished  from  the  tumors  formed  of  the 
connective  tissues  by  the  preponderating  development  of  the  cell-elements." 
That  is,  primarily  derived  from  the  connective  tissues  the  direction  of 
development  is  in  that  of  proliferation  of  the  connective  tissue  cells  and 
the  resulting  preponderance  of  tbeir  direct  offspring,  instead  of  that  of  the 
production  of  the  fibrous  element.  In  the  proportion  of  these  elements 
tliere  is  every  gradation,  frouj  that  just  short  of  the  pure  fibrous  tumor 
to  that  of  the  myeloid  tumor  which  is  almost  purely  cellular,  and  which 
represents  the  riesen-zellen-snrcoma  or  giant-celled-sarcoma  of  Virchow.* 
This  claimed  similarity  in  their  nature  is  supported  also  by  the  results 


*  Sco  also  a  paper  by  the  writ.or  on  Recurrent  Fibroid  Tumors,  or  Spint.Uo-ccllc(l-!»arron  a, 
in  the  Pennsylvania.  Hospital  Kcports,  Vol.  II,  1869. 
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of  treatment,  for  it  is  found  that  after  extirpation,  tbe  so-called  epulis  and 
myeloid  tumor  of  the  jaw  are  about  equally  prone  to  recur,  and  that 
neither,  is,  as  a  rule,  likely  to  return  if  care  is  taken  to  remove  all  traces 
of  the  growth. 

Asa  matter  of  prognosis,  therefore,  their  previous  distinction  would 
not  seem  to  be  very  important,  though  no  less  desirable  when  considered 
with  a  view  to  a  completeness  of  our  knowledge  of  their  natural  history. 
To  the  same  end,  we  will  premise  the  few  points  of  difference  in  the 
grosser  characters  of  the  tumors  by  a  description  of  the  microscopic 
structure  of  myeloid  growths  ;  reiterating,  primarily,  that  epulis  is  simply 
*'  a  fibrous  tumor  of  the  bone,  generally  of  the  surface  of  the  bone,  which 
presents  much  of  the  appearance  of  the  gum  because  it  grows  into  the 
gum,"*  just  as  all  growths  are  apt  to  resemble  the  tissues  in  which  they 
form,  and  exhibits  therefore  the  minute  structure  of  all  fibrous  tumors. 

Myeloid  tumors  according  to  Paget,  riesen-zellen-sarcoma ,  sarcoma- 
giganto-cellulare  according  to  Virchow,  exhibit  in  their  minute  composi- 
tion an  intercellular  substance  and  a  cellular  element.  The  former  is 
made  up  of  faint  granules  of  albuminous  and  fatty  composition  to  which 
are  added  bloodvessels,  and  occasionally,  a  limited  quantity  of  fibrous 
matter.     It  is  therefore,  not  peculiar. 

Imbedded  in  this,  however,  is  a  cellular  element,  a  part  of  which  is 
eminently  peculiar  and  distinctive.  It  usually  includes  modified  forms  of 
three  types  of  cells,  all  of  which  are  seen  in  the  accompanying  drawing, 
made  by  myself  from  a  specimen  recently  examined  for  a  surgeon  of  this 
city  who  removed  it  from  the  upper  jaw  of  a  child,  under  the  impression 
that  it  was  an  epulis.  The  first  type  of  cell  may  be  designated  as  the 
nucleated  connective  tissue  or  spindle  cell ;  of  this  there  are  various 
degrees  of  elongation  from  that  of  a  simple  oval  and  lanceolate  form  to 
that  of  the  fusiform  cell  with  long  and  delicately  tapering  extremities. 
They  usually  contain  granular  contents  and  a  single  round  or  slightly 
elongated  nucleus  which  may  or  may  not  contain  a  nucleolus.  The  second 
type  are  small  round  and  oval  cells,  corresponding  in  size  and  characters 
with  the  nuclei  of  the  connective  tissue  cells,  and  with  those  of  the  large 
cells  about  to  be  described.  The  size  of  the  round  forms  approaches  that 
of  a  white  blood-corpuscle,  that  is  about  the  2500  of  an  inch.  The  third 
type  is  one  eminently  peculiar  and  appropriately  gives  the  name  giant- 
celled-sarcoma  to  this  particular  form  of  sarcoma  in  Virchow's  classifica- 
tion. The  cells  are  described  by  Paget  as  "  large,  round,  oval  or  flask- 
shaped  (c),  or  irregular  cells  and  cell-like  masses,  or  thin  discs  of 
clear  or  dimly  granular  substance,  measuring  from  the  ijyo  to  3J0  of  an  inch 
in  diameter,  and  containing   from   two   to   ten   or  more  clear,  oval,  and 

*See  Caesar  Hawkins's  excellent  clinical  lecture  on  epulis,  in  the  old  London  Medical 
Gazette,  vol.  xxxvii,  18-16,  p.  1022. 
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miolonlatetl  nucloi  (d)  "*  A  glance  at  tlie  drawing  will  confirm  tlie  accuracy 
of  this  de^cripiion.  In  the  report  of  a  single  cascf  Paget  also  describes 
as  pro.sont  "bodies  like  the  many  nucleated  cells,  but  having  on  their 
walls,  as  it  were  wrapped  over  them,  one  or  more  caudate  nucleated  cells. 
They  seemed  to  be  formed  like  the  peculiar  corpuscles  in  epithelial 
cancers,  in  which  one  finds  cells  or  clusters  of  nuclei  invested  with  l;iyers 
of  e|iithelial  scales  concentrically  wrapped  around  them."  I  have,  as 
yet,  never  met  these  forms. 


Elements  of  a  Myoloid  Tumor  removed  from  the  upper  jaw  of  a  ehild  by  Dr.  II.  Lenox 
Iloilfce.     In  ndditiou  to  tlie  above  tliero  was  a  scanty  fibrous  clement. 

The  grosser  characters  of  myeloid  tumors,  as  stated,  are  much  less 
distinctive.  The  following,  from  Mr.  Paget's  lectures,  include  nearly  all 
of  them:  "  Myeloid  tumors  usually  occur  singly  :  they  are  most  frc(i|uent 
in  youth,  and  very  rare  after  middle  age  ;  they  generally  grow  slowly  and 
without  pain,  and  generally  commence  without  any  known  cause,  such  as 
injury  or  hereditary  disposition.  They  rarely,  except  in  portions,  become 
osseous  ;  they  have  no  pronenoss  to  ulcerate  or  protrude  ;  they  soom  to 
bear  even  considerable  injury  without  becoming  exuberant ;  they  u)ay  (but 
1  suppose  they  very  rarely)  shrink,  or  cease  to  grow;  they  are  not  apt  to 
recur  after  complete  removal,  although  their  recurrence  has  been  in  more 
than  one  case  observed  ;  nor  have  they,  in  general,  any  features  of  malig- 
nant disease,  although  myeloid  structures  have  occasionally  been  found 
mingled  with   the   ordinary  structures  of  medullnry  cancer."     To  these 

•  Paget.    Lectures  on  Surgical  Pathology,  edited  by  Wm.  Turner,  LoadoDi  1870,  p  549. 
tlbid,  p.  551. 
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ma}'  be  added  that  when  seated  upon  bone  they  are  irregular,  often  deeply 
lobed ;  although  often  firm  they  are  variously  consistent,  some  being 
gelatinous  in  their  softness  ;  they  are  not  tough  nor  elastic  as  fibrous 
tumors,  but  brittle  and  easily  crushed ;  moderately  vascular.  "  when  rest- 
ing on  hollows  in  bone  and  covered  with  periosteum,  they  commonly 
pulsate,"  though  this  pulsation,  as  stated  by  Mr.  Paget,  "  is  due,  not  to 
their  own  vascularity  but  to  the  arteries  beneath  them  in  the  hollow  of 
the  bone." 

Many  of  these  characters  apply  equally  well  to  epulis  or  fibrous  tumor 
of  the  gums.  I  will  attempt,  however,  to  contrast  them  where  it  is  pos- 
sible. I  am  not  aware  that  epulis  tends  to  occur  other  than  singly ;  it  is, 
however,  a  growth  of  all  ages,  though  there  are  those  who  have  claimed 
that  it  also  belongs  to  youth.  Prof.  S.  D.  Gross,  on  the  other  hand,  in  a 
recent  clinical  lecture*  at  the  Jefi'erson  Medical  College,  Philadelphia, 
said  that  he  had  never  before  met  with  a  growth  of  this  kind  at  so  early 
an  age  as  seven  years.  It  is  also  usually  a  tumor  of  slow  growth,  Mr. 
Hawkins  relating  a  case  which  was  eighteen  years  in  attaining  the 
size  of  a  walnut.  Differing  in  this  respect  from  myeloid,  it  is  often  pain- 
ful, patients  afflicted  with  it  suffering  much  from  toothache,  and  it  was 
formerly  thought  that  toothache  was  an  exciting  cause  of  epulis,  and  pos- 
sibly it  may  be  true  that  the  irritation  of  decayed  teeth  occasionally 
stimulates  its  production,  but  it  is  more  often  the  case  that  the  presence 
of  the  tumor  by  its  encroachment  excites  the  pain.  Again,  epulis  is 
often  partially  osseous,  frequently  containing  spiculae  of  bone  in  its  centre 
detached  from  the  surface  of  the  bone.  It  recurs  under  the  same  circum- 
stances with  myeloid,  that  is  when  all  parts  have  not  been  completely 
extirpated,  though  perhaps  less  frequently  than  the  former.  It  is  gene- 
rally lobulated  ao  myeloid  tumor  in  the  same  situation,  but  its  structure  is 
firmer,  it  is  tougher  and  more  elastic,  owing  to  its  fibrous  structure. 

On  section  of  myeloid  tumors,  however,  we  find  more  decided  charac- 
teristics, and  from  these  we  may  be  able  to  recognise  them  by  the  naked 
eye.  The  cut  surfaces  are  "  smooth,  uniform,  compact,  shining,  succulent 
with  a  yellowish,  not  a  creamy  fluid ;"  presenting  "  blotches  of  dark  or 
livid  crimson,  or  of  a  brownish  or  a  brighter  blood-color,  or  of  a  pale 
pink,  or  of  all  these  tints  mingled  on  the  grayish-white  or  greenish  basis- 
color."  Though  these  are  not  invariable,  and  "  the  tumor  may  be  all 
pale,  or  have  only  a  few  points  of  ruddy  blotches,  or  the  cut  surface  may 
be  nearly  all  suffused,  or  even  the  whole  substance  may  have  a  dull 
Modena  or  crimson  tinge,  like  the  ruddy  color  of  a  heart,  or  that  of  the 
parenchyma  of  a  spleen. "f 

Epulis  in  section,  on  the  other  hand,  is  uniform,  firm,  white  and  shining. 


*  Philadelphia  Medical  Times,  Oct.  16th,  1871,  p.  28.  t  Paget.  '  Ibid,  547. 
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prosonting  often   in  its  interior  the   spicula?  to  which  allusion  has  been 
alrea(iy  made. 

From  (he  above  faet.s  and  comparisons,  it  is  plain  that  it  is  by  no  means 
easy  to  decide  before  operation  whether  a  tumor  is  epulis  or  myeloid,  and 
thouah  appearances  on  section  arc  more  characteristic  they  do  not  become 
available  for  diagnosis.  The  minute  structure  of  the  two  growths,  how- 
over,  is  widely  different,  and  if  it  be  possible  to  snip  off  a  fragment  before 
operation  there  should  be  no  difficulty  in  determining  by  the  microscope 
its  nature.  Finally,  as  a  matter  of  prognosis  it  is  not  of  paramount 
importance  that  the  exact  nature  of  the  tumor  be  known  before  operation, 
supposing  it  is  one  of  these  two  forms  under  discussion,  as  neither  is  apt 
to  return  if  thoroughlij  removed.  Kecurrence  of  each  occasionally  takes 
place,  and  it  is  somewhat  more  frequent  in  the  case  of  myeloid  :  the 
periosteum  should  in  all  instances  be  scraped  after  operation.  In  the 
lecture  already  alluded  to.  Prof  Gross  recommended  as  the  onl}'  certain 
means  of  relief  "  excision  of  the  piece  of  bone  to  which  it  is  attached." 


A  CORRECT  METHOD  TOR  ARTICULATING  ARTIFICIAL  TEETH 

IN  THE  MOUTH. 

BY  A.  R.  ABELL,  JR.,  D.  D.  S  ,  01'  PniLADELPHIA.     . 

Having  occasionally  had  cases  in  which  I  found  it  necessary  to  articulate 
teeth  in  the  mouth,  and  having  consumed  much  valuable  time  in  guessing 
what  point  needed  grinding,  I  was  induced  to  devise  some  way  by  which 
I  could  tell  promptly  what  point  or  points  prevented  the  teeth  from  coming 
properly  together.  Having  found  the  following  method  to  work  satisfac- 
torily to  myself,  I  give  it  to  the  readers  of  the  Times. 

Warm  a  piece  of  wax,  and  place  it  on  the  cutting  edges  and  grinding 
surfaces  of  all  the  artiticial  teeth.  Then  place  the  case  in  the  mouth, 
and  instruct  your  patient  to  close  the  jaw,  until  the  teeth  of  the  iipjier 
and  lower  jaws  antagonize,  and  press  the  wax  against  the  face  of  the 
teeth  while  they  are  in  this  position.  Remove  the  case  from  the  mouth, 
and  should  the  wax  have  become  misplaced,  carefully  replace  it  in  posi- 
tion on  the  teeth.  Now  secure  an  articulating  model,  using  an  articulator 
liaving  the  movement  of  the  natuml  jaw.  The  object  in  using  the  wax, 
it  will  be  seen,  is  to  get  an  impression  of  the  antagonizing  teeth,  also  the 
posii!'in  of  the  teeth  in  the  mouth  when  brought  together.  After  the 
plaster  has  set,  part  the  case  and  remove  the  wax.  Then  color  with 
vermilion,  or  other  coloring  material,  the  cutting  edges  and  grinding  sur- 
faces tif  the  teeth  that  antagonize  with  those  teeth  from  which  you  wish  to 
grind.  Bring  the  articulator  together,  and  the  marks  made  by  the  color- 
ing material  will  show  you  at  once  exactly  what  point  recpiires  grinding  off, 
and  having  the  teeth  in  position  as  they  are  in  the  mouth,  you  will  be 
enabled  to  see  when  you  have  brought  them  together  sufliciently. 
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ODDS  AND  ENDS. 
NO,  iir. 

BY    E    WILUMA.V     M.  D.,  D    D.  S. 
PIIKNiiL    SODIQUE. 

Tliis  preparation  of  carbolic  acid  is  deservedly  quite  popular  with  the 
medical  and  dental  professions.  Its  composition,  so  ftir  as  1  have  ascer- 
tained, has  not  been  made  public.  The  following  formula  is  the  result  of 
numeious  ex|ierimeots,  and  will  givo  an  article  that  will  compare  favorably 
with  the  best  French  phenol  sodique: 

Take  of  Carbolic  Acid  in  Crystals,  188  grs. 

Caustic  Soda,  3     grs. 

Pure  Water,  4  fluid  oz. — Mix. 

The  carbolic  acid  should  be  frei;  from  offensive  odor,  such  as  is  prepared 
for  niedicinnl  purposes.  V\  hen  first  mixed  it  is  nearly  colorless,  but  in 
time  assumes  a  wine  color;  does  not,  dopo>it  any  tarry  residue,  as  is  too 
often  found  in  the  commercial  article.  Carbolic  acid  has  a  feeble  action 
as  an  acid,  combining  definitely  with  a  very  small  portion  of  alkali.  When 
the  quantity  of  soda  used  was  just  sufficient  to  neutralize  the  carbolic 
acid,  the  compound  did  not  appear  to  be  as  efficient  as  the  one  resulting 
from  the  above  formula. 


DEXTRINE     PASTE. 

In  hot  water  dissolve  a  sufficient  quantity  of  dextrine  to  bring  it  to 
the  consistency  of  honey.  This  forms  a  strong  adhesive  paste,  will  keep 
a  long  time  unchanged  if  the  water  is  not  a'lowed  to  evaporate.  Sheets 
of  paper  may  be  prepared  for  exteaipore  labels  by  coating  one  side  with 
the  paste  and  aHowing  it  to  dry  ;  when  to  be  used,  by  slightly  wetting  the 
gunnned  side  it  will  adhere  to  glass.  This  paste  is  very  useful  in  the 
office  or  laboratory. 

REFINING    SILVER    AND    GOLD. 

Pure  silver  may  be  obtained  by  the  dry  method,  by  cupellation,  and  by 
the  humid  method.  Pure  gold  may  also  be  obtained  by  eiiher  the  dry 
method,  which  consists  in  roasting  or  melting  the  metal,  and  acting  upon 
it  by  oxygen,  chlorine  or  sulphur,  converting  the  base  metals  into  oxides, 
chlorides  or  sulphides.  The  substances  generally  used  for  this  purpose 
are,  nitrate  of  potash  to  eliminate  oxygen,  corrosive  sublimate  or  sal 
ammoniac  for  chlorine,  and  sulphide  of  antimony  or  sulphur  for  sulphur, 
or  by  the  humid  method.     In  this  article  the  humid  method  will  be  given. 

To  Refine  Silver  by  the  Humid  Method. — The    impure    silver   should 
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oitlior  ho  granulated  by  molting  anil  pouring  into  cold  water,  or  cast  into 
an  ingot  and  rolled  into  thin  plates,  then  cut  into  shreds,  so  as  to  pres'-nt 
a  largo  surface  to  the  action  of  the  acid.  Place  the  nietil  so  prepared  in 
a  glass  flask  or  matrass,  and  add  dilute  nitric  acid.  The  solution  of  the 
metal  is  hastened  by  the  af)plication  of  heat,  which  should  be  conveyed 
throuiih  the  medium  of  a  sand-batli.  When  heat  is  applied  the  action  of 
the  acid  is  energetic,  accompanied  by  a  copious  evolution  of  nitrous  acid 
fumes,  which  are  alike  prejudicial  to  the  health  of  the  operator  and  to  all 
metallic  instruments  in  the  labor.itory,  therefore  this  emanation  should  be 
conveyed  into  the  chimney.  When  the  first  portion  of  the  dilute  acid 
has  ceased  to  act,  add  more,  and  continue  to  do  so  as  each  porti(m  is 
saturated,  until  all  of  the  soluble  metal  is  dissolved;  then  pour  the  con- 
tents of  the  flask  into  an  evaporating  dish,  and  evaporate  until  the  tnass 
crystallizes,  in  order  to  expel  all  free  acid.  Dissolve  this  crystalline  mass 
in  pure  water  and  dilute  largely,  pour  into  a  glass  jar;  if  turbid,  filter, 
or,  if  more  convenient,  allow  the  seiliment  to  subside,  and  decant  oft'  the 
clear  liquid  into  a  glass  or  other  vessel  that  will  not  be  acted  upon  by 
nitrate  of  silver.  This  liquid  contains  all  of  the  silver,  and  also  the 
impurities  soluble  in  nitric  acid.  If  tin  is  present  as  one  of  the  impuri- 
ties, it  will  remain  in  the  sediment  in  the  state  of  an  insoluble  hydrated 
peroxide.  If  iron,  copper  or  zinc  is  incorporated  with  the  silver,  tliey 
will  be  in  the  clear  solution  as  nitrates. 

The  next  step  is  to  obtain  the  silver  from  the  solution.  It  may  be 
thrown  down  in  a  metallic  state,  or  as  a  chloride  of  silver 

In  fhe  Metallic  Slate. — To  separate  it  directly  in  the  metallic  srate, 
copper  sheets  or  strips  are  placed  in  the  solution,  upon  wliich  the  silver  is 
precipitated  in  minute  crystals.  To  ascertain  if  all  the  silver  is  taken 
out  of  the  solution,  take  a  little  of  it  out  and  add  a  drop  of  hydrochloric 
acid,  or  any  soluble  chloride;  if  this  produces  a  white  cloud,  the  copper 
must  remain  in  longer,  as  all  of  the  silver  is  not  precipitated  ;  but  if  the 
solution  remains  clear,  the  silver  has  been  removed.  The  copper  is  then 
taken  out,  the  clear  blue  liquid  decanted  or  drawn  olT  with  a  syphon,  the 
silver  crystals  washed  in  several  watt>rs,  then  treated  with  strong  aijua 
ammonia,  or  pure  iiydrochloric  acid,  to  remove  any  trace  of  oxide  of  copper 
that  may  be  adhering  to  the  silver  ;  the  precipitate  again  washed  thoroughly 
and  dried,  which  will  be  pure  silver  in  a  grayish-white  crystalline  powder. 

^/la  Ckloriile  of  Silver. — This  is  done  by  adding  to  the  before  mentioned 
clear  solution  hydrochloric  acid,  or  any  soluble  chloride;  common  table 
salt,  clihiride  of  sodium  in  solution,  is  generally  used.  This  is  added 
(constantly  stirring  the  li(|uid,)  until  it  ceases  to  cause  any  precipitate. 
Then  agitate  the  liquid  and  allow  the  precipitate,  which  contains  .ill  the 
silver  in  a  state  of  a  chloride,  to  subside,  after  which  decant  oflf  the  liiiuid, 


]02  THE    DENTAL   TIMES. 

wash  the  precipitate  repeatedly  until  the  water  comes  off  pure.  To  test 
the  presence  of  iron  or  copper  in  the  wash-water,  use  a  solution  of  ferro- 
cyanide  of  potassium ;  if  iron  be  present,  it  will  be  indicated  by  a  blue 
tint ;  if  there  is  copper  remaining,  the  tint  will  be  brownish.  If  this  test 
produces  no  change  we  may  infer  the  precipitate  is  suflSciently  washed. 

The  chloride  of  silver  may  be  reduced  by  either  hydrogen  or  carbonate 
of  potash. 

When  hydrogen  is  used  to  free  the  silver  from  the  chlorine,  the  washed 
precipitate  above  mentioned  must  not  be  dried;  it  is  to  be  slightly  acidu- 
lated, and  pure  iron  or  zinc  is  introduced ;  z'nc  in  sheet  or  granulated  is 
preferable.  The  action  of  the  acid  upon  the  zinc  eliminates  hydrogen, 
which  combines  with  chlorine,  forming  hydrochloric  acid ;  this  again  acts 
on  the  zinc,  liberating  more  hydrogen,  which  again,  by  its  combination 
with  the  chlorine,  forms  hydrochloric  acid,  at  the  same  time  setting  the 
silver  free.  This  process  continues  until  all  of  the  chloride  of  silver  is 
decomposed,  and  we  have  a  residue  of  pure  silver. 

To  test  if  all  of  the  chloride  of  silver  has  been  decomposed,  take  out 
a  little  of  the  residue  and  digest  it  in  aqua  ammonia;  if  there  is  any 
chloride  of  silver  present  it  will  be  dissolved  in  the  aqua  ammonia,  and 
will  become  visible  as  a  precipitate  by  saturating  the  aqua  ammonia  with 
acid. 

When  all  of  the  chloride  of  silver  has  been  decomposed,  wash  the 
residue  in  water  acidulated  with  pure  hydrochloric  acid,  to  remove  all 
particles  of  zinc ;  then  wash  repeatedly  with  pure  water,  to  get  rid  of  the 
zinc  salts.  Then  dry  ;  the  product  is  pure  silver  of  a  dark  grayish  color, 
presenting  little  or  no  metallic  appearance. 

When  Curb.  Potasses  {Sal  Tartar,)  is  used  to  reduce  the  chloride,  the 
washed  precipitated  chloride  of  silver  must  be  thoroughly  dried,  pul- 
verized and  weighed.  Place  twice  this  weight  of  pure  carb.  potassse  in- a 
crucible,  and  heat  it  until  the  carb.  potassge  is  fused.  The  crucible  shouM 
be  of  such  size  that  the  fused  mass  will  not  more  than  half  fill  it ;  now 
add  a  little  of  the  chloride  of  silver,  as  this  will  cause  a  violent  efferves- 
cence ;  when  this  ceases,  add  a  little  more,  and  so  on  continue  to  throw 
in  portions  of  the  chloride  until  it  is  all  added.  When  carb.  potassf^  and 
chloride  of  silver  are  in  contact,  at  a  temperature  sufficiently  high  to  fuse 
the  carb.  potass^e,  a  double  decomposition  takes  place  ;  the  chlorine  leav'es 
the  silver,  setting  it  free,  and  decomposes  the  carb.  of  potassaj,  forming 
chloride  of  potassium :  this  effervescence  is  caused  by  the  disengagement 
of  the  carbonic  acid.  This  is  so  energetic,  if  a  large  portion  of  the  chloride 
is  added  at  a  time  it  would  endanger  the  ejectment  of  the  contents  of  the 
crucible. 

When  all  of  the  chloride  is  decomposed,  (if  heat  has  only  been  sufficiently 
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high  111  koop  (he  carb.  potass;v  in  a  state  of  fusion,  which  is  a  better  plan,) 
the  silver  is  interspersed  throujrh  the  fused  mass.  The  heat  should  now 
be  r.ii>e'l  sulTuMcntly  high  to  run  the  silver  down  into  a  button  at  the 
bottom  of  the  crucible.  The  whole  melted  mass  may  be  poured  into  a 
vessel  of  cold  water  to  separate  the  chloride  of  potassium  from  the  silver  : 
but  the  better  plan  is  to  remove  the  crucible  from  the  fire,  and  allow  it  to 
stand  until  a  violent  ebullition  of  the  superincumbent  fluid,  chloride  of 
potassium,  takes  place  ;  as  soon  as  this  ceases  pour  off  the  fluid,  and  the 
silver  will  bo  found  in  a  button,  roughened,  having  what  is  termed  a 
vegetated  appearance. 

This  is  caused  by  the  property  which  pure  silver  possesses,  when  in  a 
state  of  fusion,  of  absorbing  a  large  quantity  of  oxygen,  (twenty  to 
twenty-two  times  its  volume,)  which  is  again  given  out  when  it  solidifies ; 
this  giving  off  of  the  oxygen  is  the  cause  of  the  ebullition  just  referred 
to,  and  shows  us  the  silver  is  soliilifyiog,  and  also  that  the  silver  is  pure, 
for  if  even  one  or  two  per  cent,  of  copper  be  present,  this  absorption  of 
oxygen  will  not  take  place,  and  consequently  the  absence  of  this  ebullition 
would  be  an  evidence  that  the  silver  was  not  pure. 

This  latter  process  of  reducing  the  chloride  of  silver  is  somewhat  tedious, 
especially  when  we  have  a  large  quantity;  but  to  obtain  silver  absolutely 
pure,  when  strictly  followed  as  above  detailed,  it  is  considered  the  most 
reliable  method.  The  process  given  to  reduce  the  nitrate  of  silver  by 
copp'M-  will,  by  attending  to  the  details  as  given,  give  silver  sufficiently 
pure  for  all  practical  purposes ;  it  is  the  one  I  use  in  refining  a  large 
quantity. 

To  Rrjfne  Gold  by  the  Humid  Process. — I  shall  point  out  two  methods 
of  proceeding :  1st.  By  alloying  the  gold  with  about  ^  three  times  its 
weight  of  silver,  granulating  by  pouring  it  into  a  vessel  of  water,  or  by 
casting  into  an  ingot  and  then  laminating  it.  This  alloy  is  placed  in  a 
flask  or  matrass,  and  acted  upon  by  pure  nitric  acid  ;.  the  nitric  acid  dis- 
solves out  all  of  the  silver,  and  all  other  metallic  impurities  soluble  in 
this  acid,  and  leaves  the  gold  in  a  powder ;  this  liquid  is  decanted  off  and 
preserved,  as  also  the  washings  of  the  gold  and  the  silver  abstracted  from 
it  in  the  manner  pointed  out  in  reducing  silver  from  its  solution.  One 
objection  that  may  be  urged  against  this  process  is,  if  tin  should  be  one  of 
the  impurities  contaminating  the  gold,  it  will  not  be  dissolved  by  the  nitric 
acid,  but  be  converted  into  an  hydrated  peroxide,  and  left  remaining  with 
the  puiverent  gold  as  a  residue. 

Where  the  impurities  are  not  known  or  general,  I  prefer  the  following 
process:  Granulate  the  gold,  phioe  it  in  a  flask,  add  aqua  regia,  composed 
of  nitric  acid,  one  part:  hydrochloric  acid,  three  p.irts.  1  he  formula 
generally  given  for  making  aqua  regia  is  in  the  proper  I  ions  of  one  to  two, 
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but  three  pirts  of  hydrochloric  acid  is  preferable,  as  it  is  the  source  from 
which  the  solvent  chlorine  is  obtained,  and  if  there  be  any  excess  of  acid 
at  the  conclusion  of  the  operation  it  is  more  easily  expelled  than  the  nitric 
acid. 

Gentle  and  uniform  heat  should  be  applied,  through  the  medium  of  a 
sand-bath,  to  facilitate  the  act'on  of  the  acid  upon  the  metal ;  should  the 
acid  cease  to  act  before  all  the  metal  is  dissolved,  add  more,  and  continue 
its  action  until  all  of  the  gold  is  dissolved.  The  metals  are  now  converted 
into  chlorides.  Now  pour  the  contents  of  the  flask  into  an  evaporating 
dish,  and  evaporate  by  the  aid  of  heat,  applied  through  the  medium  of  a 
sand-bath,  until  the  acid  fumes  cease  to  be  given  off,  and  the  u.ass  begins 
to  crystallize.  Care  must  be  observed  in  the  latter  stage  of  the  process 
of  expelling  the  acid  not  to  raise  the  heat  too  high,  as  at  a  little  over 
400^  F.,  the  terchloride  would  be  decomposed  into  an  insoluble  proto- 
chloride  and  lost.  Precaution  must  also  he  observed  during  the  process 
of  solution  and  evaporation  to  carry  off  the  funics  of  the  acid,  so  that  they 
shall  not  be  inhaled  or  spread  through  the  laboratory. 

Next  dissolve  the  crystalline  mass  in  pure  water  and  dilute  largely,  if 
turbid,  which  is  generally  the  case,  it  may  be  filtered,  but  I  prefer  to  pour 
it  into  a  precipitating  glass,  (an  ordinary  glass  jar  may  be  used,)  and 
allow  it  to  stand  until  all  the  solid  matter  subsides,  then  either  by  a 
syphiin  draw  off  the  clear  liquid  into  a  glass  vessel,  or  decant.  The  sedi- 
ment should  be  washed,  and  when  the  wash  water  is  clear,  mixed  with  the 
clear  solution  previously  decanted  off.  We  now  have  in  this  liquid  all  of 
the  g'.ld  and  metallic  impurities  that  will  form  soluble  chlorides.  Should 
there  have  been  silver  incorporated  with  the  gold,  its  presence  will  become 
evident  by  remaining  in  the  sedinifnt  in  the  form  of  a  white,  insoluble 
chloride  of  silver,  from  which  the  silver  may  be  obtained  by  the  method 
pointed  out  to  reduce  chloride  of  silver. 

The  next  step  is  to  obtain  the  gold  from  this  clear  solution.  First 
acidulate  it  by  an  addition  of  a  small  quantity  of  pure  hydrochloric  acid. 
Then  make  an  aqueous  solution  of  protosulphate  of  iron,  (copperas,) 
which,  if  not  clear,  must  be  filtered  or  allowed  to  stand  until  all  the  S('di- 
ment  subsides:  the  clear  solution  alone  must  be  used,  by  adding  (»f  it  a 
little  at  a  time  to  the  gold  solution,  constantly  stirring,  until  it  ceases  to 
cause  any  precipitate.  The  jar  is  then  allowed  to  stand  until  all  of  the 
precipitate  subsides  to  the  bottom  ;  the  clear  liquid  is  to  be  decanted  off. 
This  precipitate  is  the  gold,  and  should  be  washed  with  dilute  pure  hydro- 
chloric acid,  in  order  to  remove  any  particles  of  iron  that  may  possibly 
be  presort,  it  should  then  be  washed  in  water  several  times,  to  remove 
all  salts,  then  dried.  This  residue  is  pure  gold  in  a  brown  or  brownish 
velbw  powder,  destitute  of  metallic  lustre. 
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TIio  (nlliiwiiiir  tnhlo  is  pivon,  as  it  may  be  of  interest  to  tlie  sttulcnt. 
Tlio  substances  that  are  given  as  prceipitants  are  not  the  only  ones  which 
will  preeipitate  the  metals,  but  those  wliich  arc  preferable  for  refining  pur- 
rosos. 
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To  find  the  cnrat  of  a  piece  of  gold  and  the  amount  of  base  metal 
combined  with  it,  and  to  abstract  the  silver. — The  method  of  manipulating 
has  been  pointed  out  in  the  preceding  remarks  upon  refining  silver  and 
gold  by  the  humid  way. 

Weigh  the  mass  of  gold  desired  to  test,  granulate  and  dissolve  it  in 
aqua  regia.  Save  the  white  precipitate,  if  any  be  present,  as  this  will 
be  the  silver  in  the  state  of  a  chloride ;  wash  it  carefully,  dry  and  weigh ; 
note  the  weight,  (mark  a.)  Precipitate  the  gold  as  directed,  wash,  dry 
and  weigh,  (mark  b.) 

For  example : 

The  mass  of  impure  gold  weighed  240  grs. 

[a.)  Chloride  of  silver  obtained  weighed    48  grs. 
[b.)  Pure  gold  obtained  weighed  170  grs. 

From  this  data  we  can  find  the  carat  of  the  mass  as  per  rule,  viz : 
multiply  the  weight  of  the  pure  gold  by  its  carat  and  divide  by  the 
weight  of  the  mass. 


Hence, 


170x24     4080 


-:=:  ---riT,  =17  the  carat  of  the  mass. 


240     ~  240 

Or  wc  may  find  its  fineness  in  thousandths  by  a  statement  thus  made : 
.  24  :  17  :  :  1000  :  708.33  4-the  fineness  in  ,oootbs. 

To  ascertain  the  amount  of  silver  contained  in  the  mass  reduce  the 
chloride  (a)  to  pure  silver  and  weigh  ;  or  a  shorter  method  by  calculation 
may  be  resorted  to  when  it  is  not  desirable  to  reduce  the  chloride  at  the 
present  time. 

The  combining  proportion  of  silver  is  108.3,  of  chlorine  35.47.  Chlo- 
ride of  silver  consists  of  one  equivalent  of  chlorine  and  one  of  silver; 
hence  chloride  of  silver  will  be  represented  by  35.47  +  108.3  =  143.77 ; 
and  in  every  143.77  grs.  of  chloride  of  silver  there  will  be  108.3  grs.  of 
metallic  silver. 

Then  143.77  :  108.3  :  :  Cl.Ag  :  Ag. 

By  substituting  the  known  quantity  of  chloride  of  silver  [a]  as  per 
example,  we  have : 

143.77  :  108.3  :  :  IS' :  36  15  grs.,  the  pure  silver  in  the  mass. 

Now  the  mass  (as  per  example)  weighed  240        grs. 

Contained  pure  gold,  170        grs. 

Contained  pure  silver,  36.15  grs. 

206.15  grs. 


Showing  there  was  of  base  metal  to  the  amount  of 
contained  in  the  mass  of  gold. 


33.85  grs. 
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PENNSYLVANIA  COLLEGE  OF  DENTAL  SUEGERY. 

SUIUJICAI-    CMNIC    or    rilOFESSOU   MBAKS. 
THE   MAN    WITH    TUE   IRON   JAW. 

Gentlemen  : — Mons.  D'Atalio,  or,  as  he  is  comnionly  known  "  The 
Man  with  the  Iron  Jaw,"  has  kindly  presented  himself  at  our  clinic 
this  morning,  in  order  that  you  may  have  the  opportunity  of  making 
a  careful  examination  of  his  maxillary  apparatus.  Some  of  you  may 
have  witnessed  his  feats  of  strength — all  of  you  have  no  doubt  heard 
of  them — and  have  naturally  felt  a  de>ire  to  ascertain  wherein  lies  his  power, 
and  to  examine  the  degree  of  development  of  the  parts  concerned.  In  ques- 
tioning him  in  regard  to  the  history  of  this  manifestation  of  power  residing 
in  the  jaws,  he  stated  that  it  had  been  developed  during  the  past  three 
years.  From  early  life  he  has  been  engaged  in  a  gymnasium,  and  has  had 
the  opportunity  of  developing,  in  a  high  degree,  his  muscular  system.'  His 
first  effort  to  raise  weights,  grasped  by  his  teeth,  was  made  three  years 
ago,  when  he  made  an  attempt  to  lift  a  heavy  table.  This  effort  was  suc- 
cessful, and  he  increased  the  wtight  until,  as  he  states,  he  is  able  to  raise 
seven  hundred  pounds.  Some  time  since,  in  attempting  to  lift  a  very 
heavy  weightj  he  disl(>eated  the  incisor  teeth  of  the  upper  jaw  ;  they  were 
immediately  replaced,  and  are  now,  apparently,  as  firm  in  their  positions 
as  any  of  the  teeth.  Since  this  accident,  however,  he  exercises  more  care 
in  grasping  weights,  lest  he  should  sustain  permanent  injury. 

On  examining  the  oral  cavity,  you  will  be  struck  with  the  condition  of 
the  teeth.  You  would  expect  to  find  a  set  of  well-developed,  strong, 
healthy  teeth :  on  the  contrar}-,  you  will  observe  that  they  appear  atrophied  ; 
they  are  smaller  than  those  found  in  men  of  his  size  and  form  of  develop- 
ment; the  crowns  are  worn  away,  a  number  of  them  are  carious,  and 
ihey  differ  altogether  from  your  preconceived  idea  of  their  character. 
Passing  to  an  examination  of  the  inferior  maxilla,  you  will  observe  that 
the  bone  is  small,  the  curve  of  the  horizontal  portion  or  body  is  wide,  and 
the  angles  arc  lather  prominent.  The  angle  at  which  the  rami  are  attached 
to  the  body  appears  to  be  somewhat  less  than  a  right  angle.  The  external 
oblique  line  is  very  strongly  marked,  and  can  be  distinctly  traced  to  the 
base  of  the  mental  process.  The  rami  are  not  very  broad,  and  the  edges 
arc  not  very  thick.  From  this  examination  you  will  conclude  that  the 
bone  does  not  possess  any  extraordinary  development;  in  fact,  it  is  not 
as  strongly  developed  as  you  would  think  necessary  to  enable  him  to  use 
it  as  he  does.  The  superior  maxillro  appear  to  be  normal  in  their  develop- 
ment. The  temporal  and  masseter  muscles  are  not  developed  beyond  the 
normal  size ;  when  they  are  called  into  action  they  arc  very  firm  and 
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hard,  otherwise  there  is  nothing  in  their  condition  worthy  of  special  note. 
After  this  careful  examination,  you  will  be  impressed  with  the  f^ct  that 
his  maxillary  apparatus  does  not  present  any  extraordinary  development, 
eithi  r  in  the  dental  organs,  the  bone  or  the  muscles,  as  far  as  we  are  able 
to  examine  them.  On  the  contrary,  there  seems  to  be  an  absence  of 
any  very  full  development  of  the  various  parts  which  enter  into  its  forma- 
tion. Notwithstanding,  however,  the  condition  of  the  parts,  he  has  given 
repeated  evidence  of  being  able  to  sustain  very  heavy  weights  which  are 
grasped  by  the  teeth.     Let  us  endeavor  to  explain  how  he  accomplishes  it. 

Observe  his  movements  as  he  lifts  this  chair.  You  will  see  that  he 
places  himself  firmly  on  the  flcior,  separates  his  feet,  putting  one  in 
advance  of  the  other,  and  calling  into  action  the  muscles  of  the  lower 
extremities,  as  well  as  those  which  connect  the  truuk  with  the  lower 
extremities.  He  grasps  the  back  of  the  chair  so  as  to  bring  it  well  between 
the  molar  teeth ;  he  lifts  it  by  extending  his  body  and  head,  thus  throwing 
his  chest  forward.  Two  forces  are  employed  in  this  act  :  1,  That  which 
enables  him  to  hold  the  chair  ;  '2,  That  which  enables  him  to  lift  it.  The 
first  is  derived  from  the  action  of  the  elevator  muscles  of  the  lower  jaw  ; 
the  second  from  the  posterior  muscles  of  the  neck  and  trunk. 

When  you  examiuc  the  maxillary  apparatus,  you  find  that  it  consists 
of  the  two  superior  and  the  inferior  maxillre ;  the  two  superior  being  fixed 
and  immovable,  forming,  as  it  were,  one  b'  ne,  while  the  inferior  is  very 
naovable,  and  in  the  various  movements  incident  to  articulation  and  inasti- 
cation,  plays  against  the  superior  with  freedom  and  great  force;  it  is 
securely  fastened  in  its  articulation  with  the  temporal  bone  by  ligauients. 
There  are  attached  to  the  lower  border  of  the  body  of  the  bone  certain 
muscles,  which  act  as  depressors,  and  which,  when  called  into  actionj 
open  the  mouth.  The  elevator  muscles  are  larger  and  strouirer  than  the 
depressors,  and  consist  of  the  temporal,  masseter  and  internal  pterygoid; 
the  former  is  inserted  into  the  coronoid  process,  and  the  two  latter  are 
inserted  into  the  angle  of  the  jaw,  the  masseter  externally,  and  the  internal 
pterygoid  internally.  The  direction  of  the  fibres  of  th«  se  muscles,  and 
their  points  of  insertion,  explain  their  actions  in  raising  the  lower  jaw 
against  the  upper.  iVt  the  points  where  the  lower  is  brou;.ht  with  greatest 
force  against  the  upper  jaw,  you  will  observe  that  the  upper  jaw  is  braced  and 
strengthened  by  two  strong  columns,  which  pass  down  from  the  external 
angular  processes  of  the  frontal  bone,  through  the  malar  bones,  terminating 
in  the  malar  processes  of  the  superior  maxillary  bone  above  the  molar 
teeth.  Between  the  molar  teeth  the  greatest  force  is  exerted,  and  all  of 
the  elevator  muscles  of  the  jaw  are  brought  into  action  when  they  are 
employed.  When,  on  the  other  hand,  the  anterior  teeth  are  alone 
employed,  the  temporal  muscle  is   not   called   into   action.     Hyrtle,  the 
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Hivtin^uisliod  rJonuati  nnutoiiiist,  csiimates  the  f<iicc  cxcrtcil  by  the 
rlcvator  iimsi'Irs  of  tho  h>\vcr  j:i\v,  in  crushing  a  nut,  to  be  e(|U!il  to  four 
huiidrod  pounds.  This  will  pivc  you  8ouie  idea  of  tho  immense  power 
which  these  muscles  are  enableil  to  exert,  and  will  ex]ilain  the  way  in 
which  the  acts  of  strength  are  accomplished  by  one  who  is  trained.  In 
order  to  accomplish  them  it  is  necessary  that  the  other  muscles  of  the 
body  should  be  well  developed  and  in  a  trained  condition.  In  lifting 
heavy  weights,  Mons.  D'Atalie  holds  them  by  placing  the  part  seized 
between  both  the  anterior  and  posterior  teeth,  so  as  to  en)ploy  aJl  the 
elevators  of  the  jaw.  Having  grasjied  them  firmly,  he  is  enabled  to  lift 
them  by  calling  into  action  the  muscles  of  the  neck  and  body,  which,  by 
long  training  in  the  gymnasium,  he  has  placed  in  a  state  of  higli  develop- 
ment His  power,  therefore,  does  not  reside  alone  in  the  muscles  of  the 
jaw — those  of  the  body  play  an  equally  important  part  in  all  of  his  feats 
of  strength. 

NECROSIS   OF    THE   INFERIOR    MAXILLA — REMOVAL   OP    THE    ANCLE   AND   A 
PORTION    OP    THE    RAMUS    AND    BODY    OF    THE    .JAW. 

The  patient  before  you  gives  the  following  history  of  her  case  : — 

"She  is  thirty  sx  years  old,  married,  a  native  of  this  country.  In  Junuary, 
1871,  she  felt  p;iin  in  the  ri-ht  side  of  her  face,  which  was  shortly  followed 
by  swelling ;  the  pain  and  swelling  were  both  confined  to  the  lower  portion  of 
the  right  side  of  the  face.  She  consulted  a  physician,  who  treated  her  for  neu- 
ralgia. In  March,  she  detected  a  slight  dischaige  of  pus  from  about  the  legion 
of  the  second  and  third  right  molar  teeth  of  the  lower  jaw,  which  were  cariou.s. 
One  month  later  the  teeth  were  extracted,  and  she  was  informed  by  the  dentist 
that  there  was  disease  of  the  jaw.  The  suppuration  still  continued,  ar  d 
sho  tly  afterward  a  small  piece  of  bone  was  discharged  into  the  mouth.  Sub- 
sequentlj',  two  abscesses  formed  in  the  neck  below  the  border  of  the  jaw  ;  one 
was  opened  by  a  physician,  and  the  other  broke ;  these  openings  give  vent  to  a 
large  quantity  of  nuatter — very  offensive  in  odor.  In  Julj',  a  phy>ieian  made 
an  unsuccessful  atiempt  to  remove  the  si  questt  um  by  external  incision.  She 
has  been  unable  from  the  first  to  open  her  mouth  very  wide,  not  more  than  a 
quarter  of  an  inch.  Since  the  suppuration  commenced,  she  has  bten  in  bad 
health,  and  has  lo>t  flesh.  Prior  to  the  trouble  with  her  jjtw,  she  has  enjoyed 
pretty  good  health.  Ten  years  ago  she  states  that  she  had  a  xrrn/'ii/oiis  crop- 
t  on,  which  made  deep  .sores  and  left  scars  on  various  parts  of  her  boviy.  These 
sores  were  especial!}'  bad  on  the  shins." 

The  history  of  this  case,  gentlemen,  furnishes  important  testimony  in 
reference  to  the  nature  of  the  disease;  the  appearances  presented  confirm, 
in  every  respect,  the  information  given  by  the  history.  On  the  neck,  just 
below  the  border  of  the  jaw,  you  will  observe  two  ulcers,  irregular  in  out- 
line, and  surrounded  by  unhealthy  granulations,  arranged  in  the  form  of 
papilla).     On  close  examination,  you  will  find  openings  at  the  bottom  of 
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these  ulcers  into  which  a  probe  may  be  passed,  and  which  will  be  found 
to  lead  into  canals  or  sinuses  :  these  sinuses  vary  in  length  and  direction  ; 
the  anterior  is  much  longer  than  the  posterior  sinus  j  at  tlie  ends 
of  these  canals  the  probe  comes  in  contact  with  a  hard  substance, 
which  gives  the  impression  of  having  a  rough  surface  ;  it  does  not  appear 
to  be  very  firmly  fixed  in  its  position.  In  the  line  of  the  body  of  the  jaw, 
at  a  point  a  little  in  advance  of  the  position  of  the  mental  foramen,  there  is  a 
small  swelling,  which  is  red  and  quite  sensitive  to  pressure.  Tlicre  is 
some  swelling  of  the  side  of  the  face.  In  making  an  examination  of  the 
oral  cavity,  some  difficulty  is  experienced  in  opening  the  jaws  to  an  extent 
which  will  permit  the  introduction  of  the  finger;  when  passed  inside  and 
carried  along  the  internal  surface  of  the  body  and  angle  of  the  lower  jaw, 
a  rough,  movable  mass  of  bone  can  be  felt ;  its  anterior  border  is  quite 
irregular  and  dentated,  and  is  firmly  imbedded  in  the  tissues  of  the  cheek. 

The  history  of  the  case  clearly  points  to  an  attack  of  periostitis 
as  the  beginning  of  the  disease.  This  inflammation  of  the  periosteum  was 
developed  in  connection  with  a  carious  condition  of  the  second  and  third 
molar  teeth,  and  may  be  regarded  as  due  to  one  of  two  causes,  or  possibly 
to  the  association  of  both — the  impression  made  by  cold  and  a  syphi- 
litic taint  of  the  system.  The  "  scrofulous  sores  "  which  the  patient  states 
appeared  upon  her  body  some  ten  years  since,  and  from  which  she  suftcred 
a  number  of  years,  were  clearly  syphilitic  in  character.  The  character 
and  location  of  the  cicatrices,  as  well  as  the  condition  of  the  subcutaneous 
osseous  surfaces,  bear  testimony  to  this  fact.  The  crests  of  the  tibi;c,  the 
clavicles,  and  the  vertical  plate  of  the  frontal  bone  are  thickened  and 
roughened.  A  subacute  inflammation  of  the  periosteum  has  been  deve- 
loped in  connection  with  all  of  these  bones,  and  as  a  result  of  this  morbid 
process,  there  have  occurred  depositions  of  ossific  matter,  producing  a 
condition  of  hyperostosis.  In  systems  which  have  become  tainted  with 
the  syphilitic  poison,  it  has  been  observed  that  the  maxillary  bones  are 
rendered  peculiarly  susceptible  to  the  necrotic  action ;  so  marked  is  this 
susceptibility,  that  patients  are  cautioned  in  reference  to  the  extraction  of 
the  teeth,  which  operation  is  very  liable  to  be  followed  by  periostitis, 
leading  to  necrosis.  In  this  case,  the  teeth  were  carious,  and  the  patient 
contracting  cold,  it  found  here  a  point  of  least  resistance,  and  located 
itself  in  the  bone  surrounding  the  teeth ;  the  inflammation  passed  on  to 
the  stage  of  suppuration,  and  the  pus,  after  accumulating,  worked  its  way 
out  into  the  mouth,  and  also  dissected  a  way  through  the  tissues  of  the 
neck,  forming  abscesses.  When  these  were  opened,  there  were  established 
channels  through  which  it  could  pass  out  as  it  was  formed ;  this  escape  of 
the  pus  was  a  favorable  condition,  as  it  was  constantly  dissecting  ofi"  the 
periosteum  from  the  bone,  and  therefore  increasing  the  size  of  the  seques- 
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truni.  When  (he  pns  finds  a  vent,  the  efforts  of  nature  arc  grcallj 
assisted,  and  she  is  .ible  to  oppose  a  barrier  to  the  further  progress  of  the 
necrotic  action.  She  then  sets  to  work  to  throw  off  the  dead  bone,  !?epa- 
rating  it  from  the  living  bone,  and  breaking  it  down  so  that  it  can  be  dis- 
charged by  the  small  openings  which  the  pus  has  made  in  its  efforts  to 
reach  the  surface.  If  the  surgeon  comes  with  his  instruments  to  her 
assistance,  the  dead  bone  can  be  removed  in  mass,  and  thus  the  process 
of  repair  is  hastened  and  the  destructien  of  the  soft  tissues  very  much 
lessened. 

Some  of  the  class  will  remember  what  has  been  said  to  them  in  reference 
to  the  incision  which  should  be  made  in  operations  upon  the  jaws.  This 
should  always  be  made,  if  possible,  within  the  mouth,  by  which  cicatrices 
on  the  exposed  surfaces  of  the  face  and  neck  are  avoided.  If,  in 
operations  on  the  lower  jaw,  they  must  be  made  externally,  it  must  be 
borne  in  mind  that  they  can,  in  great  measure,  be  concealed  by  being 
made  along  the  under  surface  of  the  border  of  the  jaw.  "When  the 
tissues  resume  their  normal  relations  the  integument  will  contract,  and 
the  cicatrix  will  be  drawn  under  the  border  of  the  jaw  and  out  of  view. 

The  patient  will  now  be  placed  under  the  influence  of  the  anaistbetic 
agent,  (two  parts  of  ether  to  one  of  chloroform,  liquid  measure,)  and  the 
sequestrum  will  be  removed  by  internal  iacision.  [The  incision  was  made, 
and  tlie  bone  removed  by  the  bone  forceps.  The  unhealthy  granulations  sur- 
rounding the  mouths  of  the  sinuses  were  cut  away  and  the  sinuses  scraped ; 
the  cavity  of  the  mouth  was  thoroughly  washed  out  by  a  large  syringe.] 
You  observe  that  it  did  not  require  a  very  large  incision  to  remove  this 
piece  of  dead  bone.  Nature  had  already  performed  most  of  the  opera- 
tion necessary  for  its  removal.  It  was  being  thrown  off  with  such  force 
that  this  anterior  roughened  border  was  deeply  imbedded  in  the  cheek, 
and  would  have  soon  made  an  opening  for  itself. 

Already  the  process  of  repair  has  commenced  in  the  living  bone,  as 
can  be  determined  by  passing  the  iiiiger  into  the  cavity  from  which  this 
piece  has  been  taken  ;  the  surface  of  the  bone  is  covered  by  granulations, 
and  the  indications  are  that,  as  occurs  in  this  bone,  the  destruction  of 
bone  tissue  will  ha  soon  repa,ired. 

On  examining  the  sequestrum  you  observe  it  embraces  the  entire  angle 
of  the  jaw,  with  a  portion  of  the  body  and  ramus;  from  the  point  of  the 
angle  to  the  anterior  border  of  the  fragment  along  the  lower  border  of 
the  body  the  measurement  is  one  and  a  half  inches  ;  from  the  point  of 
the  angle  ah^ng  the  posterior  border  of  the  ramus  to  the  upper  border  of 
the  fr.i<nwcnt  the  measurement  is  one  inch.  The  upper  border  of  the 
fragment  is  on  a  line  with  the  inferior  dental  foramen,  and  the  fragment 
contains  a  portion  of  the  inferior  dental  canal,  measuring  over  one  inch 
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in  extent.  The  alveolar  border  contains  the  cavities  ( f  the  second  and 
third  molar  teeth. 

The  removal  of  a  portion  of  the  inferior  dental  canal  implies  of 
necsHsity  a  divii^ioa  of  the  blood-vessels  and  nerves  which  are  contained 
in  this  canal,  and  an  interruption  therefore  of  the  vascular  and  nervous 
distribution  to  the  remaining  teeth,  and  to  the  tissues  occupying  the  chin 
and  lower  lip  on  the  right  side.  In  confirmation  of  this,  you  will  find 
that  paralysis  of  sensation  exists  in  all  these  parts.  The  teeth  are  numb, 
as  she  expresses  it,  and  the  surface  can  be  pricked  by  a  pin  without 
giving  any  sense  of  pain.  The  separation  of  the  sequestrum  has  been  so 
gradual  that  hemorrhage  has  not  occurred  from  division  of  the  blood- 
vessels, whose  coats  have  been  divided  by  a  slow  ulcerative  process. 

The  cavity  of  the  mouth  will  be  frequently  syringed  by  a  weak  solution 
of  chlorinated  soda,  and  the  patient  will  be  kept  under  observation  until 
the  parts  are  healed.  We  will  examine  the  condition  of  the  jaw,  from 
time  to  time,  and  observe  the  reparative  process  as  it  continues. 


USES  OF  COCA. 


Dr.  J.  H.  Scrivener,  of  L'raa,  states  that  the  two  most  valuable  productions 
of  Bolivia  are  the  Peruvian  bark  and  coca.  The  leaves  of  the  latter  are  the 
product  of  a  shrub,  and,  when  mature,  aie  gathered  and  sun-diitd.  Coca  has 
been  in  use  from  time  iTiimtmorial.  Its  properties  are  variable,  accoiding  to 
the  quantity  employed.  It  is  a  stimulant,  a  tonic,  slightly  narcotic  and  very 
nourishing.  It  possesses  an  agreeable  aroma,  and  a  flavor  similar  to  that  of 
tea,  and,  like  that  plant,  is  fiequently  eniploytd  in  the  form  of  an  infusion  in 
sHjiht  disoiders  of  the  stomach.  Its  nourishing  powers  are  attested  by  the  fact 
that,  in  the  war  for  the  independence  of  their  country,  a  battalion  of  infantry 
tinder  the  command  of  Geneial  Valdes  marched  108  miles  on  foot  in  thrt e  days, 
and  without  anyotht-r  food  than  the  coca  leaves  ;  and  the  andadoi-es  or  couriers, 
who  travel  from  sixty  to  seventy  miles  a  day  without  weariness,  and  for  several 
successive  days,  go  without  any  other  food  ihan  a  few  coca  leaves  and  a  small 
quantity  of  powdered  Indian  corn.  The  effects  of  coca  on  the  Indian  are  very 
visible:  they  are  stronglj'  marked  in  his  countenance  by  a  greater  brilliancy  in 
his  eye,  more  agility  in  his  step,  and  he  is  animated  and  contented.  Dr.  Scri- 
vener ooserves  that,  besides  its  admirable  effects  in  nourishing  the  system,  it  is 
employed  with  advantage  in  a  medical  point  of  view,  as  an  excellent  tonic  in 
weakness  of  the  somach  an  J  other  affections  of  that  organ  ;  and  he  hopes  that 
the  day  is  not  far  distant  when  this  plant  will  become  more  generally  known  in 
medicine.  Its  leaves  might  easily  be  packed  in  cases  lined  with  tin,  like  tea, 
and  would  then  probably  preserve  most  of  their  qualities.  — TVic  Fractifioner, 
Nov.,  1871,  from  Aled.  Times  and  Gazette,  Sept.  30,  1«71. 


OHLOEAL  IN  TOOTHACHE. 

Dr.  Page,  in  a  letter  to  the  British  Medical  Journal,  states  that,  for  some 
time  past  he  his  employed  chloral  hydrate,  not  only  as  an  internal  sedative  in 
dental  neuralgia  and  caries,  but  also  as  a  local  application  to  a  carious  tooth. 

A  few  grains  of  the  solid  hydrate  placed  on  a  quill  point  introduced  into  the 
dental  cavity  speedily  dissolve,  and  the  pain  is  either  deadened  or  effectively 
allayed.  A  second  or  third  application  of  the  remedy  may  be  necessary. — 
The  Doctor,  October  I,  1871. 
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arntj(ufl  ::irtfcUs. 


PENNSYLVANIA  COLLEGE  OF  DENTAL  SURGERY. 

The  regular  session  of  this  iiistitution  began  on  Wednesday, 
Noveinher  1st,  with  an  introductor}'  address,  by  J.  Ewing  Mears, 
M.  U.,  Professor  of  Anatomy  and  Clinical  Surgery.  The  lecture 
room  was  well  filled  by  the  students  and  friends  of  the  college.  The 
members  of  the  Board  of  Trustees  and  invited  guests  occupied  seats 
on  the  platform.  Among  the  latter  were  Prof.  Samuel  D.  Gross, 
of  the  Jefferson  Medical  College,  and  Dr.  Washington  L.  Atlee,  of 
this  city. 

Prof.  Mears,  in  beginning  his  address,  extended  a  cordial  wel- 
couie,  on  behalf  of  his  colleagues,  to  all  those  who  presented 
themselves  to  be  enrolled  as  students,  and  greeted  them  as  friends 
interested  in  a  common  pursuit — the  acquisition  of  scientific  know- 
led«'e.  He  stated  that  he  would  direct  their  attention,  in  the  time 
assigned  him,  to  the  different  branches  which  constituted  the 
course  of  study  in  this  institution,  and  of  the  methods  they 
should  adopt,  in  order  that  they  might  acquire  the  maximum  of 
irifuimation.  He  could  not  refrain  from  congratulating  them,  as 
ht'  sui  voved  the  field  of  study  they  were  about  to  enter,  upon 
ithe  fact  that  they  were  students  of  to-day,  "not  that  the  ultima 
tliu/c  of  scientific  investigation  has  been  reached,  or  that  all  the 
ariiina  of  nature  have  been  revealed  to  the  inquiring  mind  of 
mail,  leaving  no  new  worlds  to  conquer  or  mysteries  to  unravel, 
but  because  the  opportunities  for  the  pursuit  of  scientific  study, 
which  surround  you  on  all  sides,  are  so  far  superior  to  those 
which  were  within  the  reach  of  your  predecessors.  It  behooves 
y(Hi,  therefore,  to  bear  this  fact  in  mind,  for  with  increased 
advantages  come  increased  responsibilities,  and  of  you  will  be 
demanded  knowledge  which  their  limited  facilities  did  not  permit 
them  to  acquire.  Society  lias  the  right  to  demand  that  you  shall 
exercise  your  art  in  accordance  with  the  existing  state  of  the 
seierice,  and  for  this  much  it  holds  you  to  a  strict  accountability." 

lie  then  considered  the  motives  which  should  prompt  one  to 
assume  the  duties  and  responsibilities  of  a  student.  He  regarded 
it  a  subject  of  paramount  importance,  and  one  which  should  receive 
the  earnest  and  thoughtful  attention  of  each  one  proposing  to 
bccouie  a  student.     No  one  should  enter  the  student's  career  with- 
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out  a  full  appreciation  of  the  responsibilities  of  liis  profession, 
as  well  as  the  benefits  which  will  accrue  from  a  faithful  perform- 
ance of  all  the  duties  which  pertain  to  it.  He  should  fully  realize 
the  fact  that  he  is  laying  the  foundation  of  a  life-long  career. 

He  next  examined  the  branches  which  constituted  the  collegiate 
course.  These  are  elemental  and  practical  in  character,  the  first 
embracing  the  fixed  and  definite  branches  of  knowledge — cliemistry, 
anatomy,  physiology  and  pathology,  and  the  second  consisting  of 
those  devoted  to  the  consideration  of  the  application  of  this  know- 
ledge to  the  treatment  of  diseased  conditions  of  the  dental  organs, 
and  in  the  preparation  of  such  materials  and  mechanical  appliances 
as  are  employed  in  their  reparation  or  in  their  replacement.  The 
one  constitutes  a  science,  the  other  an  art. 

He  dwelt  upon  the  great  importance  of  acquiring  a  thorough 
knowledge  of  the  science — which  includes  the  fundamental  branches 
upon  which  is  built  the  superstructure  of  their  profession.  He  com- 
pared the  position  of  the  profession  to-day  with  what  it  was  less 
than  a  half  century  ago,  and  attributed  the  great  progress  made  to 
the  fact  that,  within  this  period,  Dental  Colleges  have  been  estab- 
lished throughout  the  country,  in  which  both  the  science  and  the  art 
are  taught.  Before  the  beginning  of  this  golden  age  in  the  history 
of  dentistry,  the  student  acquired  the  art  in  the  laboratory  and 
operating  room  of  his  preceptor;  the  science  was  utterly  ignored,  or 
at  best,  claimed  but  little  of  his  attention. 

He  directed  their  attention  to  the  extended  opportunities  afforded 
them  for  the  acquisition  of  practical  knowledge  in  the  large  clinics 
maintained  by  the  College.  Competent  demonstrators  were  always 
present  to  guide  them,  step  by  step,  through  each  operation,  and 
explain  to  them  each  principle  involved.  In  addition,  clinical  lec- 
tures are  delivered  each  week  upon  the  diseases  and  injuries  of  the 
jaws,  and  an  opportunity  is  afforded  of  witnessing  the  performance 
of  such  operations  as  the  conditions  may  require. 

He  then  reviewed  each  branch  separately,  passing  over,  in  a 
general  way,  the  field  of  study  covered  by  each,  and  defined  their 
relations.  These  departments  constituted  the  course  of  instruction 
which  they  were  invited  to  pursue — its  foundation  strong  and  deep- 
laid,  resting  upon  the  broad  basis  of  complete  instruction  in  the 
principles  of  the  science — upon  these  fundamental  branches  would 
rest  whatever  knowledge  they  might  possess  of  the  art. 
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Tic  oincludcd  with  the  admonition  that  the  ta^-k  placed  before 
thoni  oouM  only  be  accomplished  by  patient  industry.  Systematic, 
woll-directed  effort,  would  alone  enable  them  to  accomplish  the 
objects  of  the  course,  with  satisfaction  to  themselves  and  to  their 
itistructors.  They  should  not  depend  alone  upon  the  information 
derive<l  f'-om  the  lectures,  but  should  daily  consult  their  text-books. 
In  this  way  they  would  confirm  the  instruction  imparted  in  the 
lectures,  and  derive  the  fullest  benefit  from  the  course. 


DONATIONS. 

We  have  received  the  following  donations  to  the  College,  some 
of  which  are  very  valuable,  and  all  are  of  interest,  for  which  we 
tender  the  donors  our  thanks. 

Fro'n  Dr.  Frank  L.  De  Gour,  of  Plymouth,  Luzerne  County, 
Pennsylvania,  a  plate  to  which  is  attached  one  tooth.  The  lingual 
surface  of  the  plate  is  composed  of  silver,  mostly  covered  with 
pewter  solder  and  bordered  with  rubber,  the  palatal  surface  hard 
rubber  with  the  exception  of  the  chamber,  which  is  of  silver.  The 
work  was  executed  by  a  dentist  in  one  of  the  Eastern  States,  and 
displays  a  great  amount  of  skill  and  labor  expended  by  the  operator 
in  making  a  worthless  article.  The  patient  was  unable  to  wear  the 
plate,  on  account  of  the  strong  galvanic  action  produced  by  the 
dissimilar  metals. 

From  Mr.  S.  Musselman,  licentiate  dental  surgeon,  of  Brantford, 
Ontario,  (Canada,)  a  case  of  dilaceration  caused  by  a  bungler,  or, 
as  he  styles  him,  a  butcher  dentist,  in  attempting  to  extract  a 
deciduous  tooth.  This  tooth  is  a  right  central  incisor,  and  was 
extracted  when  the  patient  was  12  years  old,  on  account  of  the 
irritation  it  produced.  The  crown  stands  at  an  angle  of  20  de'^^rees 
from  the  axis  of  the  root.  The  bond  of  union  between  the  crown 
and  root  is  perfect  where  in  contact,  while  one-fourth  of  the  diameter 
of  the  root  extends  beyond  the  labial  face  of  the  croAvn.  The  case 
is  one  of  much  interest. 

From  Mr.  George  R.  Welding,  of  this  city: 

A  superior  molar  with  malformed  and  exostosed  roots;  also,  an 
inferior  molar  with  three  roots,  extracted  by  Dr.  IT.  II.  Harrisson, 
of  Cadiz,  Ohio. 

A  superior  first  bicuspid,  with  three  roots,  extracted  by  Dr.  S.  II. 
Whitmer,  of  Newport,  Pennsylvania. 
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A  superior  canine  tooth,  with  two  roots,  extracted  by  Dr.  E.  R. 
Hamilton,  of  Saginaw  City,  Michigan. 

Three  superior  molars,  with  an  exceedingly  large  deposition  of 
tartar.  This  incrustation  extends  from  the  masticating  surface 
externally  below  the  apices  of  the  roots.  Extracted  by  Dr.  James 
Todd,  of  Cortland,  New  York. 

From  Mr.  W.  B.  De  Morat,  student  in  Pennsylvania  College  of 
Dental  Surgery,  a  partial  upper  set,  made  in  Rome,  in  18G6, 
mounted  upon  a  narrow  gold  plate,  in  a  style  similar  to  that  gene- 
rally practised  in  this  country  thirty  years  ago.  The  plate  is 
enveloped  with  hard  rubber. 

From  Dr.  A.  B.  Abell,  Jr.,  Assistant  Demonstrator  of  Mechanical 
Dentistry  in  the  Pennsylvania  College  of  Dental  Surgery,  a  partial 
upper  set,  with  single  plain  teeth  mounted  upon  a  silver  plate,  made  by 
a  self-styled  proficient.  The  character  of  the  work  is  such,  fortunately, 
we  rarely  meet  with.  The  plate  evidently  did  fiit  up  to  the  palatal  arch 
by  near  an  eighth  of  an  inch.  The  teeth  are  attached  to  the  plate 
and  filled  in  around  their  base  in  front  with  some  fusible  metal! 

From  Johnson  &  Lund,  of  this  city,  corundum  wheels,  having  a 
metallic  nut  in  the  centre  in  which  is  cut  a  thread,  A  valuable 
contrivance,  enabling  the  operator  to  correctly  adjust  the  wheel  to 
and  remove  it  from  the  spindle  of  the  lathe  with  facility. 

From  Dr.  E.  C.  Thatcher,  student  in  Pennsylvania  College  of 
Dental  Surgery,  a  number  of  very  interesting  articles  used  by  the 
savages  of  the  South  Sea  Islands.  In  the  collection,  perhaps 
nothing  more  clearly  displays  the  striking  contrast  between  savage 
and  civilized  life  than  the  full  holiday  costume  of  a  South  Sea 
Island  belle  and  that  of  our  fashionable  ladies. 


CHICAGO  DENTISTS  AND  THE  LATE  EIRE. 
We  are  glad  to  take  the  earliest  opportunity  which  our  quarterly 
mode  of  issue  permits,  to  call  attention  to  the  fact  that  the  dentists 
of  Chicago  have,  in  common  with  others,  suffered  such  loss  as  makes 
eminently  proper  the  efforts  which  have  been  made  in  their  especial 
behalf  by  their  brethren  in  this  city  and  elsewhere.  A  considerable 
amount  has  already  been  collected  and  placed  in  the  hands  of  Mr. 
S.  S.  White,  of  this  city,  subject  to  the  order  of  Dr.  George  H. 
Cushing,  of  Chicago,  President  of  the  American  Dental  Association. 
We  have  no  doubt  that  Mr.  White  will  still  be  willing  to  receive 
and  forward  such  donations  as  may  be  sent  to  him. 
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^JrocrrtidiQS  of  ;5orict(rs. 

PROCEEDINGS  OF  THE  OHIO  STATE  DENTAL  SOCIETY. 
SLrth  Annual  Meeting,  held  at  Columbus,  0.,  during  December  5,  6  and  7,  1871. 

MORNIN(}    SKSSION. 

The  Society  met  at  11  o'clock,  A.  M.,  on  the  first  day. 

In  the  absence  of  the  F^ resident  and  First  Vice-f'resident,  the  meetin;::  was 
called  to  order  by  the  Second  Vice-PresidLMit,  Dr.  C  R.  Taft,  of  Mansfi.  Id,  and 
was  opened  with  prayer  by  Rev.  0.  H.  Newton,  Chaplain  of  the  Ohio  peniten- 
tiary. 

Upon  the  roll  beinc;  called  by  the  Secretary,  Dr.  W.  M.  Herriott,  of  Zanes- 
ville,  about  forty  members  were  found  to  be  present. 

The  minutes  of  the  last  annual  meeting  were  then  read  by  the  Secretary. 

Reports  of  committees  being  next  in  order,  Dr.  Herriott,  Chairman  of  the 
Executive  Committee,  made  a  verbal  report  in  reference  to  the  arrangements 
which  had  been  completed  for  holding  the  present  annual  meeting. 

The  Committee  on  Membership,  (Dr.  ,1.  Spelhnan,  Chairman,)  and  the  Com- 
mittee on  Ethics,  (Dr.  A.  A.  Blount,  Chairman,)  not  being  ready  to  nport,  the 
time  for  making  these  reports  was,  on  motion,  extended. 

The  Publishmg  Committee,  through  Dr.  J.  Taft,  Chairman,  reported  that 
the  proceedings  and  discussions  of  the  last  annual  meeting  had  been  duly  pub- 
lished. 

Dr.  J.  Taft  moved  that  a  committee  of  three  be  appointed  to  consider  the 
advisability  of  holding  a  general  quiz  during  each  day  of  the  session.  He 
remarked  that  it  occurred  to  him  and  to  other  members  of  the  Society  with 
whom  he  had  consulted,  that  a  half  hour  or  iin  hour  might  be  profitiibly  spent 
each  day  in  a  general  quiz  as  proposed,  believing  that  it  might  bring  out  new 
and  interesting  facts  and  ideas,  which  perhaps  would  not  be  biought  out  in  any 
other  way. 

The  motion  prevailed,  and  the  Chair  appointed  as  said  committee  Drs  J  Taft, 
B.  T   Spellnian  and  E.  C.  Sloan. 

Oil  motion  of  Dr.  Herriott,  all  dentists  present  in  the  city  during  the 
sessions  of  the  meeting  were  invited  to  sit  as  corresponding  members,  and  par- 
ticipate in  the  proceedings. 

On  motion,  the  meeting  adjourned  until  2,  P.  M. 

AFTERNOON    SESSION". 

The  meeting  was  called  to  order  by  D  R.  Jennings  First  Vice-President! 
The  minutes  of  the  forenoon  session  were  read,  when  the  subject  of  "  Dental 
Medicine'"  was  announced  as  the  first  for  discussion. 

On  motion  of  Dr.  (J.  W.  Watt   the  subject  was  laid  on  the  table. 

The  subject  of  "  Filling  Teeth  "  was  next  introduced. 

After  some  remarks  by  Drs.  Spellnian,  Watt  and  Herriott.  tlie  report  of  the 
committee  appointed  before  the  adjourmnent  was  made  through  Dr.  J.  Taft  as 
follows: 

Your  committee  would  report  that  they  have  considered  the  subject  of  holding 
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dail}'  quiz  meetings  during  the  sessions  of  the  meeting,  and  recommend  a  general 
exercise  of  this  character  by  holding  it  twice  a  dajs  namely:  at  the  opening  of 
the  morning  session  and  at  the  opening  of  the  evening  session,  and  continue 
from  one-half  to  three-fourths  of  an  hour;  the  subject  matter  being  chiefly 
such  as  pei  tains  to  the  practice  of  dentistry  in  its  various  details,  and  conducted 
by  persons  appointed  for  the  purpose.  Your  committee  suggest  that  the  exer- 
cises be  chiefly  oral,  but  written  questions  will  be  admissible. 

The  committee  suggested  as  conductor  of  the  quiz  exercise  this  evening  Dr. 
G.  W.  Watt,  of  Cincinnati,  and  for  the  succeeding  sessions  the  following  gen- 
tlemen, in  the  order  named:  Drs.  C.  R.  Butler,  of  Cleveland;  H.  A.  Smith,  of 
Cincinnati;  F.  H.  Rehwinkle,  of  Chillicothe,  and  W.  M.  Herriott,  of  Zanesville. 

Oil  motion,  the  report  was  received,  and  after  some  little  discussion,  was 
adopted. 

The  discussion  on  the  subject  of  filling  teeth  was  resumed  and  further  par- 
ticipated in  by  Drs.  A.  A.  Blount,  of  Spiingfield  ;  L.  Bufifett,  of  Cleveland;  C. 
R.  Taft,  of  Mansfield;  N.  W.  Williams,  of  Xenia;  J,  Williams,  of  New  Phila- 
delphia; C.  M.  Kelsey,  of  Mount  Vernon,  and  J.  M.  Porter,  of  Massilon. 

Most  of  those  who  spoke  upon  the  subject  favored  the  practice  of  using 
smooth  points  in  filling  instead  of  the  serrated  points  which  have  been  in  general 
use,  claimng  that  teeth  can  thus  be  more  easily  and  perfectly  filled  than  by  the 
practice  which  has  hitherto  generally  prevailed. 

A  paper  prepared  by  Dr.  C.  R.  Taft,  upon  the  subject  of  filling  teeth,  was 
then  read. 

On  motion  of  Dr  A.  A.  Blount,  Dr.  P.  C.  Hunt,  of  Indianapolis,  was  elected 
an  honorary  member  of  the  Society. 

The  Committee  on  Membership  recommended  Samuel  Clippinger,  of  Toledo, 
and  J  Frank  McGinnis,  of  Bellefontaine,  as  candidates  for  membership,  they 
having  previously  passed  the  examination  required. 

The  persons  named  were  elected  by  ballot  members  of  the  Society. 

Adjourned  until  7L  P.  M. 

EVENING   SESSION. 

The  meeting  commenced  at  7^,  P.  M.  The  minutes  of  the  previous  session 
were  read,  when  Dr.  G.  W.  Watt  took  charge  of  the  quiz  exercises.  He  pro- 
ceedefl  to  ask  certain  questions  pertaining  to  the  profession,  designating  the 
members  that  should  answer  them.  The  exercises  proved  quite  interestmg  and 
instructive. 

At  the  conclusion  of  this  exercise  the  subject  of  filling  teeth  was  again  taken 
up,  and  occupied  the  remaining  portion  of  the  .session. 

On  motion,  it  was  voted  that  the  time  from  8  o'clock  until  10^  the  next 
morning  be  occupied  in  clinics,  Drs.  J.  Taft,  of  Cincinnati,  A.  A-  Belmont, 
of  Springfield,  C.  R.  Butler,  of  Cleveland,  and  Hunt,  of  Indianapolis,  being 
appointed  operators. 

SECOND    DAY MORNING   SESSION. 

Dr.  B.  T  Spellman,  from  the  Committeeon  Membership,  reported  as  candidates 
for  membership,  having  passed  the  requisite  examination,  the  following  named 
persons:  J.  W.  Lyder,  of  Alliance;  J.  H.  Siddell,  of  Canton;  J.  M.  Segur,  of 
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Akron  :  S.  R.  Pcckwith,  of  Kin.sman,  and  E.  L.  Perry,  of  Milan,  all  of  whom 
wore  unanimously  elected. 

Dr.  J.  Taft  olTorcd  iho  following  resolution  : 

Rrxofvrd,  Th.it  two  nornial  class  clinical  operators  or  teachers  be  rppoi'nted 
by  this  Society  annually,  whose  duty  it  shall  be  to  answer  any  calls  by  the 
profession  in  this  State,  for  clinical  instruction,  and  any  additional  assi^jtance 
practicable,  whenever  a  sufficient  number  of  the  profession,  in  any  {;iven 
locality,  shall  unite  in  extending  such  invitation,  and  shall  bo  responsible  for 
the  rxpnnses  incurred  in  filling  such  reiiuisitions,  including  such  a  SJ.l!i:y  for 
such  services  as  shall  hereafter  be  determined  upon. 

Dr.  Taft  supported  the  resolution  in  a  few  remarks,  stating  that  frequent 
calls  were  made  and  desires  expressed  for  such  assistance  by  the  profession  in 
this  Stale  and  elsewhere.  It  occurred  to  him  that  this  State  Societj'  might 
accomplish  a  good  work  by  taking  the  initiative  steps  in  tiiis  matter.  Many 
things  connected  with  the  practice  of  dentistry,  that  might  in  thcniselvc  s  be 
considered  trivial,  are  of  great  importance  when  their  influence  is  taken  into 
the  account.  Clinics  at  the  meetings  of  the  State  Association,  wlier  so  many 
are  {resent,  are  unsatisfactory  for  different  reasons,  when,  however,  as  propi  sed 
under  the  resolu'ion,  if  but  few  were  present,  clinics  would  prove  much  u  ore 
instructive  and  beneficial. 

Drs.  Butler,  Watts,  Rehwinkle,  J.  11.  Warner,  Perry  and  C.  R.  Taft  con- 
curred in  the  views  of  Dr.  J.  Taft  upon  the  subject,  and  favored  the  passage  of 
the  resolution.     The  resolution  was  unanimously  adopted. 

On  motion  of  Dr.  REnwiXKLB,  the  matter  of  salary  and  the  appointment  of 
teacliers,  in  accordance  with  the  resolution,  was  referred  to  a  committee  of 
three,  to  be  appointed  by  the  chair. 

Adjourned  till  2,  P.  M. 

AFTERNOON'    SESSION. 

The  attendance  on  this  day  was  largely  increased. 

The  chnii'  announced  as  the  special  committee  to  whom  the  matter  under  Dr. 
TafL's  resolution  should  be  referred,  Drs.  B.  T.  Spellman,  L.  Butler  and  C.  R. 
Tafi. 

The  Secretary  presented  the  certificate  of  Dr.  J.  G.  Templeton,  as  dckgate 
from  the  Pennsylvania  State  Dental  Society. 

Dr.  G.  Watt,  of  Xenia,  moved  that  Dr.  Templeton,  as  such  delegate,  be 
especially  invited  to  participate  in  the  discussions  of  the  meeting,  and  be  con- 
stituted an  honorary  member  of  thi-?  Society.  Also,  that  he  be  rcijuested  to 
bear  the  compliments  of  this  Society  to  the  Pennsylvania  Dental  Society,  and 
that  this  Society  appoint  a  delegate  to  th  ■  next  annual  meeting  of  that  Society. 

The  motion  prtvailed,  and  Dr  C.  L.  Butler,  of  Cleveland,  was  appointed  as 
said  delegate.  Dr  Butler  declining  the  appointment  oo  account  of  the  meeting 
at  the  same  time  with  the  Northern  Ohio  Dental  S  iciety,of  which  he  is  a  number, 
Dr.  J.  Taft,  of  Cincinnati,  was  appointed  instead. 

Dr.  Templet  >n  having  appeared  in  the  room,  the  President  informed  hira 
that  the  courte-ies  of  the  Society  were  extended  to  him,  and  iliat  he  was  di  sired 
to  participate  in  ihe  discussions,  and  act  as  an  honorary  member  of  the  body. 
Dr.  Templeton  thanked  the  Society  for  the  cordial  reception  he  had  leceived. 
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and  said  he  had  come  to  bear  to  them  the  f  iendly  greetings  of  the  S  ate  Dental 
Society  of  Pennsylviinia,  and  extended  a  cordial  invitation  to  all  the  members 
who  could  ni'ike  it  convenient  to  visit  them  at  their  next  annual  meeting,  to  be 
held  at  Erie,  on  the  first  Monday  of  June  n<xt. 

The  next  subject,  "  Treatment  of  Dental  Irregulnrities,"  was  taken  up,  upon 
which  an  interesting  discussion  ensued,  participated  in  by  Drs.  Berry,  of  Cin- 
cinnati;  Watt,  of  Xenia;  Rosson,  Ilerriott,  of  Zanesville;  Warner,  of  Cincin- 
nati; Butldr,  of  Cleveland;  Sedgewick,  Buffert, and  Blount,  of  Springfield. 

At  the  conclusion  of  the  discussion  on  this  subject,  the  Secretary  read  a  letter 
from  the  President  of  the  Society,  Dr  G  W.  Kcely,  of  Oxford,  expressing  his 
regret  m  being  absent,  occasioned  by  sickness  in  his  family. 

Ttie  address  of  the  President,  which  had  been  written,  and  forwarded  to  Dr. 
H.  A.  Smith,  of  Cincinnati,  was  then,  on  motion,  read  by  that  gentleman. 

The  President,  in  his  address,  after  thanking  the  Society  for  the  honor  con- 
ferred upon  him  at  their  last  annual  session,  in  electing  him  to  this  position, 
and  expressing  his  di-fappointment  and  regret  at  being  deprived  of  the  pleasure 
of  meeting  with  them,  congratulated  the  members  upon  the  p  eminent  position 
which  the  Ohio  Dental  Society  sustains  among  the  Dental  Societies  of  the  land, 
and  concluded  with  valuable  suggestions  and  much  good  advice  to  the  members, 
in  order  that  they  might  not  only  retain  their  present  position,  but  aJvance  to 
higher  ground. 

The  Committee  on  Membership  announced  that  Dr.  J.  G.  Cooley  had  passed 
a  satisfactory  examination,  and  recommended  that  he  be  elected  a  member  of 
the  Society.     Ballots  were  prepared  and  Dr.  Cooley  was  elected  to  membership. 

On  motion  of  Dr.  A.  A  Blount,  a  committee  of  five  was  appointed  to  nominate 
officers  for  the  ensuing  year,  and  a  committee  of  three  to  nominate  candidates 
to  fill  the  vacancy  occasioned  by  the  ex^jiration  of  the  terra  of  office  of  two  of 
the  members  of  the  State  Board  of  Examiners. 

The  chair  appointed  as  members  of  the  former  committee,  Dr,-.  M.  DeCamp, 
W.  P.  Horton,  Svmuel  Clippinger,  II.  A.  Smith  and  N.  W.  Williams;  and  of 
the  latter,  Drs   B.  F.  Rosson,  E.  J.  Way  and  A.  A.  Blount. 

After  some  discussion  on  the  "  rubber  question,"  as  related  to  dentistry,  the 
matter  was,  on  motion  of  Dr.  W.  P.  Horton,  of  Cleveland,  referred  for  con- 
sideration to  a  committee  of  three,  the  chair  appointing  Drs  Horton,  Rehwinkle 
and  Beny  said  committee,  whereupon  the  meeting  adjourned  until  74,  P.  M. 

EVKNING   SESSION. 

The  meeting  convened  at  7i,  P.  M.  After  reading  the  minutes  of  the  after- 
noon session,  a  general  quiz  exercise  was  held,  conducted  by  Dr.  Butler,  in  the 
absence  of  Dr.  H.  A.  Smith,  who  had  been  appointed  as  conductor. 

Dr.  Spkllman,  chairman  of  the  committee  to  whom  was  referred  the  nomi- 
nation of  persons  as  clinical  teachers  or  operators,  under  the  resolution  of  Dr. 
Taft,  made  a  report  recommending  Drs  Corydon  Palmer,  of  Warren,  and  W. 
Taft,  of  Cincinnati,  for  this  work,  and  suggested  that  not  less  than  three  per- 
sons should  be  appointed  for  this  duty,  naming  Dr.  C.  R.  Butler  as  the  third,  if 
this  suggestion  was  approved  by  the  Society. 

The  report  was  accepted  and  adopted. 
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The  siihjoot  of  "  Dental  Mrdit^ino"  was  then  taken  up,  upon  which  a  lengfliy 
discussion  was  had,  participated  in  by  Drs.  Watt,  .SpeUinan,  J.  Taft  and 
Butlor. 

Drs.  Biifiot  and  Scdgewick  were  appointed  a  conitnittec  t)  nominate  delegates 
to  the  next  uueting  of  the  Anurican  DL'ntal  Association. 

THtKD    PAT  — MORNING    SKSSIOX. 

The  Society  reassembled  at  10  o'clock,  1).  R.  Jennings  in  the  chair. 

The  special  committee  appointed  to  select  delegates  to  the  next  meeting  of 
the  Ameiic«n  D -ntal  Association,  reported  the  following  names:  J.  Williams, 
A.  Berry,  S.  Cl.ppinger,  B.  F.  Rosson,  W.  M.  Heniott,  E.  J.  Way,  E.  C. 
Sloan,  M.  Ue  Camp.  W.  U.  Sedgewick,  F.  H.  Rehwinkle,  A.  A.  Blount,  J. 
Taa,  1).  R.  Jennings,  A.  F.  Price,  J.  W.  Silly.     The  report  was  accepted. 

The  next  subj'ct  for  discussion  being  the  ♦'  Basis  for  Artificial  Teeth,"  the 
same  was  taken  up,  and  discussed  by  Drs.  Herriott,  Watt,  Warner,  Kelsoy, 
Clippinger  an<l  Rosson. 

The  committee  to  select  candidates  for  oflBcers  of  the  Society,  made  their 
report,  which  was  received. 

A  resolution  was  adopted,  allowing  the  Secretary  a  salary  of  S30  per  year. 

A  paper  was  read  by  Dr.  II.  A.  SMtxn,  of  Cincinnati,  on  "  Mechanical  Den- 
tistry, its  Decline  as  an  Art."  The  paper  was  full  of  interest,  and  was  con- 
sidered one  of  the  most  interesting  papers  ever  read  before  the  Society.  The 
paper  was  referred  to  the  Publishing  Committee. 

Dr.  W.  A  Hi)RTOx,  Secretary  and  Treasurer  of  the  Board  of  Examiners, 
made  his  annual  report,  which  was  received  and  accepted. 

Drs.  R.  G.  Warner,  of  Columbus  ;  II.  W.  Howe,  of  Chillicothc,  and  W.  R. 
Carter,  of  London,  were  elected  members  of  the  Society. 

Drs.  J.  Taft  and  F.  II.  Rehwinkle  were  reappointed  members  of  the  Board 
of  State  Examiners. 

A  resolution  was  unanimousl}'  adopted  expressing  confidence  in  the  profes- 
sional ability  of  Dr.  N.  W.  Williams,  of  Xenia,  and  a  desire  for  his  future 
prosperity.  The  resolution  was  very  complimentary  in  its  tone,  and  was 
adopted  in  a  heartily  unanimous  way  that  must  make  it  very  acceptable  to  Dr. 
Williams.  Dr.  Williams  leaves  for  Italy  next  May,  where  he  will  accept  the 
position  of  Dentist  to  the  Court  of  His  ^Majesty,  Victor  Emanuel. 

AFTERNOON   SESSION. 

After  reading  the  minutes  of  the  morning  se.ssion,  the  Association  proceeded 
to  ballot  for  officers  for  the  ensuing  year,  with  the  following  result : 

For  President.  B.  T.  Spellman,  of  Warren  ;  First  Vice  President,  I.  Williams, 
of  New  Philadelphia;  Second  Vice-President,  E  C  Sloan,  of  Iron  ton  ;  Record- 
ing Secretary,  Dr.  C.  R.  Taft,  of  Mansfield  ;  Corresponding  Secretary,  C.  R. 
Butler,  of  Cleveland;  Treasurer,  L.  Bufl'ett,  of  Cleveland. 

Dr.  George  Watt  was  appointed  to  conduct  the  President  elect  to  the  chair. 
Ou  taking  the  chair  Dr.  Spellman  addressed  the  meeting  briefly,  ix>turning 
thanks  for  the  honor  conferred  upon  him. 

Dr.  A.  Berky,  chairman  of  the  committee  to  whom  the  rubber  question  had 
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been  referred,  read  the  report  of  said  committee,  which  recommended  the 
appointment  of  a  committee  of  five  to  take  such  action  in  the  matter  as  they 
should  deem  necessary. 

The  report  was  accepted  and  adopted,  and  Drs.  Rehwinkle,  Smith,  Horton, 
I.  Willi  uns  and  Keely  were  chosen  as  this  committee. 

At  this  juncture  business  matters  were  suddenly  interrupted  by  the  approach 
of  Dr.  F.  II  Rehwinkle  toward  the  President  elect,  whom  he  addressed  as 
follows:  "Dr.  Spellman,  I  take  pleasure,  in  behalf  of  the  members  of  the  Ohio 
State  Dentil  Society,  of  presenting  you,  as  presiding  officer  of  this  body,  a 
beautiful  badge  of  your  office.  It  is  a  very  small  present  in  the  shape  of  a 
basket.  Ic  is,  however,  a  monument  of  patience  and  perseverance,  and  was 
produced.  I  am  happy  to  inform  you,  by  a  member  of  this  Society,  Dr.  H.  W. 
Howe,  of  Chillicothe. 

"  The  place  in  the  centre  of  the  ring  forming  the  handle  is  left  opon  for  a 
motto  for  this  Society,  and  as  we  have  not  yet  chosea  a  motto,  I  don't  know 
thit  we  could  choose  a  more  appropriate  one  than  that  suggested  by  this  beau- 
tiful piece  of  workman.ship—' Patience  and  perseverance.'  The  Society  will 
expect  you  to  wear  this  as  the  badge  of  your  office,  and  at  the  expiration  of 
your  term  to  hand  it  over  to  your  successor." 

The  President  in  a  few  fitting  words  returned,  in  the  name  of  the  Society, 
his  sincere  thanks  for  the  gift  of  this  beautiful  litlle  emblem. 

This  little  basket  is  made  of  the  shell  of  a  pecan.  It  is  of  exquisite  work- 
manship and  the  great  amount  of  labor  and  skill  which  must  hnve  been  neces- 
sary to  produce  it,  is  certainly  indicative  of  patience  and  perseverance,  as 
remarked  in  the  presentation  speech. 

Upon  one  side  of  this  diminutive  basket,  engraved  in  letters  so  smaU  as  to  be 
just  visible  to  the  naked  eye,  are  the  words,  «' Presented  to  the  Ohio  State 
Dent  il  Society,  organized  at  Columbus,  June  26  and  27,  1860  " 

On  the  reverse  side  are  the  names  of  the  former  Presidents  of  the  Society,  as 
follows:  'Dr.  George  Watt,  Dr  J.  Taft,  Dr.  W.  P.  Horton,  Dr.  F.  H.  Reh- 
winkle, Dr.  G.  W.  Keely." 

The  name  of  Dr.  B.  T.  Spsllman,  President  elect,  is  to  be  immediately  cut 
upon  it  and  there  will  still  be  ro  jm  for  the  names  of  three  future  Presidents  of 
the  S  iciety. 

There  is  also  upon  it  the  emblem  of  the  profession,  (upper  and  lower  maxil- 
lary bones,  and  even  the  roots  of  the  teeth.)  the  seal  of  the  State  of  Ohio,  and 
the  name  of  the  maker,  H.  W.  Howe,  the  latter  so  small  that  the  aid  of  the 
magnifying  glass  is  required  in  order  to  read  it.  And  what  seems  quite  won- 
derful, the  work  was  all  done  with  a  penknife. 

The  remainder  of  the  session  was  occupied  in  miscellaneous  business,  among 
which  was  the  reading  of  the  Treasurer's  report,  showing  a  balance  in  the 
treasury,  after  paying  off  all  dues,  of  ^211.17. 

As  will  thus  be  seen  the  Society  is  in  a  prosperous  condition,  and  has,  doubt- 
less, a  bright  future  before  it.     The  present  has  been  one  of  the  most  interesting 
annual  gatherings  it  has  ever  held,  and  much  important  business  was  transacted. 
The  Society  adjourned  to  meet  at  Columbus  on  the  first  Wednesday  in  Decem- 
ber next,  1872. 
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iUU(rlu«  A  nil  iJooU  Jlotfccis. 


7)-inf»irhf  nit'f  Pmrntinn  of  Decay  of  Ihc  Tcxlh.  By  Robert  Aitliur,  M.  D.. 
D.  T>   S.     12.no,  pp.  'iMi.     J.  B.  MppincoU  i^-  Co.,  I'hiludelphia.  1H71. 

Tlio  announocmont  of  a  work  by  I>r.  Artlnir  .should,  of  itself,  be  .'<\ittici(nt  to 
conun.Hiitl  attention;  but  when  to  thi.s  is  .superadded  a  bold  depaituie  from 
accepted  mode-;  of  pr.iclice,  such  work  should  receive  careful  reading  and 
thou;iht'"ul  eon.sideration. 

If  the  broad  statements,  in  his  prcfarc,  are  founded  on  the  irrefutable  logic  of 
facts,  it  is  ccrtHinly  time  that  a  remodeling  of  dail}'^  practices  should  take  place. 
His  arfrunient  is  based  on  the  following  propositions,  viz: 

«<lst.  That  all  the  teeth  of  every  individual,  with  rare  exceptions,  may  bo 
preserved. 

«♦  2d.  That  decay  of  the  teeth  maj"  be  prevented  from  occurring  at  places  where 
it  is  most  de.strnctive,  and  requires  the  most  difficult,  painful  and  expensive  opera- 
tions for  its  arrest. 

«'3d.  That  all  the  attention  necessary  for  the  certain  preservation  of  the  teeth, 
provided  it  is  given  in  time,  is  of  simple  character,  and  quite  within  the  ability  of 
any  dentist  <if  ordinary  acquirements. 

"  4th.   That  the  pain  usually  attending  dental  operations  may  be  entirely  avoided. 

««5th.  That  as  flic  operations  required  are  of  a  simple  character,  the  cost  ol  the 
preservation  of  the  teeth  will  be  diniini.-hcd." 

Passing  over  the  general  consideration  of  caries,  we  meet  the  practical  appli- 
caticn  c.  hif:  theoiy  in  Chap.  Y,  on  "Inci.sor  Teeth."     lie  says: 

"  It  is  probable  that  the  incisor  teeth  of  more  than  nine-tenths  of  the  children 
of  the  better  classes  of  jfeople  in  this  country  are  attacked  by  decay  on  some  parts 
of  the  surfaces  in  cot.tact.  unless  sjieeial  care  is  taken  with  llicm,  before  tliey  have 
been  formed  a  single  jear.  It  progresses  with  varying  degrees  of  rapidity,  de- 
pending (in  causes  already  indicatid ;  but  whether  its  progress  be  slow  or  rapid,  it 
is  important  that,  when  it  does  attack  the  teeth,  its  presence  should  be  delected  at 
the  v>.Ty  (Earliest  moment. 

"  As  these  teeth  are  liable  to  decay — not  only  where  they  touch  each  other,  but 
where  they  are  in  contact  with  the  tenij)orary  teeth — the  first  step  to  be  taken  in 
carrying  out  the  treatment  now  propo.sed,  is  to  cut  away  the  mesial  sui faces  of  the 
temporary  lateral  incisors. 

"By  means  of  this  simple  operation,  the  distal  surfaces  of  the  permanent  central 
incisors  are  rendered  free,  iV.r  the  time,  from  any  liability  to  decay.  It  is  obvious 
that  this  treatment  can  do  no  possible  harm,  even  if  the  teeth  in  question  should 
never,  without  this  precaution,  be  atticked  by  decay.'" 

It  is  evident  that  this  statement  is  correct  and  the  remedy  proposed  eflBcient. 
In  regard  to  the  proximate  surfaces  of  central  incisors,  he  writes: 

<'Il  has  been  explained  that  decay  attacks  these  surfaces  only  as  a  result  of  the 
lodgnient  (  f  particles  of  I'o'id,  &c.,  upon  them,  although  the  enamel  be  entirely 
free  from  defect.  It  is  obvious,  therefore,  that  if  it  were  possible  to  keep  th-.i  sides 
in  contact  as  well  cleansed  as  the  surfaces  toward  the  lips  and  tongue,  tliev  would 
remai.i  efpially  free  from  decay.  •  •  •  In  the  great  majurity  of  ci'ses.  then, 
these  teeth  will  decay  at  some  points  upon  the  proximate  surfaces,  and  tlu-ir  pre- 
servation will  depend  upon  the  knowledge',  skill  and  care  of  the  dentist  to  whom 
the  child  is  intrusted.  •  *  *  The  surfaces  in  contact  of  these-  teeth  should 
be  carelnlly  examined  once  a  month,  at  least,  if  they  present  Ihc  usual  a|)|)earances 
of  a  tendency  to  decay.  For  this  purpose  they  should  bo  pressed  apart,  as  can 
easily  be  done  by  ihe  em|)loyment  of  tliin  pieces  of  ordinary  tape.  *  *  '  It 
has  been  explained  that  a  permanent  separation  of  these  teeth  will  so  lessen  their 
tendency  to  decay,  that  it  is  not  liable  to  occur.  Thi.i  was  shown  in  the  case,  illus- 
trated.    The  separation  in  this  case  was  made  with  the  file. 

"  A  strong  and  very  natural  prejudice  exists  against  the  employment  of  this  in- 
strument for  dental  operations.  The  prevalence  of  such  feeling  iseasily  accounted 
for.  •  •  •  In  fbrmt^r  years,  when  the  file  was  in  general  use  for  this  purpose 
among  dentists,  a  very  small  number  knew  anything  about  the  business  tliey  had 
undertaken.     •       •       *     The  file  was  used  by  most  of  them  without  any  proper 
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knowledge  of  what  it  was  intended  to  accomjilisli.  and  in  the  most  bungling  man- 
ner. *  *  *  It  luaj'  be  stated  here,  that  Uicjile  need  never  be  employed  for  the 
ireafment  of  superjicwl  decay  of  the  inciaor  teelh.  Tlie  ol'ject  can  always  be  accom- 
pli.slied  by  (ithf-r  means. 

"  Even  when  deea\  of  the  incisors  has  been  allowed  to  progress  so  far  as  to 
render  tilling  necessary,  a  much  more  reliable  plan  of  treatment  tl  an  tliat  described 
is  to  cut  them  away,  so  that  the  decayed  surfaces  are  rendered  easily  accessible. 
Alter  this  is  done  the  contact  is  etf'ectually  broken  up.  Slight  shoulders  may  be 
lelt  near  the  gimi,  or  the  surfaces  treat*  d  are  so  beveled  that  they  do  not  touch 
except  at  the  extreme  outer  edges  ol  the  enameL  These  surJaces  can  be  readily 
cleansed  by  the  tooth  brush,  'i  his  method  ol  filling  these  teeth,  unless  there  is 
coiisiderable  decay,  does  not  render  nicessary  any  cijange  of  form,  visible  on  ordi- 
nary iuspectii.n.  1  he  permanent  separation  is  made  with  properly  shaped  cutting 
instiumeiits.     •       «       * 

"  'i  In-  important  feature  of  the  treatment  proposed  is,  that  decay  occurring  on 
the  )iruximate  surfaces  of  any  of  the  incisor  teeth  ran  always  be  arrested  before  it 
bcccniea  necessuiy  to  icsorl  to  filing  for  the  purpose,  and  always  without  the  slightest 
disfiguranon  *  *  *  I  have  stated  tliat  the  file  need  never  be  employed  for 
the  ))ermaiient  separation  of  the  incisor  teetti.  I  have  of  late  abandoned  its  use 
almost  entirely.  The  object  is  accemplished  by  the  employment  of  properly 
sh:iped  chisels.  *  *  *  In  the  perloimance  of  this  opeiation  the  teeth  are 
til  St  pressed  apart,  as  already  explained.  If  both  surfaces  (we  have  new  the  central 
inci.suis  under  consideration)  are  already  decayed  so  far  that  the  decay  has  passed 
through,  or  nearly  through,  the  enamel,  they  should  be  cut  away  with  the  chisels 
aliove  described,  so  as  to  make  the  affected  s  irfaces  look  toward  the  mouth.  After 
this  is  done,  these  suifaces  should  be  polished  very  carefully.  A  very  excellent 
agent  for  this  purpose  is  oxide  of  tin,  or  what  is  known  to  workers  iu  marble  as 
'  polishing  putiy.' 

'•Alter  this  is  done,  those  who  have  charge  of  the  child  should  be  directed,  if 
the  tendency  to  decaj'  is  very  great,  to  cleanse  the  surfaces  ol  the  teeth  so  treated 
with  tioss  silk,  or,  if  the  spaces  will  admit  of  it,  a  piece  of  tajie  wet  with  alcohol 
and  water  and  charged  with  some  of  the  same  material,  or  with  prepared  chalk. 
The  tape  or  silk,  when  used,  should  be  drawn  rapidly  to  and  fro  for  a  short  tiiwe 
through  the  spaces  between  tiie  teeth  and  over  the  separated  surfaces.  When  it 
is  discovered  tliat  the  teeth  are  more  than  usually  frail,  the  dentist  who  has  the 
case  in  charge  should  himself  examine  and  re[)olish  these  surfaces  once  a  month  or 
Week,  as  he  may  consider  advisable,  during  the  first  year  alter  he  has  commenced 
tn-atiiig  them,  or  until  he  is  satisfied  that  the  exposed  dentine  has  undergone  tlie 
cliaijge  desciibed  in  Section  II.  Even  after  he  is  satisfied  that  the  change  referred 
to  has  taken  jdace,  lie  should  examine  them  at  such  times  as  he  may  consider 
advisable,  if  the  slightest  softening  of  the  surfaces  treated  as  described  occurs, 
they  should  be  cut  away  again  until  the  sound  dentine  is  reached.     •       *       • 

'•  It  will  be  found  that  teeth  separated  in  this  manner  not  unfrequently  change 
their  ^.ositions,  (especially  whire  they  are  crowded  together,)  and  the  surfaces 
trt^ated  come  again  in  contact.  Tliis  niust  be  looked  for,  and  as  soon  as  it  is  dis- 
coveT'  d  to  have  occurred,  so  much  more  <jf  the  sai;,e  teeth  must  be  cut  away,  so 
as  to  make  the  separations  complete  and  permanent.     *       *       « 

'•  If  it  is  discovered,  on  examination  in  the  manner  directed,  that  the  surfaces 
merely  of  the  enamel  of  the  two  teeth  in  contact  are  touched  witii  decay,  it  will  be 
sulheieiit  to  cut  away  one  and  polish  the  surface  of  the  other,  being  sure  to  remove 
all  tlie  decomposed  portions  from  both." 

In  Chapter  VI,  he  treats  the  'Bicuspids  and  Molar  Teeth." 
"The  next  in  order  of  the  permanent  teeth  are  the  first  bicuspids.  They  come 
at  about  the  ninth  year,  and  take  their  places  between  the  remaining  temporary 
molar  and  canine  teeth.  The  obvious  means  of  protecting  these  teeth  from  decay 
of  the  suifaces  in  contact  with  the  temporaiy  teeth,  is  to  cut  away  jiortions  of  the 
latter.  The  advantages  of  this  simple  preventive  measure,  alnady  successfully 
en. ployed  in  the  case  of  the  first  molar,  are  so  plain,  that  it  is  difficult  to  conceive 
of  any  objection  that  can  be  made  to  it.  With  ordinary  care  ou  the  part  of  the 
child  under  treatment,  tliese  teeth  will  now  be  secured  from  decay  of  the  surfaces 
reteired  to  until  the  coming  of  the  second  bicuspids.  *  •  »  The  next  teeth 
that  make  ti.eir  appearance  are  the  second  bicuspids.  •  *  •  In  carrying  out 
this  tieatment,  those  teeth  should  be  cut  away  which  can  spare  the  greatest  amount 
of  substance  without  injury.     It  is  evident,  in  the  treatment  now  to  be  applied  to 
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the  bicuspid  and  molar  Joofli.  thn  hUcr  slioiiW  be  selected,  aa  it  U  nmcb  larger  and 
C4«n  Rpare  nil  flic  incossary  less  of  siilislance  without  risk  of  injury  to  tlie  nerve. 
The  separation  or  the  two"  bicuspid  teeth  aliould  be  iiiadci  by  cutting  away  the 
mesial  Mirlace  <if  the  second  bicuspid.  Hy  this  i)lan  the  first  bicuspid  may  be  left 
entirely  intact.  •  •  •  The  only  t«ni|iorary  teeth  now  remaining  are  the  canine. 
As  soon  as  those  of  the  permanent  set  take  their  jilaces,  they  should  at  once  be 
cut  away  Iroin  c..ntact  wit!)  the  first  hieuspid  and  the  lateral  incisor.  I  generally 
prefer  tills  to  making  the  necessary  separation  by  cutting  away  any  i)()rtion  of  the 
first  bicuspid.     The  latter  tooth  is,  by  this  means,  left  entinly  intact.     •       •       • 

''The  second  nx.lars  come  at  abinit  the  same  time.  They  should  at  once  be 
separated  from  the  first  molars.  As  these  teeth  can  l)ear  considerable  loss  of  .>.ub- 
staiice  without  a[tproaching  dangerously  near  to  the  '  nerve,'  it  is  better  to  cut 
them  both  away  in  the  manner  shown. 

-When  the  wisdom  teeth  make  their  appearance,  they  are  to  be  separated  in 
tbeflime  manner,  if  it  be  considered  desirable  to  preserve  them." 

The  quotations  g'Vcn.  wc  believe,  cover  the  author's  mode  of  practice,  but,  to 
get  .1  thorough  understanding  ol  his  views,  his  book  must  be  read  and  the 
practice  carefully  studied  bj'  the  aid  of  the  illustrations  given. 

The  subject,  as  p  escnted,  must  be  con-idered  free  as  posible  from  precon- 
ceived ideas.  Tt  must  be  judged  solely  by  ilie  weightof  the  farts  presented.  That 
these  supp.  rt  the  practice  c.mnot  be  denied,  but  opinions  will  ntcessaiily  differ 
in  regard  to  the  policy  of  adopting  it. 

It  IS,  witb.out  doubt,  trne,  that  all  canes  originate,  primarily,  by  the  destruc* 
tion  of  enamel  by  acid  depositions,  and  thai  these  acid  depositions  are  the 
agents  for  the  future  progress  and  develojiment  of  the  disease.  It  matters  not 
where  this  place  of  lodgment  exists,  whellur  it  is  on  the  ma-ticating  surfaces 
of  molais  and  bicuspids,  the  appioximal  surfaces,  or  wher.  ver  a  di»pre>sion 
exists  or  an  artificial  crack  may  be  found,  there  will  caries  commence  and 
pursue  its  destructive  ravages.  This  is  settled  beyond  cavil.  It  then  becomes 
a  question  -imply  of  tieatnunt.  Those  who  accept  the  lacts  in  regard  to  the 
cause,  demur  »t  ihe  plan  pnposed  by  our  author,  as  it  involves  .setioiis  difficul- 
ties. Patients  ol>ject  seriously  now  to  any  "tampering,"  as  they  term  it,  with 
their  teeth.  Th<  tile  is  an  instrument  of  tenor,  and  the  chisel  lanks  second  to 
it.  It  is  difficult  to  persuade  them  that  a  simple  lissure  is  to  ail  intents  and 
purposes  a  cavity.  What,  then,  must  be  the  labor  to  instruct  them  that  in  the 
tuture  the  skill  of  the  dentist  must  be  directed  to  treaimeiit  in  .idvance  of  any 
decay,  and  that  by  a  proce.-s  in  direct  ciuiHict  with  iheir  own  prejudices  and 
that  of  the  profession  generally?  Dr.  Arthur  admits  this  difliculty  as  by  lar 
the  greatest,  and  it  must  certainly  be  tlie  principal  bar  to  its  adoption 

But  We  are  not  to  consider  ditliculties  ihat  may  arise  with  patieits.  The 
question  is,  are  the  facts  brought  forward  true,  and  is  the  mode  of  practice 
correct?  'J"he  v\'riter  of  this  is  more  and  more  convinced  ttiat  iluy  are  abso- 
lutely irue,  aid  the  mode  of  practice  discnlied  is  really  the  only  one  that  meets 
all  the  difficuliies.  Pivery  operator  knows  how  o:ten  he  is  at  laiilt  in  diagnos.ng 
caries  of  the  teeth.  This  increases  as  we  go  back  toward  the  molars  It  is 
notorious  that  the  bicuspids  arc  the  most  difficult  of  all  the  teeth  to  preserve, 
an  i  why?  77/r^  are  neglected.  There  is  no  other  lea-on.  As  a  rule,  these 
teeth  are  cIos(  ly  contiguous  on  their  pio.\iiuale  surfaces.  (.)perators  .stem  to  be 
satisfiel  if  their  examination  by  the  excavator  fails  to  reveal  decay  above  or 
beluw  the  jxiiut  of  impingement.  If  no  sottenii  g  to  the  touch  is  present  the 
patient  is  dismissed.  This  kind  of  practice  is  iiuxcu-able,  when  it  is  known 
that  the  cases  are  exceedingly  rare  that  decay,  in  some  stage,  do»s  in't  txist 
between  these  teeth.  Caries,  in  the  bicuspiils,  follows  the  general  law  of  pro- 
gressing  in  the  direction  of  the  tubuli,  ami  that  in  speed  piopoitioua  e  to  the 
density  of  the  ti  oth.  it  does  not  nnke  itself  pioinineiitly  visible  on  the  enamel 
surface.  The  result  is.  Die  whole  iiilei  ioi  may  be  deslioyed  v\  lule  the  dentist 
is  waiting  for  .some  visible  sign  to  begin  iiis  reparative  process.  If  thi>  is  a 
fact,  and  who  can  di^wy  it,  it  beconus  imiierative  on  us  to  seik  means  to  pre- 
vent the  wholesale  destiuctKUi.  If  l)i .  Arthur's  nHthod  mei  ts  this  want  then 
we  mu  t  adopt  it.  In  the  writer's  judgment  it  does  meet  it,  and  by  no  other 
process  can  it  be  so  completely  met. 
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The  objector  will  assert  that  he  can  press  these  teeth  apart  at  any  time,  and 
if  canes  is  IbiMid  till  the  tooth  and  then  allow  the  separated  surfaces  to  come 
together  again.  Tliat  this  can  bj  d<me  is  true:  that  it  will  he  equail}'  in.ft'ectivo 
is  also  true.  If  the  apposition  of  surfucts  invites  conditions  that  predispose  to 
decay,  how  is  this  to  be  avoided  if  the  filling  abuts  against  the  otjposi'e  wall  ? 
Caries  will  progress  in  the  tooth  so  pre.>sed  — like  conditions  produ' ins  like 
effVcts  If  Goth  teeth  are  filled  and  come  togctlier,  then  the  edges  of  the  fillings 
are  endangeivd  l)y  the  constant  accumulation  of  acid  secretion'-'.  There  is  no 
escape  iroin  this  dilemma.  All  modes  of  filling  that  do  not  have  in  view  the  sub- 
sequent efi'eetual  cleansing  of  the  surfaces  must  be  radically  wrung. 

The  efi'ect  of  contact  does  not  seetn  to  be  fully  appreciated.  We  hpar  of 
clasps  wearing  the  teeth.  Strictly  speaking,  this  is  not  true.  The  terth  are 
worn,  but  it  is  accomplished,  m^iinly,  by  the  clasp  holding  the  secretions  in 
contact  and  softening  the  tissue.  Simple  wear  would  not  produce  the  rilults 
witnessed  in  so  short  a  time.  The  fact  that  any  roughness,  however  minute, 
will  s  ■  "'^  :e  for  lodging  acid  secretions,  is  plainly  evident  at  the  edges  of  fillings 
left  rough  for  futuie  finishing.  A  day  or  two  will  suffice  to  make  tViase  edges 
intensely  sensitive.     In  time  this  would  result  in  a  renewal  of  caries. 

We  cannot,  in  the  limited  space  devo  ed  to  a  review,  go  over  f.II  the  points 
that  bear  directly  upon  this.  Most  of  these  are  ably  set  forth  in  the  pages  of 
this  work.  There  is  one  and  only  one  serious  ot^jection  that  we  feel  can  be 
urg^d  against  this  practice,  and  that  is,  the  possibility  of  the  teeth  coming 
together,  or,  in  other  words,  the  teeth  m^y  twist  theuiselves  by  the  absence  of 
support  0.1  the  .separated  surfaces.  This  is  by  no  means  a  common  occurrence, 
and  it  cannot  be  deemed  a  very  serious  objection,  although  Dr.  A.  alludes  to  it 
as  a  prominent  d'fficulty. 

While  tnis  book  of  Dr.  Arthur  may  not  cover  the  whole  ground,  it  do-^s  seem 
to  us  that  no  bolder  or  clearer  statement  has  ever  been  made  to  the  prr  fession. 
nor  one  which  at  the  same  time  embodies  more  truth.  The  author's  character 
is  too  well  established  to  permit  ridicule  on  the  one  hand  or  contempt  on  the 
other.  He  may  be  truly  called  '-the  Fa: her  of  Modern  Dentistry,'  for,  by  his 
introductio.i  of  adhesive  foil,  d?ntal  practice  was  revolutionized  am]  the  absur- 
dities of  o'd  modes  made  to  give  place  to  perfection,  or  as  near  an  r.]>proach  to 
it  as  we  shall  probably  ever  reach  with  gold.  As  his  mode  made  certain  the 
salvnt'on  of  many  teeth  previou.sly  condemned,  so,  we  think,  bis  p.  jsp..t  '-new 
departure"  will  slowly  but  surely  take  root,  and  result  in  not  the  saving  of  the 
few,  but    ^e  pre-ervation  of  the  entire  set. 

We  hope  fins  book  will  have  a  lar^e  sale,  and  we  ask  the  thinking  mind  to 
carefully  weigh  its  contents,  and,  as  far  as  possible,  make  it  the  foundation  for 
better  pract.ce  in  the  future. 


77ie  Physician's  Prescri,piion  Book,  containing  lists  of  the  terms,  phrn-^^,  con- 
tractions and  ahhreviations  used  in  prescriptions,  with  explanatory  uOie-t,  &••. 
To  which  is  added  a  key,  con'aiiiing  the  prescriptions  in  an  unabbreviated 
form,  with  a  literal  tran.slation,  for  the  use  of  medical  and  pharmacctioal  stu- 
dents. Bv  J Jiiathan  I'ereira,  M.  D.,  F.  R.  S.  Fifteenth  editien,  'l^.mo,  pp. 
28G.     Philadelphia,  Lindsay  &  Blakis.on,  1871. 

From  one  point  of  view,  it  is  unfortunate  that  this  little  volume  is  as  useful 
as  it  accually  is;  since  an  acknowledgment  of  its  utility  involves  an  admission 
of  the  ddc'encies  of  the  medical  :ind  pfiarmaceutical  students  for  whom  it  is 
intended.  But  since  th?  majority  of  students  are  as  ignorant  o  'he  Latin 
language  .as  they  admittedly  are,  such  works  as  these  are  not  onl}  ..seful  but 
actually  indispensable  :  and  the  one  before  us,  in  its  fullness  of  det-  il  uud  conve- 
nience of  loim,  becomes  most  desirable  to  both  the  medical  student  a  il  ph3^=ician. 
and  since  students  in  dentistry  are  qniie  as  deficient  in  these  respects,  to  them 
also  Further  commendation,  however,  is  not  required  by  a  book  which  has 
already  ^cached  a  fifteenth  edition.  We  have  little  doubt  we  will  soon  be  called 
upou  to  acknowledge  the  sixteenih. 
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ffr<7if(ir,hrfi:  thrir  Omtr.t  mul  thn'r  Cure.  By  Ilonry  Q.  Wriglit,  M.  D.,  Mom- 
hor  of  tlu'  Uoy;»l  (\)II>'u;c  of  Physicians  nf  Kiij,laml,  IMiysioian  to  tliL-  Saiiranlan 
Fn-o  UnspUai.  <^c.  Trom  tho  f.turth  London  edition,  16mo,  pp.  154.  Phila- 
delplna.  Lindsay  «t  BlaUiston,  1871. 

Kow  >yinploins  ofdisosso  are  more  frcqucntl}'  misinterpreted  than  headache, 
fpw  are  therefore  less  rati')nally  trea'cd  ;  while  thj  su'cessful  treatment  of  no 
ad'ection  redonnds  more  to  the  credt  of  the  physician  in  attendance.  I(  the  little 
work,  therefore,  of  Dr.  Wriii;ht,  will  remedy  the  defects  involved  in  the  ahove  facts, 
no  treatise  ronld  tic  more  useful  to  the  medical  practitioner  And  although  it 
Wtiuld  perhaps  be  saying  too  much  to  say  of  any  woik  extant  that  ii  is  thus 
ti8eful,  yet  we  feel  certain  that  a  reissue  of  Dr.  Wright's  treatise  will  be  of 
great  service,  especially  to  the  young  practitioner,  who  is  most  apt  to  overlook 
the  most  iinpor  ant  element  in  the  study  of  heixdaches,  their  varied  causes. 
Witftout  a  thorough  appreciation  of  these,  he  miy  do  more  harm  thafi  good  by 
his  therapeutics.  He  is  often,  moieover,  at  a  loss  with  regard  to  tho  latter, 
simply  hec.iuse  his  patient  is  apt  to  look  for  a  specific  remedy  for  the  so-called 
disease,  which  is  really  only  a  symptom,  and  unless  he  is  on  his  guard  he  may 
be  temporarily  intluenced  ami  nnsleil  by  such  expectation.  A  familiarity  with 
Dr.  Wright's  little  book  will  obviate  such  difficulties.  No  medical  man,  mind- 
ful of  his  own  success,  should  be  without  it,  while  the  perhaps  greater  fre- 
quency with  w^hich  the  dentist  is  lial)le  to  be  called  upon,  in  at  least  a  semi- 
profe-sional  way,  for  advice  on  this  subject,  renders  such  a  treatise  indispensable 
to  him  alao. 


Selections. 


TOXICAL  EFFECTS  OF  HYDRATE  OF  CHLORAL  WHEN  PERSIS- 
TENTLY USED  AS  A  HYPNOTIC,  AND  FATAL  RESULTS  OP 
LARGE  DOSES. 

BY    N.    R.    SMITH,    M.    D.,    BALTIMORE. 

In  February  last  a  medical  friend,  long  retired  from  practice,  called  on  mc  for 
advice  in  regard  to  a  singular  nftection  of  the  hngers  of  both  hands,  attended 
wit^i  desquamation  of  the  cuticle  and  superficial  ulceration,  especially  about 
the  borders  of  the  nails.  It  was  attended  with  pain  and  much  morbid  sensi- 
bility to  touch.  It  W!is  also  associated  wiih  some  acceleration  of  puK>e  and 
genei  al  malaise.  lie  visiti  d  me  daily  for  some  ten  days,  when  by  the  use  of  astrin- 
gent lotions  and  m  Id  digesive  (sic)  ointment,  the  local  affection  was  overcome. 
He  informed  me  that  hvj  had  been  taking  chloral  in  libeial  doses,  as  a  hypnotic, 
for  four  months.  IL  expressed  to  me  his  coiiViciion  that  the  disease  of  his 
fingers  had  resulted  from  the  use  of  that  medicine. 

Having  never  ob.served  the  agent  to  produce  such  a  result,  I  was  reluctant 
to  believe  that  it  was  the  case. 

Some  three  weeks  after  the  cure  of  the  local  affection,  I  was  called  to  attend 
my  friend  in  consultation  with  his  family  physician.  We  found  him  laboring 
under  acute  bronehilis  in  severe  degree.  His  respiration  was  exceidiiigly 
embarrassed,  and  there  was  a  high  degree  of  hoarse  mucous  rale.  The  bron- 
chial tubes  were  filling:  the  pulse  was  about  140,  and  the  action  of  the  heart 
e.rtremcly  feeble.  By  the  treatment  .adopted,  our  object  was  to  sustain  the 
powers  of  life,  which  wtrc  rapidly  fa  liiig,  and  to  relieve  the  r.ronchial  tubes  of 
mucus.  Our  efforts,  however,  were  unavailing.  He  died  on  the  third  day  after 
1  first  saw  him. 

I  scarcely,  at  the  moment,  entertained  a  suspicion  that  the  use  of  chloral 
was  concerned  in  piodu 'iiig  tho  fatal  malady  of  my  friend,  it  being  not  :it  nil 
nncommon  for  persons  of  his  age  (70)  to  succumb  suddenly  to  such  malady 
from  ordinary  causes. 

Some  three  weeks  later  I  accidentally  met  a  medical  frioi:d,  who  expressed 
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pleasure  at  the  meeting,  as  he  wished  to  ccncult  me  in  relation  to  a  singular 
affection  under  which  his  daughter,  a  joung  lady  twenty-two  years  of  age,  was 
suffering.  He  described  precisely  the  affections  of  the  integuments  of  the  fin- 
gers which  liad  occurred  in  the  case  described  above — erythematous  inflamma- 
tion, desquamation,  and  ulceration  around  the  border  of  the  nails. 

Struck  with  the  resemblance  which  her  malady  bore  to  that  of  my  friend. 

Dr.  C ,  I  inquired  if  she  had  been  taking  chloral.     He  replied  that  she  had 

taken  it  as  hypnotic  for  a  month,  every  night,  and  that  he  had  suspecttd  that 
article  to  be  the  cause  of  her  disease. 

The  young  lady  was  not  suffering  constitutionally  at  that  time :  but  about 
ten  days  after  I  was  called  to  see  her.  I  found  her  extremely  ill.  There  was 
universal  anasarca.  The  action  of  the  heart  was  exceedingly  feeble,  the  pulse 
140,  and  extremely  weak.  Her  respiration  was  much  embanassed,  and  the 
recumbent  posture  was  impossible.  Procuring  some  of  the  urinary  secietion, 
I  tested  it  with  my  nitric  acid,  and  discovered  a  notable  quantity  of  albumen. 

I  was  very  apprehensive  of  a  fatal  result,  but  immediately  prescribed  stimu- 
lants and  diuretics,  digitalis  being  the  constituent  most  relied  upon. 

On  visiting  the  patient,  after  an  interval  of  a  day,  I  was  much  surprised  and 
gratified  to  find  her  greatly  improved.  Her  pulse  had  been  reduced  to  90,  and  was 
greatly  impi  oved  in  tone.  The  kidneys  had  acted  freely,  and  the  anasarca  had 
much  abated. 

Having  been  myself  confined  by  illness,  I  did  not  again  see  her.  On  meeting 
her  father  some  three  weeks  later,  I  was  gratified  to  learn  that  she  had  entirely 
recoveied. 

I  have  knowledge  of  two  other  cases  in  which  the  same  affections  of  the  fin- 
gers resulted  fom  the  use  of  chloral. 

Within  the  last  ten  daj's  two'deaths  have  occurred  in  Baltimore,  manifestly 
from  the  toxrtjmia  caused  by  an  overdose  of  chloral  The  subject  of  one  of 
these  accidents.had  been  under  the  care  of  an  irregular  physician,  and  by  his 
advice  had  taken  chloral  in  ordinary  doses  for  the  relief  of  a  painful  neuralgic 
affection  of  the  neck. 

After  the  medical  attendant  had  discontinued  his  visits,  the  patient  persisted 
in  the  use  of  the  hydrate,  taking  it,  as  I  was  informed  by  his  brother,  in  doses 
of  not  less  than  half  a  drachm.  On  the  day  of  his  death  he  was  known  to 
have  purchased  three  drachms  of  the  article.  How  much  he  took  duung  the 
day  is  unknown.  In  the  evening  he  retired  to  his  chamber,  and  in  about  twenty 
minutes  after  was  found  dead  beside  his  bed.  He  was  undressed,  and  the  bed 
clothes  were  turned  down,  but  the  bed  was  und  sturbed,  and  it  was  manifest 
that  death  had  arrested  him  at  the  moment  that  he  was  prepared  to  step  into 
bed.  The  coal  oil  lamp  which  he  used  was  extinguished,  but  the  glass  chimney 
was  still  hot.  The  glass  from  which  he  had  taken  the  chloral  stood  on  a  small 
table  near  the  head  of  the  bed,  and  in  it  were  a  few  drops  of  the  medicine, 
lecognized  by  his  brother  by  taste  and  smell.  There  can  be  no  doubt,  there- 
fore, that  he  fell  almost  instantly  dead  from  the  effects  of  the  poison. 

Another  instance  of  almost  equally  sudden  death  has  recently  occurred  in 
this  community.  The  fact  is  generally  known,  but  I  am  not  authorized  to 
name  the  individual.  He  had  been  laboring  under  a  painful  affection  of  the 
head,  and  was  attended  by  a  homoeopathic  physician.  On  the  efening  of  the 
night  of  his  death  he  had  a  hypodermic  injection  of  morphine  practiced  upon 
him,  probably  in  ordinary  quantity.  This  not  relieving  his  pain,  chloral  was 
administered.  He  went  to  bed,  soon  became  quiet,  and  for  some  hours  was  left 
undisturbed.  His  perfect  stillness  at  length  attracting  attention,  he  was  found 
to  be  dead,  and  probably  had  died  soon  after  the  administration  of  the  chloral. 
I  have  no  reason  to  believe  that  the  medicine  was  given  in  larger  doses  than  has 
been  recommended  as  safe  by  high  authority,  nor  do  I  know  whether  he  had 
taken  it  for  any  length  of  time. 

Another  case  of  which  I  have  knowledge  was  that  of  a  lady,  who  had  under- 
gone a  severe  surgical  operation.  As  she  suffered  pain,  and  was  restless,  it 
was  determined,  in  consultation,  to  give  chloral  by  injection,  so  as  to  avoid  irri- 
tating the  stomach.     A  drachm  and  a  half  was  thrown  into  the  rectum.     She 
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»t  once  sank  info  n  stnlo  of  insensibility,  and  died  in  some  three  hours.  An 
cmuunt  ph\Mrian  of  Washington,  who  was  in  immediate  attendance  on  the 
<:a.sp.  I>r.  N.  S  Lincoln,  gave  it  as  his  opinion  that  she  died  from  the  eftccts  of 
the  chloral. 

Those  cases  arc,  it  appears  to  me,  amply  snfllrient  to  estaV)lish  the  toxical 
effects  of  (his  powerful  agent.  It  is  probable  that  its  poi.sonous  elT'ccts  are 
exerted  in  two  ways  : — 

1st.  When  given  in  a  large  dose,  and  especially  when  the  system  may  have 
been  ohargid  with  it  by  its  previous  administration,  it  at  once  overwhelms  the 
powers  of  life,  and  causes  immediate  death. 

Upon  what  organ  or  oigans  does  it  exert  its  deadly  effects  ?  It  must  be 
either  upon  the  heart  or  brain,  perhaps  on  both.  It  is  believed  that  chloral, 
entering  into  the  blood,  develops  chloroform  in  that  Ihiid,  the  amount  developed 
being  determined  not  merely  b}'  the  quantity  taken,  but  by  the  condition  of 
that  ihiid.  Chloroform,  we  know,  when  respired,  exerts  its  influence  upon 
both  brain  and  heart  Tn  the  numerous  cases  in  which  it  has  caused  death, 
this  result  has  been  produced  by  its  interrupting  the  circulation. 

2d.  It  appears,  when  given  in  small  doses  and  continuously  for  some  time,  to 
induce  a  form  of  toxa^nia  similar  to  that  caused  by  the  continued  administra- 
tion of  ergot.  Its  effects  on  the  fingers  of  both  hands,  in  the  two  cases  related 
above,  would  justify  .such  a  belief.  It  is  well  known  that  animals  fed  on  spurred 
rye  suffer  gangrene  of  the  extremities. 

In  one  case  in  which  I  tested  the  urine,  albumen  in  notable  quantity  was 
detected.     This  case  alone,  however,  establishes  nothing. 

Another  very  interesting  and  important  inquiry  is  certainly  suggested  by  the 
foregoing  observations,  crude  as  they  are. 

If  chloroform,  developed  in  the  blood  from  chloral,  is  productive  of  such 
disastrous  effects,  primary  and  secondary,  can  the  direct  inspiration  of  chloro- 
form be  as  innocuous  as  it  is  thought  to  be? 

The  piofession  are  sufficiently  aware  of  the  fatal  primary  effects  of  chloroform 
in  numerous  instances.  It  has  undoubtedly  caused  death  in  many  cases  in 
which  it  has  been  given  with  eveiy  caution  in  regard  to  quantity  and  mode  of 
administration — in  ca.ses,  too,  where  there  existed  no  malady  of  brain  or  heart 
to  forbid  its  use.  In  some  in.'-tanccs  it  has  been  administered  fatally,  in  which 
it  has  been  previously  treated  with  good  result. 

But  I  would  more  especially  call  the  attention  of  the  profession  to  the  chronic 
poi.soning  of  the  blood,  which  I  believe  results  from  its  free  and  repeated  use. 

The  writer  of  this  article  has  administered  chloroform  perhaps  as  often  as 
any  other  surgeon  in  America,  both  in  hospital  and  private  practice,  commenc- 
ing its  use  from  the  time  of  its  discovery,  and  its  first  application  as  an  anjies- 
thetic.  Indeed,  I  have  been  constrained  to  use  it  in  many  cases  in  which  my 
judgment  was  adverse  to  its  use,  for  such  is  the  overweening  confidence  in  it* 
effects,  that  many  patients  refuse  operations  except  under  its  influence.  But 
the  more  I  have  used  chloroform  the  less  has  my  confidence  become  in  its  inno- 
cuousiiess.  When  I  compare  the  results  of  my  operations  performed  before 
anesthetics  were  employed,  with  those  performed  during  the  last  twenty  years 
by  the  aid  of  chloroform,  I  am  satisfied  that  unpleasant  secondary  result.s Were 
less  frequent  during  the  past  period  than  they  have  been  under  the  use  of  that 
agent.  I  allude  to  secondary  hemorrhage,  pyaMnia,  erysipelas,  and  hospital 
gangrene. 

VVhoevcr  will  take  the  trouble  to  look  over  the  medical  journals  and  retro- 
spects of  the  last  two  years,  will  discover  that  pyamiia  or  septica'inia  occupies 
far  more  space  in  surgical  records  than  it  did  before  ana'sthctics  were  so  gene- 
rallv  empli)yed. 

When  chloroform  is  administered  during  the  period  of  an  hour  or  more,  as  it 
frequently  is,  it  undoubtedly  enters  copiously  into  the  circulation,  not  only 
j'owerfully  impressing  the  brain  and  heart,  but  modifying  the  constitutions  of 
the  blood  and  functions  of  the  capillaries.  If  the  effect  of  chlorolbrm,  deve- 
loped from  chloral  in  the  blood,  be  such  as  I  have  .show  n  on  the  functions  of  the 
minute  vessels,  causing  erythema  and  ulceration  in  the  extreme  parts,  may  wjp 
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not  suppose  that  the  introduction  of  chloroform  more  directly  into  the  circu- 
lation may  promote  the  occurrence  of  those  results  not  uncommon  before  its 
use? 

These  suggestions,  I  trust,  will  not  be  regarded  as  impertinent  from  one  who 
has  (iracticed  surgery  for  more  than  half  a  century,  without  and  with  the 
anaesthetic  agents. 

I  doubt  not  that,  if  these  remarks  are  deemed  worthy  of  any  notice  at  all, 
they  will  be  rejected  by  the  majority  of  the  profession,  but  1  have  an  abiding 
confiilence  that  their  truth  will  be  ul  imately  acknowledged. — Druggists'  Circu- 
lar, Dec,  1871,  from  Boston  Medical  and  Surgical  Journal. 


TEETH  PAKASITES-SUGAR  AND  THE  TEETH. 

F.  Graham  Young,  of  Bristol,  England,  writes,  (British  Jour.  Dent.  Science, 
Cxnada  Journal  Dent.  Science:)  "From  the  following  statement  of  Dr.  J.  H. 
Bowdi  ch,  of  the  United  States,  it  would  appear  that  organic  life  must  be  found 
in  the  matter  taken  from  between  the  teeth :  '  Having  examined  with  a  micro- 
scope, matter  depositei  on  the  teeth  and  gums  of  more  thnn  forty  individuals, 
selected  from  different  classes  of  society  and  in  every  variety  of  bodily  condi- 
tion, in  nearly  every  case  he  discovered  annnal  and  vegetable  parasites  in  great 
numbers  ;  in  fact,  that  the  only  persons  whose  mouths  were  found  to  be  entiiely 
free  tron  those  parasites  cleaned  their  teeth  four  times  daily,  using  t-oap  once. 
Among  the  various  agents  applied  were  tobacco  juice  and  smoke,  which  do  not 
impair  the  vitality  of  the  parasite-*,  nor  does  chlorine,  teeth-wash,  pulverized 
bark,  soda,  ammonia,  &c. ;  however,  pure  white  soap  destroys  the  parasites 
naturally.  M.  Larez,  of  France,  has  proved  that  sugar  from  eitht-r  cane  or 
beet  is  injurious  to  healthy  teeth,  either  by  immediate  contact  with  them  or  by 
the  gas  developed,  owing  to  its  sttppuge  in  the  stomach.  If  a  tooth  is  mace- 
rated in  a  saturated  solution  of  sugar  it  becomes  gelatinous,  and  its  enamel 
opique,  spjngy  and  easily  broken.  This  mtdification  is  due  not  to  free  acid, 
but  to  a  tendency  of  sugar  to  combine  with  the  calcareous  basis  of  the 
teeth.'  " — Medical  Cosmos,  Nov.,  1871. 


EXTRACTS  OF  MEAT. 

In  the  Monif^ur  Seientifique  ( Chem.  News)  Dr.  P.  Muller,  in  a  physiological 
point  of  view,  treats  of  this  subject  under  the  following  heads: — "Oii  miscular 
liquid  ;  on  beef-tea  and  meat  extracts ;  on  the  organic  principles  present  in 
these  substances;  action  of  pota-.sa  salts.  The  following  conclusions  are 
drawn  by  the  author  from  his  researches,  corroborated  by  those  of  a  great 
many  others,  among  these  Liebig  and  Virchow :  — Meat  extracts  are  neither 
directly  nor  indirectly  food,  for  they  do  not  contain  albumenoid  matter,  neither 
do  the  nitrogenous  principles  which  they  Contain  arrest  dis-assiiui'ation  ;  that 
is,  they  do  not  prevent  the  waste  of  the  organic  matter  which  composes  the 
body.  la  small  doses,  these  extracts  are  useful  by  the  stimulant  action  of  the 
potassa  salts,  which  promote  digestion  and  circulation;  in  sirong  doses — 
too  large  quantity  at  once — these  substances  may  have  a  very  injurious  effect. 
When  given  to  convalescents  from  serious  diseases,  especially  if  the  system  is 
exhau^ted  by  prolonged  abstinence,  the  potassa  salts,  present  in  these  extracts 
in  large  q'lantity,  will  act  more  injuriously,  because  the  system  has  lost  a  great 
deal  of  chloride  of  sodium  ;  instead  of  then  promoting  the  nutrition,  these  sub- 
stances will  interfere  with  it — (nT>y  the  direct  action  of  the  potassa  salts  on 
the  blood  globul  s,  whereby  the  absorption  of  oxygen  of  these  globules  is 
greatly  decreased ;  (2)  by  the  predominance  of  such  salts  in  the  serum  of  the 
blood,  which  only  physically  dissolve  carbonic  acid,  and  do  not  allow  the 
normal  quantity  of  that  gas  to  be  exhaled,  and  thus  impede  the  access  of  oxygen. 
Medical  men  should  bear  in  mind  that  if  given  alone  these  extracts,  and  the 
same  applies  to  beef-tea,  are  no  nutriment,  and  only  tend  to  keep  the  convales- 
cent weak,  and  not  only  ill  fed  but  not  at  all  fed."—  Medical  Cosmos,  Nuv.,lS71. 
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ANOMALIES  OF  DENTITION. 

Ill  «n  inRtructivo  adtlrcss  on  tlio  T,aws  of  Organic  Dcvdopmcnt,  to  the  Amer. 
AsHoo.  for  Iho  Advanceuont  of  Srionro,  (Amcr.  Nnturalisf ,)  Prof.  E  1)  Copo 
observes:  ''iStuuMural  rliaraoU>rs  an-  known  in  many,  if  nr>t  all.  spcciis  which 
»rp  said  to  bi"  'inconstant,'  being  present  or  absent  indifferently,  tluis  bung 
URi'loRs  for  definition.  They  may  be  rndiinental  when  present  or  ciinsid<  rably 
dovoloptxl  The  presence  or  absence  of  wings  in  seme  species  of  insects  may 
be  ciUni  ;  also  tlie  presence  of  generic  characters  in  the  male  sex  of  many 
Coleoptera  and  their  abs<nce  in  the  females.  The  characters  of  males,  females, 
woikers  and  soldiers  in  bees  and  ants  nuiy  be  added.  All  these  facts  belong  to 
the  same  category  as  those  cited  among  deer  and  molusks,  and  have  a  similar 
explanation. 

"  It  does  not  seem  to  be  the  law  in  'retardation  '  that  parallelisms  exhibited 
by  the  series  in  its  rise  to  its  highest  point  of  development  should  retrace  the 
steps  by  which  it  attained  it,  and  that  -exact  parallelisms'  should  betxhibited 
in  a  rcver.sod  'uder.  Parallelisms,  it  is  ti  ne,  arc  exhibiied  ;  but  so  far  as  1  have 
observed,  always  'inexact,'  often  in  a  high  deo;ree.  A  marked  case  ef  retarda- 
tion occurs  in  the  dentHl  development  of  a  number  of  persons  who  have  come 
under  my  observation  in  the  neighboihood  of  Philadelphia.  It  is  not  very 
uncommon  to  find  persons  in  whom  the  third  molais  in  both  jaws  arc  incom- 
plete as  to  number,  one,  two,  thne,  or  all,  beii  g  deficient  It  is  still  more 
common  for  them  to  be  incompletely  covered  by  the  enamel  layer,  and  to 
become,  in  consequence,  so  woi  thless  as  to  require  early  removal  1  am  ac- 
quainted with  two  families  in  which  the  absence  of  the  exterior  upper  incisor 
on  each  side  is  common  In  one  of  these  the  second  and  tiurd  gener;itioii  have 
inherited  it  from  the  mother's  side,  and  it  now  characterizes  many  of  the  children. 
The  significance  of  this  modification  will  be  best  understood  by  examining  the 
dental  structures  of  the  Qiiaxlnnnaiiii  in  general.  Commencing  with  the  liighest 
family  and  the  modification,  we  have  : 

Incisors.    Canines.    Premolars.     Molars. 

TT      ■   -J  f  Abnormal,     J.  | 

Jiomimdce,     •     •      wt  i  I  J 


\  Normal  |  i  | 

Simiadiv, |  i 


^12  3 


Cebido', I  1  I  4 

Lemur  ida\ |-|  |  |-|  | 

Mammalia,  Normal,     .     .     .     .     |  j  ±  -| 

"  Tn  this  table  we  see  a  decline  in  the  number  of  teeth  of  the  higher  groups. 
Thus  the  premolars  are  one  less  than  tlie  nominal  number  in  the  whole  order, 
and  they  lose  one  in  each  Jaw  in  the  Old  World  apes  and  man.  The  molars 
maintain  the  normal  number  througliout,  but  the  third  in  both  jaws  is,  in  the 
,S'/7Hm(/(c,  reduced  by  thelo-sof  a  fi  tli  or  odd  tubercle,  thus  becoming  four-lobed. 
In  the  upper  jaw  this  is  first  lost  in  tiie  Semiiopithecus;  in  the  lower-  in  the 
next  highest  genus,  Cercopithecus.  In  Hi  nio  its  appearance  is  'letardid,'  the 
interval  betrt-een  that  event  and  tlie  proliusion  of  the  second  molai* — si.\  to  ten 
years— being  relatively  greater  than  in  any  genus  of  Qiiadnnnana.  Its  absence 
is  then  the  result  of  continued  i-etardation,  not  of  a  new  and  adaptive  suppres- 
sion, and  is  of  direct  systematic  zoological  value. 

"In  the  incisors  a  reduction  is  also  plainly  visible,  as  we  pass  from  the  most 
completely  furnished  Li  itnirida'  to  the  genus  Homo  One  from  the  uppir  jaw 
is  6isl  lost,  then  in  the  Ccbidtr,  one  from  the  lower  also.  The  number  lemiiins 
the  .same  through  the  Slmindw  and  normal  Jfntniiiid(V,  but  in  the  abnormal 
cases  cited  the  process  of  reduction  is  continued,  and  another  incisor  from  effch 
side  disappeais.  Tiiat  this  also  is  truly  'retardation,'  is  also  evident  fidin  the 
fact  that  the  exterior  incisor  is  the  last  developed,  being  delayed  in  ordinary 
growih  a  year  later  than  those  of  the  inner  pair.  The  same  retardation  is  seen 
in  the  quadrumsino  V/icinnni/s,  (the  Ai/c-ai/c,)  and  the  wliole  order  Hodciilin.  In 
the  latter,  the  rare  presence  of  the  reduced  second  incisors  shows  that  here  also 
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the  external  incisors  are  lost.  This  retardation  is  also  of  systematic  importance, 
and,  should  either  of  the  characters  described  be  constant  in  any  of  the  species 
of  the  genus  Homo,  would  at  once  entitle  it  to  new  generic  rank.  The  very 
frequent  absence  of  the  posterior  molars  (wisdom  teeth)  has  been  recently  found 
to  characterize  a  race  in  India.  Should  this  peculiarity  prove  constant,  this 
race  would  with  propriety  be  referred  to  as  a  new  genus  of  Hominidce,  as  we 
have  many  cases  of  very  similar  species,  being  referable  to  different  genera.  It 
is  altogether  probable  that  such  will,  at  some  future  time,  be  the  condition  of 
some  race  or  races  of  men." — Dental  Cosmos,  Dec,  1871. 


ANOMALIES  OF  DENTITION. 


Prof.  Richa'-d  Owen,  LL.D,  A.  M.,  of  the  Indiana  State  University,  (5ci. 
Amer.  and  Fhrenohgical  Jot/?-.,)  stated  "  that  the  intermarriage  of  blood  rela- 
tions is  a  physiological  error,  and  he  might  almost  say,  with  our  knowledge  of 
such  matters,  a  crime.  Speaking  from  a  chse  observation  of  this  subject  for 
many  years  of  all  the  families  of  his  acquaintance  where  close  intermarriage 
had  been  permitted,  the  children  were  either  deaf  mutes  or  were  afflicted  by 
some  deficiency.  He  knew  a  young  man  whose  father  was  a  physician,  and 
who  should  have  known  better  than  to  mairy  a  double  cousin  ;  but  the  conse- 
quence was,  as  the  last  portion  of  the  osseous  system  developed,  the  young 
man,  from  the  intermarriage  of  those  in  whom  the  same  material  was  deficient, 
was  prevented  from  having  a  tooth  at  any  period.  His  sister  had  but  two  or 
three  small  stubs  of  teeth,  and  their  brother  was  altogether  deficient  in  his 
mental  faculty.  He  insisted  that  it  was  a  great  crime  for  parents  to  allow  their 
children  to  grow  up  with  ihe  idea  that  they  might  ever  intermarry  with  blood 
relations.  It  should  be  a  thing  never  to  be  thought  of,  the  intermariiage  with 
those  connected  by  ties  of  consanguinity. 

"Mr.  Ferguson  knew  of  a  case  in  Ohio,  where  some  thirty  families  had  mar- 
ried and  intermarried  until  they  could  no  longer  tell  their  rtlationship.  Most 
of  the  progeny  were  deaf  mutes,  and  the  remainder  but  a  little  above  idiotic."— 
Denial  Cosmos,  Dec,  1871. 

—¥■ 

NASO-PHAEYNGEAL  POLYPUS. 

Mr.  Cooper  Forster  [Lancet,  May  20,  1871)  reported  the  following  case  to  the 
Clinical  Society  of  London :  The  patient  was  nineteen  years  of  age,  and  had  a 
large  growth  filling  up  the  left  nostril,  firm,  fle-hy  and  fibrous,  and  covered  with 
mucous  membrane.  The  right  nostril  was  not  much  interfered  with  ;  there  was 
no  swelling  of  the  face  or  fullness  of  the  palate,  nor  any  projection  in  the  throat. 
Chloroform  was  given,  and  a  wire  snare  put  round  the  growth,  which  broke  oft' 
and  bled  profusely.  Mr.  Forster  then  made  a  further  examination,  and,  having 
passed  his  finger  up  the  nostril,  found  an  enormous  growth,  which  could  not 
be  circumscribed,  but  large  portions  of  which  he  tore  away  with  forceps.  Four 
days  after  the  operation  the  patient  suddenly  became  unconscious.  The  right 
half  of  his  face  was  numb,  and  though  he  rallied  he  was  never  able  to  speak, 
except  to  say  "too-too."  The  temperature  rose  to  102^  F.  He  had  three  con- 
vulsive fits  on  the  seventh  day,  and  became  totally  unconscious,  and  died  twelve 
days  after  the  operation.  The  post-mortem  examination  showed  general  arachnitis, 
and  sloughing  of  the  brain  about  Broca's  convolution.  That  portion  of  the 
growth  which  had  not  been  removed  occupied  the  left  side  of  the  external  base 
of  the  skull,  and  filled  the  space  between  the  greater  and  lesser  wings  of  the 
sphenoid,  the  orbital  plate  of  the  frontal,  and  the  cribriform  plate  of  the  ethmoid 
bone.  It  had  extended  from  the  nasal  fossa  by  way  of  the  sphenoidal  fissure 
into  the  back  of  the  orbit,  but  without  damaging  the  optic  nerve  The  cribri- 
form plate  of  the  etnmoid  was  broken,  and  at  the  back  part  there  wa>  a  small 
opening,  about  a  quarter  of  an  inch  in  diameter,  and  a  fracture  extending 
forward  from  the  opening.  Microscopic  examination  showed  the  growth  to 
consist  of  small  fusiform  cells  and  stellate  connective  tissue. — Philadelphia 
Medical  Times,  August  15,  1871. 
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FEEDING  AND  STARVATION   IN  THE  PRODUCTION  AND  CURE 

OF  DISEASE. 
In  one  of  his  Croonian  Icoturos.  (Afcif.  Prrxs  and  Cir.,)    Prof.  E.  A.  Parkes 
makes  tlio  following;  pot  linen  t  observations  on   this  subject:     "  Lately,  for  an 
experiment,  I  out  otV  all  nitrogen  from  tlie  food,  and  fed  a  man  for  live  days  on 
fat  and  stareh  only-     The  voluntary  mnseles  when  kept  in  action/retained  tlieir 
foil  power     whatever  nitrogen  they  I e<niired  they  still  got ;  and/»n   the  fourth 
day  the  man  did  an  extremely  hard  day's  work,  which  was  eqii/d  to   720  tons 
lifted  one  foot.     The  voluntary  mnscles,   excited   by   the  will,  could   therefore 
produce  as  much  force  as  ever,  although  starved  of  nitrogen  :   l)ut  it  was  other- 
wise with  the  involuntary  muscles.     The  heart  began   to  suffer  in   nutrition, 
and  its  power  was  reduced,  as  shown   by  the  sphygmograph,  nearly  one  half. 
1  draw  the  conclusion  from  this  experiment,  that  if  the  nitrogen  is  cut  olf,  and 
the  voluntary  muscles  are  kept  in  their  usual  action,  they  do  not  fail,  but  that 
the  power  of  the  heart  may  be  thus  reduced  if  it  be  desired  to  do  so.     In  other 
words,  the  food  the  heart  recpiires  is  attracted  from  it  by  more  potent  actions. 
Here,  then,  we  possess  a  power  of  aft'ecting  the  action  of  the  heart,   if   it   be 
needed.     Then  may  it  not  be  that  the  involuntary  muscles,  whose  nutrition   is 
regulated  by  their  nerves,  may  in  bke  manner,  as  long  as  the  nerves   maintain 
their  structure,  have  a  priority,  .so  to  speak,  in   the   power  of  obtaining  nutri- 
ment, over  the  various  cellular   elements  whose  growth   is  independent  of  the 
nerves?     Although  I  do  not  see  how   to   bring   this    to   experimental   pioof,  it 
seems  probable  that  if  a  nerve  causes  an  involuntary  muscle  to  contiact,  that 
muscle  will  take  the  nitrogen  it  requires,   and  will   be  nourished   when   a   cell 
which  merely  takes  what  comes  to  it  would  not  be.     Would  it  not  be  possible, 
therefore,  to  starve  an  overgrowing  part  ?     That  the  heart  may  be  thus  starved 
I  cannot  from  the  evidence  doubt.     But  coidd  not  the  rapidily  growing  cells  of 
an  irritated  liver,  or  the  proliferating   cells   of  a  mucous   membrane,    be  thus 
starved  ?     But  can  we  not  go  beyond  this?     In  overfeeding  we  have  the  simple 
explanation  of  many  enlarged  livers  :  and  in   starvation  from  nitrogen  possess 
the  readiest  and  simplest  cure.     Is  it  possible  that  the  cells  of  a  carcinomatous 
tumor  could  be   thus  stunted   in   their  growth  ?     All    these   formations    nuist 
follow  the  usual  law  of  nutrition  ;  if  fed  they  will  grow;  if  starved  thev  will 
die.     It  seems  a  most  wonderful  thing  to  us  that  from  some  external  irritation, 
it  may  be  a  scratch,  a  blow,  or  a  fall,  some  cells  in  a  structure  of  the  body,  the 
breast,  the  uterus,  or  the  liver,  will  suddenly   begin  to  exhibit  the  marvelous 
power  of  growth,  and  we  stand  aghast  at  the  rapidity  with  which  cell   I'orms 
c  11  in  the  growing  nitrogenous  network  which  we  call  cancer.     At  present  we 
are  hopeless  before  a   cancer.     Where   we  can   do   so   we   extirpate   it,  or   we 
attempt,  by  local  corrosives,  acetic  acid,  or  other  substances,   to  destroy  the 
nutritive  power  of  its  cells.     At  present  we  do  not  know  how  to  remove  again 
from  it  that  marvelous  power  of  growth  which  a  common  irritation,  it  may  be, 
had  ca'led  forth.     But  might  we  not  try  to  starve  it  ?     Consider  what  it  is.      It 
is  a  congeries  of  nitrogenou-^  cells,  gifted  with   immense   proliferative  power, 
absorbing  the  nitrogen  which  is  intended  to  nourish  other  paits,  and  needing 
that  supply  of  nitrogen  for  their  growth.     Who  has  not  seen  a  man  fed  with 
the  most  nouri.shing  food,  and  wasting  daily  in  every  part  of  the  body  but  one. 
The  nitrogen  was  stopped,  it  may  be,  in  the  liver,  when  a  cancerous  mass, 
weighing  some  ten  or  even  eighteen  or  twen'y  pounds  may  have  funned   in   a 
few  months.     What  was  the  good  of  that  feeding?     What  benelit  had  the  rest 
of  the  body  ?     Was  wasting  a-d  weakness  stopped  for  a  d.ay  ?     It  is  nuieli  to 
be  feared  that  the  care  ami  ati'ection  which  trinpted  the  patient  with  every 
delicacy,  merely  gave  .so  much  power  to  the  enemy  which  was  killing  him.     So, 
again,  in  cancer  of  the  cardiac  orifice  of  the  stomach,  with  what   rapidity  it 
grows,  and  how,  when  all  other  parts  waste,  that  alone  is  nourished.     It  is  a 
significant  circumstance,  which  all  have  noticed,  that  the  m.ijority  of  rapidly- 
growing  malignant  growths  occur  in  the  latter  pei  lod  of  life,  when  the  organs, 
voluntary  and  otherwise,  begin  to  decline  in  activity,  and  when,  therefore,  if  as 
much  food  is  taken,  the  amount  of  disposable  nutritive  material  becomes  too 
great."-  ITet/ica/  Oostnus,  iS<-p.,  1871. 
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THE  USE  or  lODOrORM. 

The  use  of  this  compound,  {Druggists^  Circular,  Dec.  1871.)  first  brought 
prominently  into  notice  by  Bouchardat,  is  now  omplo3'ed  extensively,  not  OTily 
for  gliindulxr  enlargement-*,  but,  also,  owing  ta  its  angesthetic  properties  in  skin 
diseases  accompanied  with  intense  pruritus  Its  odor  is  much  ifcore  agreeable 
than  that  of  chloroform,  restmbling  that  of  saffron.  Moretin  and  Humbert 
recommend  it  for  internal  use  as  possessing  all  the  advnntages  of  iodme,  of 
which  it  cont^iins  90  per  cent.,  without  any  of  its  inconvenienct-s.  It  exercises 
upon  the  sphincters  a  local  anfesihetic  efi'ect  so  powerful  that  defecation  is 
sometime-i  performed  unconsciously  after  its  use;  it  therelore  forms  an  admira- 
ble suppositoiy  in  cases  of  liemorrhoids,  &c.  Moutres  formula  is,  iodoform, 
powdered,  20  grains;  cocoa  butter,  one  ounce;  melt,  mix  and  divide  into  six 
suppositories.  For  frictions,  the  ointment  is  used  m  the  strength  of  one  drachm 
to  the  ounce  of  simple  ointment. — Medical  Times  and  Oazetie.  j 


OHLORALUM. 


Dr.  Edward  Ballard,  Medical  Officer  of  Health  for  Islington  (  Chemical  News, 
January  20,  1871,)  protests  against  the  asseition  made  by  P  ofessor  Gamgee, 
that  carbolic  acid,  owing  to  its  smell,  is  less  used  than  it  would  be  if  without 
odor,  and  recommends  caution  in  accepting  chloralum  as  a  disinfectant.  In  his 
own  experience  he  has  found  carbolic  aiMd  "a  mo,-t  efficient  agent  for  destroying 
contagia  "  and  that  its  odor  is  not  ofiensive  unless  contaminated  with  sulphide 
of  ammonium. 

He  objects  to  the  inference  that  because  chloralum  is  antiseptic  it  is  also  dis- 
infectant, and  to  V^rofessor  Gamgee's  assuming  its  disinfecting  power  from  its 
chemical  properties  as  an  antiseptic.  A  disinfectant,  he  says,  is  an  agent  which 
will  destroy  the  vitality— the  power  of  growth  and  reproductiin — of  most 
minute  pai tides  of  matter  which,  given  off  by  the  sick,  are  capable  of  pro- 
ducing a  like  disease  in  the  henlthy.  He  think'^  that  to  prove  that  any  sub- 
stance is  a  disinfectant,  it  should  be  shown  by  experiment,  by  an  accomplished 
microscopist,  to  have  the  power  of  destroying  the  vital  manifestations  of  those 
minute  amoebiform  particles  of  matter  which  constitute  the  s  mplest  form  of 
livi  ig  things,  and,  by  repeated  experiment  upon  a  lar^e  scale,  that  the  reputed 
use  of  the  disinfectant  has  actually  resulted  in  the  arrest  of  the  spread  of  con- 
tagious disease.  He  is  of  opinion  that  Prof  Gamgee  has  advanced  nothing  to 
satisfy  any  one  that  chloralum,  used  in  any  way,  is  capable  of  destroying  the 
peculiar  manifestations  of  a  morbid  contagion,  and  thinks  that  the  reason  for 
its  rapid  strides  into  the  favor  ot  medical  men  (who  are  apt  to  take  up  new  dis- 
infectants in  a  "  wild  manner  ")  may  be  found  in  that  freedom  from  odor  whi'^h 
Prof.  Gamgee  considers  the  basis  on  which  the  reputation  of  Condy's  fluids 
rests. 

Dr.  Ballard  gives  as  a  reason  for  not  having  tried  chloralum  himself,  though 
small-pox  and  scarlet  fever  are  raging  in  his  district,  that  he  dare  not  assume 
the  responsibility  of  its  use  v\wt\\  prima  facie  proof  at  least  is  afforded  him  that 
by  using  it  he  will  be  using  that  which  is  capable  of  destroying  "disease-germs." 

In  the  same  journal  (January  27,  1871,)  Prof.  Gamgee  expresses  his  high 
appreciation  of  the  value  of  the  suggestions  made  by  Dr.  Ballird  with  regard 
to  means  for  investigating  and  proving  the  mode  of  action  of  substances  offered 
as  disinfectants,  but  thinks  that  little  would  be  learned  experimentally  about 
any  of  them  if  all  persons  who,  like  Dr.  Ballard,  have  abundant  opportunity  of 
testing  the  matter,  waited  instea<l  of  acting. 

He  states  that  chloralum  shrivels,  arrests  the  movements  of,  and  kills  the 
amcebiform  bodies  referred  to  — and  does  more,  it  destroys  many  of  the  lower 
forms  of  parasitic  life,  whether  animal  or  vegetable.  He  is  convinced  that 
every  good  antis-  ptic  is  really  a  destroyer  of  disease.  He  adds  that  the  pro- 
perties of  chloralum  are  almost  identical  with  the  active  antisep'ic  and  disin- 
fectant properties  of  hydrochloric  acid. — Druggists'  Circular,  Dec,  1871, 
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IRON  PAPER. 

The  UppiT  Fdfost  Tin  Works,  near  Swansea,  Encland,  have  cnpprd  the 
climax  of  thin  paper.  Tlicv  have  prodiirod  a  sheet,  lOxT).]  inches,  weighing  20 
grains,  which  is  hnt  16  grains  for  44  swrl'ace  inches,  and  it  requires  4  800  phiced 
side  hy  side  to  make  one  inch  in  thickness.  This  stands  on  record  as  the 
thinnest  shwt  of  iron  ever  rolU-d.  The  thinnest  sheet  of  tissoe  paper  to  he 
purchased  measures  the  l'200th  part  of  an  inch— four  times  as  thick  as  this. — 
I}ruggists'  Circular,  Dec,  1871. 


A  NEW  STYPTIC. 

We  extract  the  following  formula  from  the  Georgia  Medical  Companion  for 
Novemher.  1871  : 

Collodion,  100  parts:  carbolic  acid,  10  parts:  tannin,  (Pelouse's.)  G  parts; 
benzoic  acid,  (from  gum,)  5  parts.  Mix  the  ingredients  in  the  order  above 
written,  and  agitate  until  perfect  solution  is  effected.  This  preparation  has  a 
brown  color,  and  leaves,  on  evaporation,  a  strongly  adherent  pellicle.  It 
instantly  coagulates  blood,  forming  a  consistent  clot,  and  a  woinid  rapidly  cica- 
trizes under  its  protection.  —  Carlo  Parvesi. — Amer.  Journal  of  Denial  Science. 


THE  OPALS  UNDER  THE  MICROSCOPE. 

At  a  late  sitting  of  the  Imperial  Academy  of  Sciences  at  Vienna,  Professor 
von  llochstetter  communicated  some  microscopic  investigations  on  opals,  by 
Dr.  11.  Behrens,  in  which  the  author  states  that  most  opals  aie  mixtuns  of 
various  minerals,  including  a  colorless  fundamental  mass,  containing  (micio- 
scopically  discoverable,)  hydrophane-cacholong,  quartz,  hydrated  and  anhy- 
drous oxide  of  iron,  ferriferous  silicates,  metallic  sulphurtts  and  carbonates, 
and  organic  substances:  fire-opal,  giass-opal,  noble-opal  and  hyalite  are  free 
from  admixture,  and  the  fiist  two  arc  structureless.  The  colors  of  the  noble- 
opal  are  interference  colors,  caused  by  lamella),  which,  however,  are  not 
tabular  crystals.  The  double  refraction  discovered  by  Schultze  in  hj'alite  is 
caused  bv  differences  of  elasticity,  such  as  occur  in  dextrin,  amber  and  com- 
pressed glass.  The  author  also  noticed  the  spheroidal  stiucture  which  fre- 
quently occur  in  opals. — Druggists'  Circular,  Dec,  1871. 


ARTIFICIAL  RESPIRATION  IN  SUSPENDED  ANIMATION. 

In  Kain's  method.  (Georgia  .][ediral  C<)i/ipanin>i,'i^o\cmhiir.  1871,)  the  patient 
is  laid  upon  his  back  on  a  table,  and  tf  e  operator,  standing  at  the  head,  pulls 
the  shoulders  iiorizontally  toward  him  witii  a  certain  degree  of  power,  placing, 
for  this  purpose,  the  fingers  of  each  hand  in  the  axilla,  in  their  front  aspect, 
with  the  thumbs  on  the  clavicles.  In  Pacini's  method,  the  patient  and  operator 
are  in  the  same  relative  position,  but  the  operator  takes  hold  of  the  arms  of  the 
patient  behind,  and  close  to  the  armpit,  wiiile  the  thumb  is  in  front  of  the  head 
of  the  humerus.  He  then  jiulls  botii  shoulders  towaid  him,  and  lifts  them  in  a 
perpendicular  direction,  by  whicii  me^ns  the  sternum  is  first  raised  by  means 
of  the  clavicle,  and,  in  conseijuence,  the  ribs,  which,  diminishing  their  ol)liquity 
to  the  spine,  enlarge  the  thoracic  cavity  both  in  its  transverse  and  antero- 
posterior diameters.  A  committee  of  the  Medico-Chirurgical  Society  report 
that  by  either  plan,  as  also  by  Dr.  Sylvester's,  of  which  they  are  merely  modi- 
fications, a  sufficiently  large  quantity  of  air  is  without  difficulty  introduced 
into  the  chest. — JJraithwaife's  Itetroxpccf . 
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Acknowledgment. — We  are  under  great  obligations  to  Dr.  W.  M.  Herriott, 
of  Zanesville,  Ohio,  for  the  valuable  report  of  the  Ohio  Dental  Association, 
published  in  this  issue.  We  are  also  in  receipt  of  communications  which  we 
are  compelled  to  defer  to  the  April  number. 

Editorial  Change.— Drs.  Geo.  J.  Ziegler  and  J.  H.  McQuillan  have  retired 
from  the  editorial  management  of  our  excellent  cotemporary  the  Dental  Cosmos^ 
This  journal  has  long  been  an  acknowledged  authority  in  dental  science,  while 
we  have  always  looked  upon  its  department  of  selections  as  the  most  extended 
and  varied  we  are  in  the  habit  of  seeing  among  exchanges, 

We  understand  that  in  the  iuture  Mr.  James  White  will  assume  its  manage- 
ment as  sole  editor.  Mr.  White  is  already  well  known  as  a  contributor  to 
dental  literature,  and  we  have  no  doubt  that  under  his  control  the  Cosmos  will 
continue  its  well  deserved  reputation. 

Harvard  Dental  School. — At  an  adjourned  meeting  of  the  Board  of  Over- 
seers of  Harvard  University,  it  was  voted  to  repeal  the  clauses  that  required 
the  professors  of  dental  pathology  and  therapeutics,  operative  dentistry  and 
mechanical  dentistry  to  be  graduates  of  a  medical  school  with  a  medical 
degree. 

The  London  School  of  Dental  Surgery. — We  learn  from  the  British 
Medical  Journal  of  October  7th,  1871,  that  since  the  opening  of  this  now 
flourishing  school,  the  original  staff"  of  lecturers  remained  unbroken  until  very 
recently,  when  Mr.  Ibbetson  and  Mr.  Hepburn  resigned  their  lectureships  on 
the  Anatomy  and  Physiology  of  the  Teeth  and  on  Mechanical  Dentistry  respec- 
tively. These  vacancies  have  been  filled  by  the  appointment  of  Mr.  Chas.  S. 
Tomes  and  Mr.  James  S.  Turner. 

Dental  Diplomas. — The  British  Medical  Journal,  (October  7th,  1871,)  in 
an  article  upon  the  subject  of  "  Dental  Diplomas,"  states  that  a  supplementary 
charter  was  granted  to  the  College  of  Surgeons  of  England  twelve  years  ago, 
by  which  this  body  was  enabled  to  take  upon  itself  the  business  of  organizing 
the  dental  profession  throughout  the  Kingdom.  It  was  expected  that  a  great 
majority  of  the  respectable  existing  practitioners  of  dental  surgery  would  join 
the  college,  and  thus  make  the  license  in  dental  surgery  the  indispensable 
necessity  of  every  respectable  practitioner  entering  the  profession  of  dentistry. 
The  following  figures  show  how  far  that  hope  has  been  disappointed.  The 
number  of  dentists  in  England  is  2,000;  in  Ireland  150;  in  Scotland  25.  Two 
hundred  and  sixty-three  of  this  number  presented  themselves  for  examination. 
Those  who  have  taken  the  diploma  after  fulfilling  the  curriculum  were,  from 
1864  to  1871,  43  in  all. 

An  effort  is  now  being  made  to  induce  the  College  of  surgeons  to  open  its 
doors  again  to  those  dentists  who  were  in  practice  prior  to  1864,  but  who  did 
not  present  themselves  for  examination  within  the  time  of  grace  specified  by 
order  of  the  Council  of  the  College. 
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Brntai,  Stttdknts  anp  thr  Smai,l-Pox. — We  arc  inrormcd  that  quite  a 
mnnhcr  of  gi-iUlomcn.  wlio  had  dosigiud  matriculating  at  the  Dental  Colleges 
of  this  c\iy.  have  been  debarred  from  ooming  on  account  of  the  epidemic  of 
>iniall-j>ox  now  prevailing.  Indeed,  we  know  two  gentlemen,  (and  there  may 
liave  been  moic,)  who  actually  arrived  in  ihe  city,  and  who,  on  learning  the 
state  of  affairs,  beat  a  hasty  retreat.  Now  it  would  seem  almost  needless  to 
say  to  any  students  of  a  profession  so  closely  allied  to  medicine  as  is  dentistry, 
that  such  a  course  is  not  only  unnecessary,  but  also  very  unwi.se.  For  in  the 
first  instance  such  gentlemen  should  be  aware  of  the  entire  protective  power  of 
vaccination  when  recently  practiced,  and  in  the  second  place,  the  loss  of  a  year 
in  the  date  of  one's  graduation,  or  even  the  giving  up  the  alma  mater  of  one's 
choice,  when  such  protection  is  possible  and  so  easily  obtained,  can  scarcely 
be  considered  an  act  of  superior  judgment.  Moreover,  all  excuse  is  removed 
when  it  is  known  that  both  schools  afforded  the  opportunity  of  gratuitous 
vaccination  to  its  students. 

Ancient  Dkntistrt.— From  the  Medical  and  Surgical  Reporter  we  take  the 
following  on  Ancient  Dentistry: 

Dr.  Reed,  of  Tcrre  Haute,  Indiana,  read  a  paper  upon  Ancient  Dentistry. 
Among  the  ancients  great  success  was  obtained  in  this  art.  Casdius  was  a 
dentist  in  the  reign  of  the  Roman  triumvirs  and  gold  was  used  in  filling.  But 
nearly  500  B.  C.  gold  was  thus  used,  and  gold  wire  was  employed  to  hold  arti- 
ficial teeth  in  position,  and  it  does  not  seem  to  have  been  a  new  art.  A  frag- 
ment of  the  tenth  of  the  Roman  tabks,  450  B.  C  ,  has  reference  to  preventing 
the  burial  of  any  gold  with  the  dead  except  that  bound  around  the  teeth. 
Herodotus  declares  that  the  Egyptians  had  a  knowledge  of  the  diseases  of  the 
teeth  and  their  treatment  2,000  B.  C.  In  Martial,  Casclius  is  mentioned  as 
either  filling  or  extracting  teeth— but  he  specified  that  he  would  not  polish  false 
teeth  with  tooth  powder.  Lucian  mentions  an  old  maid  who  had  but  four 
teeth  and  they  were  fastened  iu  with  gold.  These  facts  cover  a  period  of  600 
years. 

Dead  Men's  Teeth. — During  the  daj's  of  the  resurrectionists  or  body- 
snatchers,  when  graveyards  were  subjected  to  pillage  for  supplying  anatomists 
with  subjects  for  dissection,  the  teeth  from  dead  bodies  formed  a  frequent 
article  of  sale  to  dentists.  Sometimes  graves  were  opened  for  the  teeth  alone, 
as  being  small  and  easily  concealed  articles.  Mr.  Cooper,  the  surgeon,  relates 
an  instance  of  a  man  feigning  to  look  out  for  a  burial  place  for  his  wife,  and 
thus  obtaining  access  to  the  vault  of  a  meeting  house,  the  trap  door  of  which 
he  unboiled;  at  night  he  let  himself  down  into  the  vault,  and  pocketed  the 
front  teeth  of  the  whole  of  the  buried  congregation,  by  which  he  cleaied  fifty 
pounds.  Mention  is  made  of  a  licensed  sutler  or  cantineer,  (hiring  the  Penin- 
sular War,  who  drew  the  teeth  of  those  who  had  fallen  in  battle  and  plundered 
their  persons.  With  the  produce  of  these  adventures  he  built  a  hotel  at  Mar- 
gate; but  his  previous  occupation  being  discovered,  his  house  was  avoided 
and  disposed  of  at  a  heavy  loss.  lie  afterward  became  a  dealer  iu  dead  men's 
teeth. 
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<Ovffl(nal  Communfcations. 


A    CASE    IN    PEAOTIOE. 

BT    G.  W.  ADAMS,  D.  D.  S. 

On  the  14th  day  of  April,  1870,  a  young  lady  called  at  my  office, 
suffering  with  an  aching  superior  central  incisor  that  had  been  filled  some- 
time before  in  the  mesial  surface  with  gold.  Because  of  her  suffering, 
and  at  her  request,  I  removed  the  plug,  and  found  the  nerve  had  been 
exposed  and  wounded.  Abscess  was  imminent — it  resulted,  and  discharged 
through  the  cavity  of  decay  quite  freely.  The  pulp  (or  as  much  of  it  a3 
1  could  get)  was  removed  at  future  sittings,  and  the  cavity  treated  with 
tepid  water,  creasote,  &c.,  until  the  17th  of  the  next  month,  when  the 
case  was  dismissed  for  awhile,  to  afford  nature  a  chance  to  cure  what  the 
dentist  could  not.  But  the  tooth  becoming  very  loose  and  dark,  the 
alveolus  affected,  and  the  gums  purple  and  sore,  it  presented  no  indica- 
tions of  ever  producing  the  least  satisfaction  ;  hence,  it  was  extracted 
preparatory  to  inserting  an  artificial  one.  The  alveolus  was  slightly 
affected  with  superficial  necrosis.  Two  small  pieces  of  the  process  were 
removed  after  the  root  was  extracted.  The  carious  crown  crushed  beneath 
the  forceps.  After  the  patient  departed,  the  root  was  sawed  in  two 
with  a  view  to  examining  its  interior.  Judge  of  my  surprise  and 
mortification  upon  discovering  the  point  of  one  of  S.  S.  White's  nerve 
broaches  imbedded  in  the  canal !  I  used  just  such  an  instrument  in 
treating  the  case,  and  suspect  that  I  must  have  left  it  in  there, 
although  I  don't  remember  anything  about  the  breaking  of  any  such 
instrument  in  the  case.  It  certainly  adds  nothing  to  my  credit  to 
leave  so  much  steel  in  the  root  of  a  tooth,  and  yet  I  hardly  know 
how  I  could  have  removed  it  had  I  known  it  was  there — but  1  cer- 
tainly should  have  attempted  it.     Now,  I  wish  to  ask  if  the  presence  of 

the  steel  alone  prevented  the  tooth  from  healing,  or  caused  the  necrosis 
10 
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and  led  to  the  final  loss  of  the  organ  ?  And  further,  ■will  the  immediate 
insertion  (next  week,)  of  an  artificial  tooth  (on  vulcanized  rubber,)  beany 
detriment  to  the  healing  of  the  afflicted  parts  ? 

I  lost  another  tooth  last  summer.  Nerve  paste  was  applied  to  a  superior 
bicuspid  twice  without  much  effect — the  third  time  the  pulp  was  found  dead 
and  removed.  The  cavity  was  syringed  out  with  tepid  water  and  wiped 
with  cotton,  then  bathed  with  creasote,  and  a  piece  of  cotton,  moistened 
with  creasote,  placed  in  the  canal,  and  the  cavity  sealed  up  withsandarac 
and  cotton.  No  abscess  resulted,  but  absorption  of  the  alveolus  was  so 
great  that  the  tooth  became  too  loose  to  keep  iu  the  mouth,  and  was 
extracted  in  some  six  or  eight  weeks  afterwards,  without  having  been  filled 
or  causing  much  suffering.  This  tooth  also  turned  a  little  dark — not 
much.  I  did  not  dissect  it.  What  caused  the  loss  of  the  tooth  1  the 
arsenious  acid  ?  or  must  there  have  been  a  piece  of  steel  left  in  it  too  ? 
Bristol,  Pa. 

[Remarks. — It  is  not  at  all  probable  that  the  steel  wire  had  anything 
to  do  with  the  case  first  mentioned.  It  had  not  penetrated  the  foramen. 
As  a  rule,  all  pieces  of  steel  should  be  removed,  and  this  is  probably  best 
accomplished  by  the  use  of  a  broach  wrapped  with  cotton.  If  the  attempt 
to  remove  proves  a  failure  fill  around  it,  care  being  observed  not  to  force 
it  through  the  foramen,  which,  it  is  needless  to  say,  will  produce  irritation 
and  loss  of  the  tooth. 

The  insertion  of  a  vulcanite  plate  could  have  no  bad  effect.  It  is  not 
probable  that  necrosis  of  the  alveolus  existed  in  this  case. 

It  is  impossible  to  say  what  caused  the  loss  in  the  second  case.  In  all 
probability  it  was  occasioned  by  the  arsenic,  applied  in  too  large  quanti- 
ties—Eel 


A  EEMAREABLE  CASE. 

BY   J.    H.  MEASE,  D.  D.  S. 


Knowing  the  interest  which  the  readers  of  the  "  Times"  feel  in  whatever 
belongs  to  the  "  extraordinary,"  I  feel  sure  that  "  a  report "  of  a  most 
singular  case  (near  this  place)  will  not  be  unwelcome. 

A  few  miles  from  this  place  resides  a  Mr.  P.  W ,  who  is  in  many 

respects  a  natural  curiosity,  and  well  worthy  the  study  of  the  scientist. 

Mr.  W.  is  about  thirty-eight  years  of  age.  He  never  had  teeth  (feve- 
loped  in  his  jaws,  but  his  gums  are  very  hard  and  resisting.  Over  the 
alveolar  ridges  they  seem  to  be  almost  a  callus,  or  bone  foundation, 
enabling  him  to  masticate  the  hardest  substance  most  readily. 

He  is  also  destitute  of  the  sense  of  taste  and  smell,  and  yet  he  is  not 
without  a  choice  as  to  food  and   drink,  arising,  I  suppose,  from  certain 
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stomacliic  excitements  produced  by  his  favorite  articles.  He  is  a  groat 
lover  of  brer  and  oysters  ;  but  as  to  the  latter,  he  knows  no  difl'erence 
between  a  bad  and  a  good  one — eating  the  putrid  as  eagerly  as  the  fresh. 

He  never  perceives  (and  is,  therefore,  perfectly  happy  in  the  atmos- 
phere of)  offensive  odors. 

The  skin  over  his  entire  body  is  dry  and  raspy,  and  utterly  devoid  of 
sebaceous  glands  and  hair  follicles,  with  the  exception  of  a  small  portioa 
of  his  face,  where  a  few  wiry  hairs  have  straggled  into  daylight. 

The  sudoriparous  glands  and  their  ducts  are  also  wanting,  a  circum- 
stance which  causes  him  much  suffering  during  the  summer  season,  mjre 
particularly  when  the  weather  is  warm  and  the  atmosphere  dry.  He,  then, 
for  the  sake  of  comfort — and  perhaps  preservation  of  life  itself — must 
cover  himself  with  wet  clothing  and  resort  to  the  damp  cellar.  Here  he 
sleeps,  laying  on  the  bare  earth. 

When  the  writer  of  this  was  but  a  boy  this  anomalous  being  was  in 
his  father's  employ  on  the  farm,  and  this  peculiarity  was  often  a  terrible 
annoyance  to  myself  and  others,  as  we  were  obliged  to  relieve  his  agony 
from  heat  by  running  for  water,  and  pouring  bucket  upon  bucket  over  his 
writhing  form.  Well  do  I  remember  his  "  ah!  you  stayed  ;  that  water  is 
not  cold — you  played!"  when  we  happened  to  be  a  little  longer  than  he 
thought  we  ought  to  be.  On  these  occasions  his  symptoms  were  those  of 
asphyxiation;  otherwise  he  is  apparently  possessed  of  good  health. 

These  conditions  seem  to  be  partly  hereditary  on  the  maternal  side,  rsinoe 
his  mother  had  a  brother  with  nearly  similar  defects,  though  the  man  him- 
self is  the  only  one  out  of  a  family  of  nineteen  to  whom  these  imperfections 
have  been  transmitted.  He  is  also  himself  the  father  of  seven  healthy 
children  in  whom  not  a  trace  of  his  own  misfortune  is  to  be  found. 

Upon  the  whole,  the  case  of  Mr.  VV.  may  be  ranked  among  the  freaks 
of  nature  which  defy  explanation. 

LEBANON,  PA. 


OSSIFICATION  OF  PULP. 

BY    M.    t".    SIM,    I).    D.    S. 


Inclosed  you  will  find  a  tooth  which   I  send  you  for   its  value  as 
specimen,  and  because  I  have  no  means  of  determining,  positively,  its 
nature,  which  can  probably  only  be  learned  by  microscopic  examination. 
It  is  probably  an  ossified  pulp. 

Mrs.  T.  (J ,  aged  forty-two,  asked  me  to  "look  at  a  tooth,"  the 

superior  right  second  molar.  She  said  five  years  ago  it  had  given  her 
severe  pain,  and  she  consulted  a  dentist,  who  examined  it.  He  decided 
thei'  pain  was  produced  by  tartar,  as  there  was  no  decay.     He  removed 
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the  tartar  and  sent  her  away.  Soon  after  there  appeared  a  <-gum  boil" 
on  her  gum,  between  the  first  and  second  molar,  and  since  then  it  had 
given  her  trouble  about  once  every  winter  by  swelling  and  discharging. 
It  was  now  throbbing,  and  paining  her  severely.  I  examined  it  carefully, 
and  described  the  condition  in  which  I  found  the  tooth  and  advised  its 
extraction,  although  I  could  find  no  cause  for  death  of  the  pulp,  there 
being  no  caries  present.  She  consented  to  the  extraction,  and  I  removed 
it.  I  found  nothing  unusual  in  its  appearance.  There  was  quite  a  large 
abscess  covering  the  apices  of  all  the  roots,  and  extending  to  the  junction 
of  the  roots  with  the  neck.  A  small  piece  of  alveolar  process  came  away 
with  the  tooth  ;  it  was  inclosed  between  the  roots.  I  broke  it  with  a 
small  riveting  hammer  and  found  it  in  the  condition  you  see  it.  She 
informed  me  she  had  had  three  other  teeth  extracted  that  had  no  "  holes" 
in  them,  the  dens  sapientiae  of  the  same  side,  and  the  same  teeth  of  the 
opposite  side  ;  also  that  her  "  wisdom  "  teeth  were  four  years  erupting, 
causing  much  trouble,  necessitating  the  lancing  of  her  gums  several  times. 

DKLAWAKK,  OHIO. 

[The  specimen  sent  is  a  very  beautiful  one.  It  is  unusual  to  find  secon- 
dary dentine  so  perfectly  presented.  The  development  is,  unfortunately  for 
us,  by  no  means  uncommon,  and  is  a  constant  cause  of  perplexity  in  diag- 
nosing odontalgia,  and  in  the  treatment  of  the  canals  in  the  roots. — Ed.] 


EUBBEE  DAM  TOE  DIFFICULT  OPERATIONS. 

BY   R.    T.    HAMPTON,    D.  D.  S. 

All  who  have  used  rubber  dam  will  doubtless  agree  as  to  its  efficacy 
in  difficult  cases,  especially  in  very  wet  mouths.  But  in  many  such, 
where  it  is  most  needed,  I  find  it  quite  difficult,  and  often  impossible,  to 
apply  and  hold  it  in  position  during  the  operation.  For  example,  we  may 
have  a  cone-shaped  wisdom  tooth  with  a  proximal  cavity  extending  below 
the  free  margin  of  the  gum.  There  will  be  no  difficulty  in  carrying  the 
dam  down  to  the  gum,  but  when  the  ligature  is  forced  beyond  that  point, 
in  order  to  reach  the  neck  of  the  tooth,  where  it  can  be  made  fasi,  it  will 
invariably  pass  between  the  tooth  and  the  dam,  leaving  the  latter  just  at 
the  margin  of  the  gum. 

I  find  a  very  good  way  to  overcome  this  difficulty  is  to  prepare  the 
dam  in  the  usual  way — punching  one  or  more  holes,  as  the  case  may 
require — thread  a  needle  with  floss  silk,  well  twisted  and  waxed,  put  the 
dam  on  the  stretch,  making  the  hole  assume  about  the  size  of  the  tooth 
to  be  filled,  and  with  the  needle  lace  the  edge  so  as  to  form  a  draw-string 
of  the  ligature.     (This  may  be  carried  a  part  or  all  the  way  around  the 
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liole,  as  (lie  necessities  of  the  ease  may  require.)  Now,  when  the  ligature 
is  forced  d«iwn  under  the  margin  of  the  gum  in  this  way  it  will  carry  the 
dam  with  it.  The  ligature  may  then  be  carried  around  the  tooth  a  second 
time,  and  thereby  render  it  more  secure. 

I  sometimes  find  it  necessary  to  fill  the  cavity  with  Hill's  stopping  first, 
in  order  to  carry  the  ligature  and  dam  below  the  abrupt  termination  of 
the  cavity  at  the  cervical  wall  ;  and  after  it  is  tied  securely,  the  temporary 
filling  can  be  removed  and  the  permanent  one  introduced.  By  careful 
manipulation  the  temporary  filling  can  be  "built  out,"  so  as  to  aid  in 
"drawing  on"  the  ligature. 

By  the  foregoing  method  I  have  been  able  to  protect  and  fill  thoroughly 
cavities  that  could  not  possibly  be  filled  in  the  ordinary  way. 
Rome,  Ga. 

GALVANIC  ACTION  FROM  AMALGAM  PILLING. 

BV    J.    A.   LEEGAR,  D.    D.    S. 

In  Vol.  9,  No.  2,  Dr.  E.  R.  Pettit  describes  the  injurious  effect  of  amal- 
gam in  a  case  in  practice.  The  reading  of  this  induces  me  to  report  one  in  my 
own.  I  filled  with  amalgam,  in  the  spring  of  1871,  the  first  right  inferior 
molar  on  the  grinding  surface,  for  a  Mr.  S.  S.  J.,  of  Dallas.  The  tooth 
was  somewhat  tender  in  excavating,  and  in  a  short  time  subsequently,  he 
remarked  that  he  had  a  battery  of  load-stone  in  his  mouth.  By  passing 
an  instrument  over  and  near  the  surface  he  could  feel  it,  and  if  the 
filling  was  touched  it  gave  him  a  shock  similar  to  the  application  of  a 
pole  of  the  battery.     The  tooth  gave  no  uneasiness  except  in  this  way. 

DALLAS,  TEXAS- 

The  Effects  op  IIrat  upon  animals  have  recently  been  tlie  subject  of  a 
number  of  curious  experiments  made  in  France  by  Claude  Bernard.  Ilcat,  it 
ai,ipears,  when  it  reaches  too  liigh  a  degree,  operates  like  poison,  destroying 
feeling  and  motion,  arresting  the  action  of  the  h(!ait  and  circulation,  and  thus 
necessarily  producing  death.  Tiie  degree  of  heat  which  must  not  be  exceeded 
is  from  115  to  12(1  degrees  Fahrenlieit  for  cold-blooded  animals,  12'J  to  131 
degrees  lor  mammalia,  and  140  to  141  degrees  for  birds.  In  each  separate  case 
the  maximum  dilfers  by  a  lew  degrees  only  fiom  the  normal  temperature  of  the 
animals.     The  precise  action  of  the  heat  upon  the  blood  is  thus  described  : 

The  blood  of  an  animal  killed  by  heat  becomes  black,  and  the  oxygen  it 
contains  is  rapid'y  transformed  into  carbonic  acid,  and  finally  disappears. 
This  change,  however,  is  not  a  true  toxical  action,  but  rather  an  excitement  of 
the  vital  properties  of  tiie  rod  particles.  The  black  blood  of  a  rabbit  killed 
by  heat,  is  still  living,  will  absorb  oxygen  by  contact  with  the  air,  and  again 
will  become  ruddy.  Between  1G7  and  l'.)()  degrees,  however,  the  blood  coagu- 
lates, loses  its  vital  properties,  and  cannot  again  become  red.  Above  a  certain 
degree,  heat  kills  the  muscles  without  kdling  the  blood.  The  chemical  charac- 
ter of  the  poisoning  of  the  muscles  by  heat  has  not  been  ascertained,  and  the 
phenomena  accompan}'ing  the  muscular  rigidity  and  abolition  of  motion  remain 
to  be  analyzed. — Fablic  Lcdijcr,  October  20,  1871. 
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THE  SIXTEENTH  ANNUAL  COMMENCEMENT  OE  THE  PENNSYL- 
VANIA COLLEGE  OP  DENTAL  SUEGEEY. 

The  commencement  was  held  at  Musical  Fund  Hall,  on  Friday 
evening,  March  1st,  in  the  presence  of  a  very  large  and  appreciative 
audience. 

At  eight  o'clock  the  Faculty,  Trustees,  Alumni,  graduates  and 
invited  guests  entered  the  hall,  and  took  their  seats  on  the  plat- 
form. After  a  prayer  by  Rev.  Wm.  Blackwood,  D.  D.,  LL.  D,,  the 
Dean,  Prof.  E.  Wildman,  called  up  the  graduates  in  regular  order. 
In  the  absence  of  the  President  of  the  Board  of  Trustees,  the 
Degree  of  Doctor  of  Dental  Suro-ery  was  conferred  bv  Dr.  W.  W. 
Fouche,  a  member  of  the  Board,  on  the  following  gentlemen: 

GKADUATES,  1871-72. 

George  W.  Barnes Pa.,-— Treatment  and  Filling  of  Pulp  Cavities. 

Francis  L.  Beecker, Min., -Extracting  Teeth. 

Truman  W.  Brophy, 111. ..—Diseases  of  Alveolar  Processes  and  their  Treatment. 

Jos.  Rutledge  Clements, ...AVis.,.-Salivary  Calculus. 

Reuben  Compton, N.Y., -Alveolar  Abscess. 

Hippolytus  E.  Daudinotv-Cuba,. Facial  Neuralgia. 

Wm.  Boudrias  De  Morat,-N.Y., -Human  Teeth. 

A.  Jameson  Fuchos,  Jr., ---Mo. .--Diseases  of  the  Teeth  and  Associated  Parts. 

Alfred  H.  Henderson, N.  B.,. Caries  of  Human  Teeth. 

John  H.  HoUiday. Geo.,.. Diseases  of  the  Teeth. 

AVilliam  M.  Huston, N.  C, -Salivary  Calculus. 

Edwin  C.  Jones, S.  C.,.-Cups  and  Materials  for  Impressions  of  the  Mouth. 

George  H.  Lathan, N.  Y.,. Filling  Teeth. 

Louis  W.  Lyon Min., -Operative  Dentistry. 

Robert  E.  McReynolds,  ..-Geo...  Dental  Prosthesis. 

Juan  J.  Madriz, C.Am. Mechanical  Dentistry. 

John  A.  Mayer, Pa Practice  of  Dentistry  and  its  EflFects. 

John  S.  Moffitt, Ohio,.Tartar  and  its  Treatment- 
Andrew  Patterson,  Jr., Ohio,..Alveolar  Abscess. 

Daniel  W.  Plotner, Ohio,  Digestion. 

George  A. Rie'iards, Ohio. -Dental  Caries. 

J.  Logan  ^axton Pa.,. .--General  Anaesthetics- 

Asahel  W.  Smith, Ky. ,-.. Inflammation. 

Charles  W.  Stainton, N.  Y.,  Anjesthetics. 

Edw.  C.  Thatcher.  M.  D.,...Pa Tetanus. 

William  Winterbottom,.-.Pa.,. ...Salivary  Calculus. 


♦Theodore  F.  Chupein, S.  C. ■Salivary  Calculus. 


HONORARY  DEGREES. 
James  W.  AVhite.  Charles  Hamilton- 

*  Having  been  in  practice  since  1852,  and  complied  with  2d  Article  on  "  Qualifications 
for  Graduation." 
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MATincULANTS-SIXTEENTH  ANNUAL  SESSION,  1871-'72. 

NAMK.  STATB.  PRKCIPT0R3. 

Wni.  n.  Antrim,  D.  D.  S., Pennsylvania, 

Casson  Ldwin  Balicock, Illinnia, Dr.  H.J  Smith. 

(leorgc  W.  Barnes, Pennsylvania),- Dr.  J.  D.  White. 

Frsnk  A.  I?»rrctt District  of  Columbia, Dr.  W.  H.  Harrott. 

Francis  L.  Hcechor, Minnesota Dr.  S.  A.  Boi-cher. 

Wcirich  Z.  I5ent«, Pennsylvania, Dr.  Geo.  S.  Searight. 

Ebenczer  Bray,  D.  D.  S., Minnesota, 

Truman  W.  Brophy Illinois Dr.  J-  0.  Farnsworth. 

Fr.-»nk  E.  Brunet.  D.  D.  S Cuba 

Lanno.s  B.  Bryan West  Virginia, Dr.  John  W.  Moore. 

Thomas  W.  Buckingham Pennsylvania Dr.  T.  L.  Buckingham. 

Jose  M.  Bustillo, Cuba, 

Theodore  F.  Chupein South  Carolina, Dr.  W.  S.  Monefeldt. 

James  Cleland Michigan, Dr.  H.  Cowie. 

Joseph  Rutledgc Clements Wisconsin, Drs.  Edwards  A  Fogj. 

Carlos  Clemencean, Cuba Dr.  Geo.  T.  Barker. 

Reuben  Conipton, New  York Dr.  J.  R.  Seloror. 

Edward  IL  Coates Philadelphia, 

Joseph  Damare, Louisiana Dr.  T.  L.  Buckingham. 

Hippolytus  E.  Daudinot, Cuba, Dr.  0.  L.  De  Lelande. 

Charles  B.  Davics Ohio, Dr.  James  Truman. 

Wm.  Boadrias  De  Morat, ..New  York, Dr.  E.  T.  Darby. 

James  H.  Douglass, Pennsylvania, Dr.  C.  C.  Thompson. 

George  W.  Earnest, Pennsylvania, Dr.  S.  IL  Guilford. 

Eugene  EUinwood, Massachusetts, Dr.  J.  Ilemenway. 

Leonidas  Espinoza, Nicaragua, Dr-  E.  R.  Pettit. 

Peter  K.  Filbert, Pennsylvania, Dr.  H.  B.  Hamaker. 

Liberato  Flores. Cuba Dr,  E.  R.  Pettit. 

A.Jameson  Fuchos,  Jr.,... Missouri Dr.  H.  Judd. 

George  W.  Greene, Pennsylvania Dr.  E.  J.Greene. 

Benicio  Gueruero, Nicaragua Dr.  E.  R.  Pettit. 

Thomas  E.  Hancocks, Pennsylvania Dr.  T-  L.  Buckingham. 

Charles  Homer  Harvey Pennsylvania Dr.  H.  Ahl. 

Alfred  H.  Henderson, New  Brunswick Dr.  J.  M.  Barstow. 

John  H.  Holliday, Georgia,.. Dr.  L.  F.  Frink. 

Ambrose  W.  Huckel, ...Pennsylvania, Dr.  W.  P.  Henry. 

Robert  J.  Husband Canada, Dr.  S.  Zimmerman. 

William  M.  Ihuton North  Carolina Dr.  W.  R.  Millard. 

Edwin  C.  Jones. South  Carolina Dr.  W.  B.  McKellar. 

Edward  P.  Kremer, Pennsylvania, Dr.  S.  H.  Guilford. 

George  H.  Lathan, New  York Dr.  H-  A.  Coe. 

Evan  B.  Long, Pennsylvania Dr.  J.  M.  Barrett. 

Louis  W.  Lyon Minnesota, Dr.  S.  A.  Beccher. 

Robert  E.  MeReynolds, Georgia, Dr.  J.  C.  McReynolds. 

Juan  J.  Jladriz, Costa  Rica,  C.  A Dr.  Fry. 

.John  Adam  M,".yer, Pennsylvania,.- Dr.  J.  H.  Githens. 

John  S-  Moffitt Ohio Dr.  C-  P.  CofTec. 

Lorin  F.  Owen, Michigan Dr.  E.  G.  Douglass. 

Andrew  Patterson,  Jr., Ohio, Dr.  C.  II.  .^cott. 

Ilomev  J.  Patterson, Pennsylvania Dr.  N.  L.  Peck. 

Joseph  Pettit Pennsylvania Dr.  E.  R.  Pettit. 

Daniel  W.  Plotner Ohio Dr.  M.  C.  Sim. 

Horace  T.  Porter,  M.  D., District  of  Columbia Dr.  J.  J.  Porter. 

George  A.  Richards, Ohio Dr.  J.  C.  Whinory. 

J.  Logan  Saxton, Pennsylvania, Dr.  A.  P.  Tompkins. 

Asahel  W.  Smith Kentucky Dr.  S-  H.  Burgess. 

Thomas  H.  Smith, Ohio Dr.  J.  B.  Bcauman. 
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Charles  W.  StaiHton, New  York, Drs.  Quigley  &  Daboll. 

Eugene  S-  Talbot, Illinois, Dr.  T.  W.  Brophy. 

Edward  C.  Thatcher,  M.D..., Pennsylvania Dr.  A.W.Smith. 

Robert  T.  Vandevort Pennsylvania, Dr.  R.  Vandevort. 

James  N.  Warner North  Carolina, Dr.  T.  J.  Andersen. 

William  Winterbottom Pennsylvania Dr-  H.  Winterbottom. 

At  the  conclusion  of  this  ceremony  the  valedictory  to  the 
graduating  class  was  delivered  by  James  Tyson,  M.  D.,  Professor 
of  Physiology  and  Microscopic  Anatomy. 

The  proceedings  throughout  the  evening  were  enlivened  by 
choice  music  from  the  Germania  Orchestra. 

The  following  reports  of  the  Demonstrators  exhibit  the  usual 
number  of  operations  performed.  A  careful  examination  of  these 
tables  will  indicate,  to  the  most  prejudiced,  that  colleges,  as  a 
means  of  practical  instruction,  cannot  be  excelled.  It  is  to  be 
hoped,  however,  that  the  necessity  for  this  exhibit,  as  an  argument, 
is  passing  away,  and  the  time  fast  approaching  when  the  great  value 
of  these  schools  will  be  appreciated  as  fully  as  is  deserved. 

DEMONSTRATORS'  REPORT,  SESSION  1871-'72. 

OPERATIVE  DEPARTMENT. 

Number  of  Patients  visiting  the  Clinic 2533 

Gold  Fillings,, 1289 

Tin  Fillings, 537 

Amalgam  FillingS: 21 

Hill's  Stopping  Fillings. 87 

Oxy-Chloride  of  Zinc  Fillings 94 

Removal  of  Superficial  Caries, .-. 39 

Treatment  of  Pulp  and  Filling  Pulp  Cavities 246 

"               Periodontitis, 47 

"               Alveolar  Abscess, 63 

"               Inflammation  of  Gums, 33 

"              Partial  Necrosis  of  Bone, 4 

Correction  of  Irregularities 2 

Bleaching  Teeth, 8 

Removal  of  Salivary  Calculi, 193 

Pivot  Teeth  Inserted 2 

Extraction  of  Teeth  and  Roots, 2371 

Total, - 5036 

Elihu  R.  Pettit,  D.  D.  S.,  Demonstraior. 

AV.  R.  Millard,  D.  D.  S.,  Atsiatant  Demonstrator. 

SURGICAL  CLINIC  OF  PROF.  MEARS. 

Removal  of  Osteo-Sarcomatous  Tumor  of  Lower  Jaw, 1 

Operations  for  Congenital  Cleft  Palate 2 

Operation  for  Fissure  of  the  Soft  Palate,  the  result  of  disease, 1 

Operation  for  the  Removal  of  Ranula, 1 

Operation  for  the  Removal  of  the  Angle  and  greater  portion  of  the  Body  and  Ramus 

of  Lower  Jaw,  for  Necrosis, 1 
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MKCIIANICAL   DKPAKTMHNT. 
86  /'cjfiVnf*  yrrrr  nupplied  mith  the  following  Artificial  Denturm  : 

15  with  Full  Upper  and  Under  Sets,  number  of  Teeth, 420 

♦6 Soti,  "  "  644 

1    "         '•    Under  Set.  "  "  14 

24  "      Partial  Sets,  "  "  131 

Mounted  as  follow?: 

11  Full  Upper  and  Lower  Sets,  on  Silver  Base. 

25  "         "       Sets, 
18  Partial  Sets, 

4    Full  Upper  and  Under  Sets,  on  Hard  Rubber  Base. 
21    "         •'       Sets, 

6  Partial  Sets,  " 

1  Full  Under  Set,  on  Weston's  Metal, 

Number  of  Gum  Teeth 1140 

Plain    "        69 

Whole  number  of  Teeth  mounted  for  patients 1209 

PKPOSITING  CASKS. 

15  Full  Upper  Sets,  on  Metallic  Base,  number  of  Teeth, 210 

1    "     Under  Set,  "  "  "  "  14 

1  Partial  Set,  "  "  "  "  8 

9  Full  Upper  Sets,  Metal  Base  Teeth  attached  by  Rubber,  No.  of  Teeth, 126 

1  Partial  Set,  "  "  "  "  "        "  10 

1  Full  Upper  Set.  on  Continuous  Gum,  "       " 14 

Number  of  Gum  Teeth, 381 

'Plain    "       1 

Whole  number  of  Teeth  mounted  on  Depositing  Cases, • 382 

Total  number  of  Teeth  mounted  during  Session 1591 

Chablks  E.  Edwards,  D.  D.  S.,  Dem  nstrat^r. 
Amacky  B-  Abkll,  Jr.,  D.  D-  S.,  Assistant  Demonstrotor. 

The  graduating  class  were  complimented  by  numerous  generous 
gifts  of  most  beautiful  bouquets,  evidences  of  the  interest  felt  ini 
them  by  their  lady  friends.  At  conclusion,  a  benediction  was 
offered,  and  the  large  audience  gradually  dispersed. 

After  these  exercises  were  concluded,  the  Facult}',  Alumni, 
class  and  invited  guests  proceeded  to  the  College  Building,  to 
partake  of  the  annual  supper.  After  full  justice  had  been  done  to 
the  bountiful  repast,  addresses  were  made  by  Prof.  Gross,  Dr.  "W. 
A.  Pancoast,  Rev.  Wm.  Blackwood,  Mr.  Wells,  of  the  Bulletin, 
Prof.  Truman  and  others.  It  was  an  occasion  full  of  interest — 
the  presence  and  cordial  sympathy  of  prominent  members  of  the 
medical  profession  was  peculiarly  gratifying  to  those  who  have 
labored  to  elevate  the  dental  profession. 

It  is  a  matter  of  regret  that  the  epidemic  prevailing  in  the  city 
largely  reduced  the  class  of  this  session,  several  leaving  for  other 
colleges  after  they  had  arrived  in  the  city.  This,  while  it  lessened 
the  number  of  dentists,  in  nowise  interfered  with  the  operations  of 
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the  College,  and  it  is  gratifying  to  know  that  every  student  returned 
to  his  home  unscathed. 

The  great  need  of  colleges  at  the  present  time  is  the  earnest 
co-operation  of  the  profession  generally.  A  marked  improvement 
in  this  respect  was  noticed  this  year,  and  in  proportion  as  this 
increases  will  more  satisfactory  results  be  manifested  in  thesa 
institutions. 


ALUMNI  or  PENNSYLVANIA  COLLEGE  OF  DENTAL  SUEGEEY. 

The  success  of  this,  the  second  annual  meeting  of  the  Associa- 
tion, the  proceedings  of  -which  will  be  found  in  another  part  of  the 
journal,  was  unexpectedly  great.  The  attendance  was  large,  and 
among  those  present  it  was  gratifying  to  notice  so  m.any  of  the 
prominent  members  of  the  profession,  some  of  whom  had  come 
hundreds  of  miles,  besides  voluntarily  devoting  their  time  to  the 
preparation  of  interesting  and  practical  essays.  The  interest  of 
those  present  was  unflagging,  and  the  material  presented  was  suffi- 
cient to  have  occupied  at  least  two  days  in  its  discussion. 

The  opinion  seemed  to  be  general  that  the  meeting  was  scarcely 
less  interesting,  if  at  all  so,  than  those  of  the  American  Dental  Asso- 
ciation, while  it  rivaled  those  of  many  of  the  State  Associations- 
The  only  drawback  was  the  shortness  of  the  time,  which  was  lim- 
ited to  one  day. 

Without  doubt  the  influence  of  this  meeting  will  extend  far  and 
wide,  and  be  reflected  upon  the  college  in  its  increased  success  and 
prosperity.  It  is  proposed  that  the  next  meeting  shall  continue 
for  at  least  two  days,  which  will  scarcely  allow  sufficient  time  for 
the  discussion  of  the  subjects  that  may  be  brought  before  it,  as  it 
is  expected  that  a  still  larger  number  will  favor  the  Association 
with  essays  upon  both  the  theory  and  practice  of  our  specialty. 
The  attendance,  also,  will  doubtless  be  much  larger,  as  the 
interest  in  the  Association  increases,  and  the  alumni  become  better 
acquainted  with  its  objects. 

The  Reunion  took  place  at  the  College  immediately  after  the 
Commencement  Exercises.  The  chairs  had  been  removed  from  the 
clinic  room,  and  the  room  itself  handsomely  decorated  for  the 
occasion.  The  alumni  and  students  were  refreshed  with  an  excel- 
lent repast,  at  which  some  of  the  most  prominent  men  in  the  medical 
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profession  wore  present  as  invited  guests.  The  occasion  was 
onlivenetl  by  spoeelies  from  some  of  these,  and  the  assemblage 
separated  at  a  bite  honr. 

According  to  the  constitution,  tlie  Secretary  is  required  to  keep 
a  correct  list,  with  the  address,  of  the  graduates  of  this  College, 
and  also  of  the  (old)  Philadelphia  College  of  Dental  Surgery,  of 
which  the  Pennsylvania  College  is  really  a  continuation.  As  many 
of  the  Alumni  have  changed  their  location  since  they  graduated, 
it  is  impossible  for  him  to  carry  this  out  without  their  co-operation. 
He  therefore  particularly  requests  that  all  the  graduates,  whether 
members  of  the  Association  or  not,  in  or  out  of  this  city,  will  send 
him  their  address  at  once.  This  will  diminish  his  labor  much,  and 
enable  him  to  send  notices  of  the  annual  meetings  to  the  alumni, 
many  more  of  whom  would  probably  have  been  present  if  the 
notices  of  the  last  meeting  had  all  been  sent  to  the  proper  address, 
which  could  not  be  obtained  in  every  case.  E.  R.  P. 


THE  OUMMINGS  PATENT. 

The  Supreme  Court  of  the  United  States,  at  Washington, 
having  heard  the  argument  in  the  case  of  Dr.  B.  E.  Gardiner 
against  the  Cummings  Patent,  a  decision  cannot  be  long  delayed. 

The  case  was  under  the  general  management  of  John  A.  Foster, 
Esq.,  assisted  by  Samuel  J.  Glassey,  Esq.,  and  Orville  Horwitz, 
Esq. 

The  general  history  of  this  matter  must,  by  this  time,  be  fami- 
liar to  all  readers  of  dental  journals.  It  was  necessary  for  Josiah 
Bacon  &  Co.  to  have  this  decision  in  advance  of  the  expiration  of 
the  Goodyear  patent,  and  hence  the  appeal  of  this  case.  At  the 
eleventh  hour  the  dentists  were  made  aware  of  its  existence  on  the 
calendar  and  of  the  near  approach  of  a  final  hearing.  Some  of  the 
profession  in  New  York  went  earnestly  to  work,  and  by  their 
eflforts  preliminary  steps  were  taken  to  procure  counsel.  Subse- 
quently the  District  of  Columbia  came  to  their  aid,  followed  by 
Maryland,  Pennsylvania  and  Missouri,  and  generous  offers  of 
assistance  from  all  sections.  An  enthusiastic  convention  for  the 
State  of  Pennsylvania  assembled  in  Philadelphia  on  February  '27th. 
The  question  Avas  fully  discussed  and  an  executive  committee 
appointed,  to  whom  was  given  the  work  of  immediately  organizing 
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the  State.  But  while  very  considerable  energy  has  been  exhibited 
since  the  appeal  was  made  public,  it  is  very  evident  that  the  time 
has  been  too  limited  to  admit  of  extended  effort.  If,  however,  we 
can  judge  by  information  received  from  private  sources  the  case 
was  ably  argued,  and  strong  hopes  are  entertained  of  a  favorable 
result,  though  we  Avould  not  advise  our  readers  to  be  too  sanguine. 
After  reading  the  communication  from  Dr.  W.  A.  Bronson, 
Secretary  of  the  New  York  committee,  in  the  February  number 
of  the  Dental  Cosmos,  we  expected  that  the  counsel  offered  by 
Dr.  S.  S.  White  would  have  appeared  and  assisted  in  the  argument. 
Omitting  the  first  two  paragraphs,  we  give  this  communication  in 
full. 

"  The  committee  also  desire,  on  behalf  of  the  dentists,  to  acknowledge  the 
liberality  and  the  fraternal  spirit  with  which  Dr.  S.  S.  White  is  aiding  in 
the  present  exigency.  While  he  carefully  disclaims  any  indorsement  of  the 
Dr.  B.  Gardiner  appeal,  he  has  contributed  generously  to  the  first  amount, 
which  it  was  necessary  to  raise  immediately,  because  he  wishes  to  aid  us  in 
doing  all  that  it  is  possible  for  us  to  do  under  the  circumstances. 

The  brief  period  between  the  appointment  of  the  committee  and  the 
calling  of  the  case  for  trial  (which  is  likely  to  be  reached  by  February  15th,) 
made  it  impossible  for  societies  at  a  distance  to  so  mature  their  plans  that 
they  could  employ  additional  counsel  in  time  to  permit  them  to  study  the 
case. 

In  this  emergency  Dr.  S.  S.  White,  having  been  informed  that  Hon.  S.  S. 
Fisher,  who  had  studied  the  case  thoroughly  while  working  as  chief  counsel 
for  the  dentists  of  the  West,  has  taken  a  retainer  from  Bacon  to  go  on  the 
shelf,  and  fearing  that  the  case  might  be  lost  for  want  of  proj^er  watchfulness, 
and  hoping  to  avoid  the  hearing  if  it  should  be  found  that  it  could  not  be 
properly  presented,  while  utterly  declining  to  influence  any  other  person  to 
subscribe  to  the  maintenance  of  this  defence,  proposed  to  the  committee  to 
employ,  at  his  own  personal  cost,  counsel  of  eminent  ability  to  be  associated 
with  Col.  Foster. 

This  offer  the  committee  thankfully  accepted.  Calling  upon  Col.  Foster 
with  Dr.  W.,  he  offered  an  eminent  practitioner  of  Philadelphia  as  associate 
counsel,  who  was  promptly  and  fully  accepted  as  such  by  him. 

W.  A.  Beonson,  Sec.  of  Committee." 

On  inquiry,  we  learn  that  the  gentleman  selected  by  Dr.  S.  S.  W. 
was  subsequently  rejected.  Why  this  was  done  those  mcst  directly 
interested  can  best  explain.  This  much,  it  seems  to  us,  is  due, 
not  only  to  Dr.  S.  S.  W.,  but  to  the  profession  generally.  We 
have  no   doubt  of  the  ability  of  Mr.  Horwitz,  but  time  was  not 


LEAPINO    ARTICLES.  15$ 

given  him  to  study  the  case  and  prepare  himself,  as  the  learned 
gentleman  selected  from  this  city  had  already  done.  We,  there- 
fore, think  the  joint  committee  of  New  York  and  Washington 
assumed  a  grave  responsibility  in  thus  acting.  The  liberality  of 
Dr.  S.  S.  White,  in  offering  counsel  at  his  own  expense,  cannot 
be  too  highly  commended,  and  we  regret  it  was  met  in  the  manner 
it  was. 

The  decision  will  probably  be  rendered  early  in  April,  and,  if 
adverse,  the  profession  may  expect  to  do  one  of  two  things,  either 
pay  the  annual  tax  for  a  series  of  years  or  abandon  the  rubber 
work  altogether — the  latter  much  the  better  way. 


DONATIONS. 

It  is  gratifying  to  find  so  many  of  our  profession  offering  their 
specimens  for  the  benefic  and  instruction  of  the  many,  instead  of 
retaining  them  in  their  private  offices.  Since  our  last  issue  we 
have  received  the  following  valuable  and  interesting  specimens,  for 
which  we  tender  the  donors  our  thanks. 

From  Dr.  G.  Sites,  of  La  Grange,  Indiana,  five  teeth,  one  of 
which,  a  dens  sapientiao,  with  the  roots  at  a  right  angle  to  the  axis 
of  the  crown  ;  two  incisors,  Avith  large  deposits  of  salivary  calculus; 
a  molar  the  seat  of  exostosis;  and  lastly,  and  most  interestin<T,  a 
first  molar  and  second  bicuspid  united — the  bond  of  union  of  the 
enamel  and  of  the  dentine  for  about  half  the  length  of  the  root  is 
perfect. 

From  Dr.  L.  D.  Locy,  of  Flint,  Michigan,  a  model  of  an  under 
set,  in  which  the  first  two  permanent  molars  were  erupted  between 
the  bicuspids.  Also,  two  lower  molars,  with  three  fangs  each ;  two 
inferior  canines  with  two  fangs  each;  also,  two  superior  bicuspids, 
each  having  three  well  developed  fangs. 

From  Mr.  George  R.  Welding,  of  this  city: 

A  superior  dens  sapientiae  with  four  distinct  roots.  Extracted  by 
Dr.  S.  H.  Whitmer,  of  Newport,  Pennsylvania. 

A  superior  molar  with  necrosed  alveolus  attached  to  the  roots. 
Extracted  by  Dr.  A.  N.  Trueblood,  of  Paoli,  Indiana. 

An  inferior  molar  with  exostosed  roots.  Extracted  by  Dr.  J.  W. 
Whipple,  of  Buchanan,  Virginia. 

An  inferior  molar  with  three  roots,  the  points  of  two  of  which 
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stand  at  almost  a  right  angle  to  the  axis  of  the  tooth,  while  the  third 
is  still  more  curved,  so  much  so  as  to  form  nearly  a  semi-circle. 
Extracted  by  Dr.  J.  R.  Cressinger,  of  Sunbury,  Pennsylvania. 

An  inferior  canine  with  two  curved  roots.  Extracted  by  Dr. 
T.  J.  Bull,  of  Warsaw,  Illinois. 

An  inferior  dens  sapientiae,  with  the  crown  and  a  part  of  the 
roots  imbedded  in  salivary  calculus.  Extracted  by  Dr.  N.  H. 
Egglestore,  of ,  Michigan. 

An  inferior  deciduous  molar,  having  the  crown  of  a  permanent 
bicuspid  clasped  by  its  roots.  Extracted  by  Dr.  W.  H.  C.  Abell, 
of  Portage,  Wisconsin. 

A  supernumerary  tooth  erupted  upon  the  site  from  which  a  dens 
sapientiae  was  extracted  six  years  since.  Extracted  from  the  mouth 
of  a  lady  aged  36  years,  by  Dr.  C.  T.  Stockwell,  of  Des  Moines, 
Iowa. 

An  inferior  molar  with  three  large  roots.  Extracted  by  Dr. 
G.  W.  Adair,  of  Carlisle,  Kentucky. 

A  very  large  deposition  of  salivary  calculus,  upon  which  tooth 
we  cannot  say,  as  no  part  of  it  is  visible  but  the  apex  of  the  root. 
The  mass  measures  one  inch  in  the  longest  diameter,  and  in 
another  direction  seven-eighths  of  an  inch.  The  donor  states  the 
patient  had  two  other  equally  fine  specimens  in  her  mouth,  which 
he  failed  to  remove  without  fractures.  Any  comment  upon  the 
cleanly  proclivities  of  the  patient  would  be  useless.  Extracted  by 
Dr.  C.  C.  Burns,  of  Greensburg,  Indiana. 

A  skull  of  a  ground  hog — Arctomys  monax.  We  have  several 
cases  on  record  where,  by  the  loss  of  an  antagonising  incisor  in 
the  rodentia,  the  remaining  one,  having  no  opposing  force,  has 
been  elongated  and  penetrated  the  palatine  arch.  In  this  case  a 
similar  action  has  taken  place  from  a  dissimilar  cause.  In  this 
specimen  the  superior  incisors,  instead  of  standing  parallel  to  the 
median  line  of  the  palatine  arch,  as  usual,  are  inclined  in  an  angle 
of  30°  to  the  left,  so  that  it  would  be  impossible  for  them  to  anta- 
gonize with  the  inferior  incisors,  and  consequently  they  were 
elongated,  the  left  incisor  passing  outward  beyond  the  osseous 
tissue,  while  the  right,  in  its  elongation,  came  in  contact  with  the 
alveolar  ridge  just  in  front  of  the  left  molars,  and  penetrated  the 
bone  to  the  extent  of  three-fourths  of  an  inch,  extending  just 
outside  of  the  sheath  of  the  base  of  the  left  incisor,  forming  a 
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pcrfo('(  Idop.  Tlie  inferior  ma.\ill:iry  boiic  was  lost,  but  tlic  donor 
sends  one  of  llio  incisors  wliich  measures  three  and  a  half  inches, 
showing  a  great  and  unusual  elongation  from  the  want  of  a  point 
of  resistance,  and  that  it  ni;ist  have  protruded  far  out  of  the 
mouth.  This  rare  and  valuable  specimen  comes  from  Sardis,  Mis- 
sissippi, and  from  Mr.  Adolph  McCracken,  student,  who  will  please 
accept  our  special  thanks. 


STATE  CONVENTION  TO  OONSIDEE  THE  KUBBER  QUESTION. 

The  call  for  a  State  Convention  met  with  a  more  enthusiastic 
response  than  was  to  be  expected.  A  large  gathering  convened  at 
the  Assembly  Buildings  on  the  morning  of  the  27th  of  February. 
The  morning  session  and  a  portion  of  the  afternoon  was  taken  up 
in  considering  resolutions.  An  executive  committee  was  finally 
appointed,  to  whom  was  delegated  the  entire  charge  of  the  subject 
for  the  State. 

Delegates  were  present  from  Maryland,  District  of  Columbia  and 

Missouri. 

*  m  tm  * 

CELLULOID  BASE. 

Much  has  been  said  and  written  for  and  against  this  substance 
as  a  base  for  artificial  dentures.  Some  who  have  tried  it  condemn 
it  as  being  utterly  worthless,  while  others  tell  us  they  use  it  with 
perfect  success.  Now,  there  must  be  some  cause  for  the  great 
discrepancy  in  the  result;  and  as  both  parties  profess  to  have  used 
the  same  material,  this  most  probably  arises  from  the  methods  in 
which  it  has  been  manipulated,  for  if  its  use  has  proved  uniformly 
successful  in  any  dentist's  hands,  the  defects  complained  of  by 
others  cannot  arise  from  any  inherent  property  of  the  material. 

We  would  suggest  to  those  who  have  and  those  who  have  not 
used  this  base  with  success,  to  forward  to  us  the  exact  process  used 
in  manipulating  it,  that  we  may  make  a  record  of  it  for  the  benefit 
of  the  dental  profession  at  large. 

We  urge  those  who  use  oil  in  bringing  the  sections  of  the  flask 
together,  to  state  the  exact  temperature  at  which  it  is  done,  not  to 
say  hot  or  boiling  oil;  also  to  state  whether  the  plaster  was  moist 
or  thoroughly  dried  before  immersing  in  oil,  since,  when  the  moist 
plaster  is  inserted  in  oil,  the  thermometer  may  indicate  300°,  while 
the  heat  of  the  plaster  will  be  little  above  212°,  owing  to  the  rapid 
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evaporation  whicli  takes  place  as  long  as  there  is  any  water  left  in 
the  plaster.  We  trust  this  request  will  meet  with  a  response  from 
many  of  our  profession.  Communications  addressed  to  Dr.  E. 
Wildman  will  receive  attention  in  our  next  issue. 


Among  our  correspondents,  we  find  a  hint  from  Dr.  L.  D.  Locy 
that  is  so  pertinent  that  we  deem  it  worthy  of  consideration  by 
those  writers  who  wish  their  works  to  be  ever  ready  for  consulta- 
tion.    We  quote  his  words: 

"Here  is  a  little  suggestion  to  which  we  would  like  to  call  the 
attention  of  writers  and  publishers  of  dental  books  : — that  all  their 
works  be  issued  in  8vo  form.  Wildman  on  Vulcanite,  Arthur's 
Adhesive  Foil,  Barker's  Instructions  in  Nitrous  Oxide,  &c.,  though 
works  of  few  pages,  are  of  the  most  desirable  form  for  the  book 
shelf.  We  have  a  couple  of  quartos  that  have  to  be  tucked  into 
drawers,  and  several  12mos,  16mos  and  32mos,  and  they  get  stored 
in  the  pigeon  holes,  whereas,  we  would  much  prefer  to  find  them 
in  unbroken  ranks  on  the  same  shelves  with  the  old  worthies, 
whose  works  stand  nine  inches  in  their  stockings." 


EXCHANGES  EEOEIVED. 

The  American  Journal  of  Dental  Science,  Baltimore,  Md. 

The  Dental  Cosmos,  Philadelphia,  Pa. 

The  Detroit  Review  ot  Medicine  and  Pharmacy,  Detroit,  Mich. 

The  Indiana  Journal  of  Medicine,  Indianopolis,  Ind. 

The  Northwestern  Medical  and  Surgical  Journal, -St.  Paul,  Minn. 

The  Dental  Register,  Cincinnatti,  Ohio. 

The  Canada  Journal  of  Dental  Science,  Ontario  and  Quebec,  Canada. 

Nashville  Journal  of  Medicine  and  Surgery,  Nashville,  Tenn. 

Buffalo  Medical  and  Surgical  Journal,  Buffalo,  N.  Y. 

Pacific  Medical  and  Surgical  Journal,  San  Francisco,  Cal. 

The  Missouri  Denial  Journal,  Saint  Louis,  Mo, 

The  Dental  Advertiser,  Buffalo,  N.  Y. 

Dental  Office  and  Laboratory,  Philadelphia,  Pa. 

American  Journal  of  Pharmacy,  do 

Western  Medical  Advance  and  Progress  of  Pharmacy,  Detroit,  Mich. 

Good  Health,  Boston,  Mass. 

The  Doctor,  a  Monthly  Review  of  British  and  Foreign  Medical  Practice  and 

Literature,  London,  Eng. 
The  Medical  Cosmos,  Philadelphia,  Pa. 
The  Medical  Record,  New  York. 
Philadelphia  Medical  Times,  Philadelphia,  Pa. 
Medical  Gazette,  New  york. 
Richmond  and  Louisville  Medical  Journal. 
National  Medical  Journal,  Washington,  D.  C. 
Medical  Investigator,  Chicago. 

Deutche  Vierteljahrsschrift  fiir  Zahnheilkynde,  Niirnberg. 
Correspondenz-Blatt  fiir  Zahnarzte,  Berlin. 
Half-Yearly  Compendium  of  Medical  Science,  Philadelphia. 
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THE  ASSOCIATION  OF  THE  ALUMNI  OF  THE  PENNSYLVANIA 
COLLEGE  OF  DENTAL  SURGERY. 

The  second  anminl  inoeting  of  the  Association  of  the  Ahnnni  of  the  Pennsyl- 
vania College  of  Dental  Surgerj'  convened  in  the  College  Building,  March  1st, 
ISTlI,  at  ten  o'clock.  After  the  reading  of  the  minutes  of  the  last  meeting,  Pro- 
fessor Barker  delivered  the  annual  address. 

The  committee  appointed  to  consider  the  expediency  of  making  this  Associa- 
tion a  scientific  one,  reported  in  favor  of  such  action,  recommending  also  the 
appointment  of  committees  on  diftercnt  scientific  subjects,  and  that  two  days 
be  devoted  to  the  annual  meeting  of  the  Association. 

The  election  of  officers  for  the  ensuing  year  resulted  as  follows  : 

President— Dr.  A.  Lawrence,  of  Lowell,  Massachusetts. 

Vice  r resident -Dt.  E.  T.  Darby. 

Recording  Secretary — Dr.  E.  R.  Pettit. 

Corresponding  Secretary — Dr.  H.  C.  Register. 

Executive  Committee— T>v&.  T.  L.  Buckingham,  James  Truman  and  W.  G. 
A.  Bonwill,  of  Philadelphia  ;  Charles  Moore,  of  Pottstown,  Pa.  ;  and  Charles 
S.  Stockton,  of  Mount  Holly,  New  Jersey. 

After  some  routine  business,  and  the  adoption  of  the  amendments  to  the  Con- 
stitution, offered  at  the  last  meeting,  an  essay  by  Dr.  J.  S.  Latimer,  of  New 
York,  entitled  "  Suggestions,"  was  read  by  the  Secretary,  in  the  absence  of  Dr. 
Latimer, 

This  was  followed  by  an  essay  on  the 

TREATMENT  OF  CHILDREN'S  TEETH. 

BY  C.  B.  FRANCIS,  D.  D.    S.,  NEW    TORK. 

To  secure  a  good  healthy  set  of  dentures  to  the  adult,  much  depends  on  the 
care  they  receive  in  early  life.  To  be  sure,  some  people  who  have 
inherited  iron-clad  constitutions  are  fortunate  enough  to  keep  their  teeth 
to  a  good  old  age ;  but  in  these  degenerate  times  such  cases  are  the  excep- 
tion and  not  the  general  rule.  Comparatively'^  few  of  the  descendants  of 
Adam  (particularly  in  this  country)  reach  their  thirtieth  year  with  a  full 
complement  of  perfect  masticators,  and  many  are  they  who  lose  half 
their  teeth,  or  are  absolutely  toothless  before  that  period.  As  by  each 
one  lost  extra  labor  is  imposed  upon  its  fellows,  where  many  are  removed 
those  that  remain  are  overtaxed  and  soon  worn  out,  or  from  alveolar  absorp- 
tion loosen  and  fall  out.  As  a  result,  distorted  countenances,  constitutions 
broken  down  by  dyspepsia,  and  dispositions  soured  and  depressed  may  be 
expected  :  all  of  which  are  dubious  blessings  to  enjoy,  and  a  miserable  inherit- 
ance to  the  luckless  children  born  of  parents  thus  alHictcd.  Admitting,  as  we 
must,  that  a  complete  set  of  well  behaved  dentures  is  of  greater  value  than  a 
few  straggling,  rebellious  ones,  and  that  for  health,  comfort,  personal  appear- 
ance, (tc,  the  former  condition  of  these  organs  should  be  secured,  we,  as  their 
acknowledged  conservators,  must  bend  our  energies  to  accomplish  this  object. 
11 
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It  would  seem  to  a  casual  observer  that  teeth  in  the  mouths  of  young  people 
are  beset  on  every  side  by  their  dire  enemy  known  as  caries.  Each  congeni- 
tal defect  or  imperfection  in  structure  is  a  weak  point  for  the  intruder  to  attack. 
The  acidulated  .secretions  lodging  in  every  nook  and  cranny  are  stealthily 
searching  out  all  points  of  easy  ingress,  and  where  an  advance  is  actually  made 
the  destruction  is  rapid,  unless  checkmated  by  the  wisdom  and  manipulative 
skill  of  the  dentist,  who  should  be  ever  on  the  alert,  fully  prepared  to  baffle  the 
encroachments  of  this  mischievous  foe. 

Much  attention  should  be  directed  to  the  preservation  of  the  deciduous  teeth. 
To  the  frequent  inquiry,  "  Do  you  approve  of  filling  childi-en".s  teeth?"  I  give 
a  most  emphatically  affirmative  reply  ;  and  the  unanswerable  arguments  in  favor 
of  so  doing,  when  properly  stated,  cannot  fail  to  convince  and  convert  the  most 
indifferent  parent  in  regard  to  the  benefit  gained  by  this  practice.  The  greatest 
difficulty  I  find  is  to  get  control  of  the  patient's  teeth,  or  the  parent's  ear,  suffi- 
ciently early  to  insure  the  best  results. 

Believing,  then,  in  the  importance  of  retaining  the  deciduous  teeth  until  their 
services  are  no  longer  needed,  and  they  are  forced  out  of  their  places  by  their 
larger  and  more  substantial  successors,  our  attention  should  be  directed  to  the 
latter,  with  the  view  of  securing  to  them  positions  where,  if  possitde,  they  may 
permanently  abide,  to  labor  in  a  good  cause,  unmolesied  by  torturing  forctps, 
and  strangers  to  the  agonizing  pangs  of  merciless  odontalgia. 

The  sixth  year  molars  are  usually  the  first  victims  to  disease,  and  we  are 
often  puzzled  to  determine  just  what  to  do  with  these  teeth,  and  afford  the 
greatest  benefit  to  our  patients.  If  well  calcified  and  smooth  in  appearance, 
the  patient  blessed  with  a  sound  constitution,  the  dento-maxillary  arches  well 
defined,  and  teeth  not  crowded,  we  would  at  once  say,  "  retain  them  by  all 
means;"  but,  on  the  other  hand,  where  they  are  poorly  calcified,  the  en:imel 
rough  and  pitted,  the  teeth  badly  crowded,  with,  unmistakable  evidence  of 
decay  all  along  their  approximal  faces,  the  acquired  experience  and  carelul 
observation  of  years  have  taught  me  that  they  cannot  be  classed  as  permanent 
teeth,  and  their  room  is  iimch  better  than  their  presence. 

Twenty-eiglit  perfect  teeth,  that  can  be  retained  for  a  life-time  with  compara- 
tively little  care,  are  of  greater  value  than  thirty-two  badly  decayed  or  even 
gold-loaded  ones,  which  require  constant  repairing  so  long  as  any  vestige  of 
their  structure  remains.  The  permanency  of  entire  sets  of  tolerably  good  den- 
tures are  frequently  sacrificed  in  a  fruitless  endeavor  to  retain  four  sickly,  short- 
lived molars  ;  or,  perhaps,  rather  in  adhering  too  stubbornly  to  a  deeply-rooted 
dogma  that  it  is  error  to  extract  a  tooih  under  any  circumstances.  But  in  all 
the  varied  conditions  in  which  we  find  these  teeth,  wisdom  and  reason  should 
govern  us,  rather  than  a  fixed  rule  to  retain  or  extract  indiscriminately,  to  which- 
ever direction  our  bias  may  be  turned  ;  and  deliberate,  careful  study  of  each 
individual  case  is  often  necessary  to  determine  the  proper  course. 

In  examining  the  mouths  of  young  patients,  we  sometimes  find  the  teeh 
of  a  low  toned  character,  showing  evidences  of  some  systemic  disturbance 
while  in  their  formative  stage.  The  enamtl  may  be  rough  and  p  tied,  with  deep 
sulci  extending  quite  through  to  the  dentine,  or  they  may  exhibit  traces  of  dis- 
ntegration  on  their  bucco-cervical  margins  and  approximal  surfaces.     Mnny 
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of  us  fofl  as  if  this  class  of  tLCth  were  doomed,  and  \vc  alino&t  despair  of  tluir 
salvation. 

The  most  advisable  course  of  treatment  that  suggests  itself  to  my  mind  in 
such  cases  is,  first,  to  render  the  rough  places  as  smooth  as  possible.  This  may 
bo  accomplished  by  the  use  of  chisels,  files,  sticks  of  Superior  or  Scotch  stone, 
and  powdered  Arkansas  or  pumice  stone.  The  burring  engine  may  be  made 
quite  useful,  both  for  trimming  and  polishing  the  rough  surfaces  of  teeth. 
Wherever  the  fissures  or  pits  extend  entirely  through  the  enamel,  thus  expos- 
mg  the  dentine,  they  should  be  cut  or  drilled  out  and  filled.  Then  the  patient 
needs  thorough  (and  I  emphasize  that  word)  instruction  as  to  the  importance 
of  taking  care  of  these  organs,  otherwise  our  efforts  to  save  them  may  prove 
futile.  They  should  be  taught  how  and  where  to  brush  their  teeth,  so  as  to  be 
able  to  rem  JVC  all  extraneous  matter  from  their  surfaces;  to  use  soluble  dentri- 
lices  and  alkaline  washes  ;  also,  to  employ  phosphates,  and  to  closely  observe 
hygienic  laws.  If  we  neglect  all  this,  (as  I  fear  too  many  do.)  we  are  unfaith- 
ful to  the  trust  imposed  upon  us  when  such  cases  are  given  in  our  charge. 

In  filling  children's  teeth,  either  deciduous  or  permanent,  much  depends  on 
a  choice  of  material  used  for  this  purpose.  Gold,  tin  foil,  amalgam,  oxychloride 
of  zinc,  and  preparations  of  gutta-percha  are  called  into  recjuisitiou  by  diflcrent 
operators.  I  would  rarely  recommend  gold  where  the  walls  of  the  cavities  are 
soft  or  deficient  in  lime-salts,  but  would  rather  suggest  Bevins"  or  Hill's  stop- 
ping as  temporary  fillings  ;  or,  perhaps,  occasionally  tin  foil  for  grinding 
surfaces.  Amalgam  and  zinc  fillings  are  unreliable  in  these  cases,  and  I  would 
hardly  dare  trust  them.  Tin  foil  is  more  readily  adapted  to  this  description  of 
cavities  than  gold,  while  Bevins'  stopping  clings  to  the  walls  with  a  detei  mined 
tenacity,  such  as  no  other  material  possesses.  By  occasionally  watching  cavi- 
ties filled  with  this  substance,  and  renewing  the  fillings  when  much  worn 
away,  you  may  rely  upon  tlieir  safety,  which  can  hardly  be  said  when  tilled 
with  any  other  material. 

Cases  proving  this  are  daily  before  my  eyes,  and  many  of  our  best  operators 
will  testify  to  the  truth  of  my  assertion.  The  longer  I  live,  and  the  more 
closely  I  observe  results,  the  more  thoroughly  convinced  I  am  that  it  is  unsafe 
practice  to  depend,  as  many  do,  wholly  upon  gold  as  a  filling  for  young  and 
poorly  calcified  teeth.  Better  fill  them  temporarily  with  plastic  stopping  ;  give 
them  time  to  become  more  dense,  and  at  the  same  time  gain  the  advantage  to 
be  derived  b}'^  operating  for  patients  who,  as  the  few  years  are  added  to  their 
lives,  are  more  easily  managed,  and  for  whom  our  operations  may  be  more  satis- 
factorily performed,  with  prospects  of  greater  durability,  and  the  better  to  be 
appreciated. 

Having  expressed  myself  regarding  their  teeth,  permit  me  a  few  words  about 
the  children  who  need  our  care.  From  what  I  have  stated  it  may  be  inferred 
that  I  believe  in  the  «'  stitch  in  time"  principle,  and  I  also  assent  to  the  old  time 
assertion  that  "  an  ounce  of  prevention  is  better  than  sixteen  of  cure."  It  is 
my  fortune  to  have  under  my  charge  a  great  many  juvenile  patients.  I  have 
B  icceeded  in  impressing  my  views  concerning  their  teeth  so  forcibly  upon  the 
minds  of  parents  at  such  times  as  they  themselves  have  sought  my  services,  that 
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they  send  their  little  ones,  often  in  flocks,  for  care  and  advice,  and  it  takes 
much  of  my  time  to  attend  to  them.  I  generally  devote  Saturdays  and  the 
latter  part  of  nearly  every  afternoon  exclusively  to  their  needs.  The  most 
desirable  object  with  me  when  children  make  their  first  visit  is  to  gain  their 
confidence,  and  this  I  rarely  fail  to  do,  however  timid  they  naturally  are. 
When  confidence  is  once  firmly  established,  it  is  surprising  how  easily  they  can 
be  managed.  A  smile,  a  playful  remark,  a  cheerful  word,  or  the  exhibition  of 
a  toy  will  have  a  marvelous  ett'ect  if  carried  out  in  the  right  spirit.  Children 
study  us  keenly  when  first  brought  into  our  presence,  and  it  behooves  us  to 
create  within  their  minds  a  favorable  impression,  for  impressions  then  formed 
are  lasting;  indeed,  their  first  idea  of  the  dentist  is  hardly  ever  obliterated.  I ' 
I  gain  this  step,  and  accomplish  nothing  more^  on  their  first  visit,  I  feel  as  if  I 
had  made  a  good  beginning.  To  be  sure,  our  patience  is  at  times  put 
to  a  severe  test,  but  it  is  bad  policy  to  manifest  symptoms  of  anger  or  impa. 
tience.  If  tempted  to  do  so,  better  leave  the  room  for  awhile  to  conquer  such 
feelings,  or  dismiss  the  patient  at  once,  with  as  good  grace  as  possible,  ofi'ering 
a  word  of  sympathy.  The  next  time  they  come  they  will  remember  all  this, 
and,  trusting  in  our  friendship,  will  give  less  trouble.  You  may  say,  "  Does  it 
pay  to  be  thus  bothered  with  children  ?  Is  it  not  more  profitable  to  whip  out 
their  teeth  at  once,  despite  all  resistance?"  I  believe  it  does  pay  in  the  "long 
run"  to  treat  them  kindly,  and  even  accepting  the  annoyance,  to  consider  their 
ultimate  good.  We  must  bear  in  mind  the  fact  that  children  do  not  always 
remain  children.  As  they  advance  in  years  their  confidence  increases,  and 
as  they  are  assured  of  your  faithful  endeavors  to  benefit  them,  they  will  ever 
think  of  you  kindly,  and  lose  no  occasion  to  speak  of  you  to  others  in  words 
of  generous  praise. 

On  motion  a  half  hour  was  devoted  to  the  discussion  of  each  paper  pre- 
sented.    In  opening  the  discussion  upon  Dr.  Francis'  paper. 

Dr.  Truman  said  there  was  one  important  point  mentioned  in  the  essay  just 
read  to  which  he  desired  to  call  particular  attention,  nam.ely,  filling  deciduous 
teeth  with  other  substances  than  gold.  He  believed  all  cavities  in  the  decidu- 
ous teeth  should  be  filled  with  Hill's  or  Bevins'  stopping,  except  those  upon  the 
masticating  surfaces.  The  proximal  cavities  of  the  front  teeth  of  children, 
eleven  or  twelve  years  of  age,  he  always  fills  with  Hill's  stopping,  allowing  it 
to  remain  for  two  or  three  years  before  filling  permanently,  on  account  of  the 
destruction  of  the  pulp  by  thermal  changes  when  they  are  filled  with  gold  so 
early  in  life.  In  his  opinion,  at  that  age.  Hill's  stopping  should  always  be 
adopted. 

Dr.  Roop  objected  to  Hill's  stopping  because  it  would  last  but  a  few 
months. 

Dr.  Fbancis  did  not  think  favorably  of  Hill's  stopping  on  account  of  its 
wearing  out  so  soon.  He  preferred  the  white  dentine,  (gutta  percha,)  known 
also  as  Bevins'  stopping.     He  had  known  it  to  last  several  years. 

Dr.  BoNwiLL  stated  that  with  him  pure  gutta  percha  had  lasted  several 
years. 

Dr.  MacDonald  remarked  that  persons  think  too  much  of  individual  cases 
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mul  n«i(  enough  of  general  riiles.  There  are  a  hundred  diflercnt  causes  producing 
the  ditferonce  in  the  number  of  failures  or  successes  of  difi'ereut  operators.  He 
prefers  phstic  lilhngs  for  children's  teeth,  on  account  of  lack  of  development 
oven  of  the  permanent  teeth,  excessive  Wow  of  saliva,  and  inability  on  the  part 
of  the  patient  to  withstand  the  boring  and  beating  necessary  for  a  good  gold 
filling.  If  he  were  a  cluld,  he  wovild  j)refer  to  have  his  temporary  teeth  filled 
yearly  with  a  plastic  filling  than  to  undergo  the  operation  for  a  permanent 
filling. 

Or.  Ri'TLKR  favored  saving  the  deciduous  teeth  as  long  as  possible.  He 
thought  it  very  important  that  the  confiilence  of  the  cliild  should  be  obtained. 
The  dentist  deserves  a  fee  for  the  tune  spent  in  obtaining  it  as  much  as  for  any- 
thing else.  He  believed  operations  for  children  were  profitable  in  the  long 
run.  He  seldom  uses  gold  in  the  temporary  teeth  or  first  permanent  molars, 
but  prefers  Hill's  stopping  or  tin.  The  latter  he  considered  one  of  the  best 
substances. 

Dr.  Tompkins  asked  Dr.  Francis  if  he  invariably  fills  the  deciduous  teeth 
with  temporary  fillings. 

Dr.  Francis  replied  that  he  did  not,  especially  on  the  grinding  surface.  He 
instanced  a  case  in  wliich  a  child  had  a  small  gold  filling  inserted  in  a  tooth, 
and  a  Bevins'  filling  in  a  larger  cavity  of  the  corresponding  tooth  of  the  oppo- 
site side.  When  it  became  necessary  to  replace  the  gold  filling,  that  cavity 
had  become  the  larger,  while  the  other  filling  was  perfect,  except  slightly 
worn. 

Dr.  Barker  said  we  do  not  go  back  far  enough.  Why  do  children's  teeth 
decay  ?  Why  are  not  all  of  them  perfect  ?  We  must  look  upon  it  as  retro- 
grade metamorphosis,  as  in  the  permanent  teeth.  It  is  due  to  absence  of  pro- 
per food  to  build  up  the  teeth.  If  we  have  patients  whom  we  believe  to  be 
pregnant,  we  should  always  recommend  them  to  take  food  containing  the 
phosphates.  While  nursing,  the  mother  or  wet  nurse  should  take  the  same 
kind  of  food,  instead  of  ale,  tea,  Sec,  which  make  the  w^orst  kind  of  swill  milk. 
When  the  child  is  old  enough  to  eat  solid  food  a  similar  line  of  diet  should  be 
established  for  it.  One  article  of  diet — hard,  dry,  toasted  bread — has  a  conser- 
vative influence  upon  the  teeth  by  stimulating  action  and  developing  the  teeth 
and  jaws.  He  approves  of  every  eiTort  to  gain  the  confidence  of  the  child,  but 
we  arc  required  only  to  present  the  subject  in  the  proper  light  to  the  parents, 
and  throw  the  responsibility  upon  them.  He  thinks  we  will  ultimately 
become  edentulous,  although  it  may  require  centuries  to  bring  us  to  that 
condition. 

Dr.  Griffith  did  not  agree  with  Dr.  Barker  in  reference  to  retrograde  meta- 
morphosis.    He  believed  man  was  ascending,  not  descending. 

Dr.  Stockton  said  the  question  has  been  asked.  Does  it  pay  to  treat  chil- 
dren's teeth  ?  He  thouglit  it  did  decidedly.  Children  are  threatened  by  their 
parents  that  they  will  be  sent  to  the  dentist's  to  have  a  tooth  out.  When  such 
children  arc  sent  to  him  he  only  puts  cotton  in  the  cavity  at  the  first  sitting, 
in  order  to  gain  the  confidence  of  the  child,  and  the  next  time  they  come  they 
are  not  afraid.  He  attributes  the  good  teeth  which  his  children  possess, 
entirely  to  the  use  of  proper  food.     He  uses  in  his  family  bread  made  without 
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yeast  only.  We  must  consider  the  constitution,  temperament,  &c.,  of  the 
children  in  treating  their  teeth. 

Dr.  BoNWiLL  commences  to  iill  at  two  years  of  age,  and  prefers  tin  to  all 
other  substances,  using  it  up  to  ten  or  twelve  j'^ears  of  age.  Next  to  tin  he 
prefers  gutta  pcrcha.     He  pays  no  attention  to  keeping  the  fillings  dry. 

Subject  passed. 

Dr.  J.  D.  WiXGATE,  of  Carbondale,  Pa.,  read  an  essay  upon  "Progressive 
Dentistry,''  at  the  conclusion  of  which  the  meeting  adjourned  to  three  o'clock. 

AFTERNOON   SESSION. 

Upon  re-assembling  the  following  essay  was  read  on 

HEREDITARY  TRANSMISSION. 

BY   A.  LAWRENCE,  D.  D.  $.,  LOWELL,  MASS. 

Mr.  President : — Having  been  honored  with  an  invitation  to  present  for  your 
consideration  an  essay  upon  some  subject  connected  with  the  specialty  of 
dental  surgery,  1  have  chosen  as  the  theme  of  a  ^qw  hastily  written  words, 
that  of  Hereditary  Transmission. 

In  a  field  so  comprehensive  in  character,  so  diverse  in  expression,  little  can 
be  accomplished  within  the  limits  of  a  single  paper,  except  to  take  a  general 
survey  of  the  premises.  I  shall  therefore  only  present  the  outlines  of  the 
subject,  and  leave  to  others  more  or  less  able  than  myself,  the  prerogative  of 
pursuing  the  investigation  as  convenience  or  inclination  may  dictate. 

The  importance  of  the  subject  before  us,  in  its  bearing  upon  the  well-being 
of  the  family  of  man — upon  the  entire  animal  as  well  as  the  vegetable  world — 
is  second  to  none  ;  and  yet  little  or  no  thought  is  bestpwed  upon  it,  and  it  is 
consequently  neither  appreciated  nor  fully  understood.  In  fact,  the  whole 
matter,  as  a  general  thing,  is  either  totally  ignored,  or  not  understood  at  all  ; 
and  for  the  want  of  practical  ideas  and  a  consistent  regard  of  the  laws  of  life, 
a  frightful  number  of  physical  and  mental  debilities  and  inefiiciencies  result, 
and  are  passed  on  from  generation  to  generation. 

What  is  implied  in  the  words  hereditary  transmission  f  To  transmit,  in  the 
common  acceptation  of  the  term,  and  according  to  our  lexicographers,  is  the 
act  of  sending  from  one  place  or  person  to  another ;  or  the  transmission  of 
rights,  titles  or  privileges  from  father  to  son,  and  from  one  generation  to  another  ; 
or  the  passage  of  a  substance  through  a  body,  as  of  light  through  glass,  &c. 

Hereditary  transmission,  in  the  .sense  here  intended,  is  the  transmitting  to 
offspring  the  physical  characteristics — the  good,  bad  or  indifferent  temperaments, 
mentalities,  methods  of  thought  and  reasoning — the  physiological,  phrenological 
and  physiognr>mical  structures,  in  fact,  the  tout  ensemble  of  the  parents  ;  and 
this  by  the  operation  of  immutable  laws,  governing  all  generation  throughout 
both  the  animal  and  vegetable  kingdoms. 

In  order  to  truthfully  comprehend  that  best  estate  and  condition  of  body  and 
mind  necessary  to  constitute  health,  we  should  make  ourselves  acquainted  with 
the  laws  and  causes  which  produce  and  sustain  it. 

By  health  I  mean  the  harmonious  condition  and  operations  of  all  the  organs 
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whioh  ronstitntc  t)\o  man.      Hy  disoasi'  I  mean  a  disrordant  find  patliological 
oondiliim  of  tlio  liuman  organism. 

Healtli  is  tho  natural  condition  of  all  life— to  this  end  all  the  laws  of  nature 
conspire.  For  countless  ages  these  laws  have  operated  to  produce  the  sym- 
metrical and  beautiful  organization  of  man  from  the  very  elements  of  health  ;  and 
tho  legitimate  inference  is,  that  generation,  if  always  subjected  to  the  same 
conditions  ab.solutely,  woulil  iiroduce  unvarying  results.  But  changing  con- 
ditionsofgencration.with  nutritive  and  psychological  intluences,  have  established 
the  theory  and  fact  of  progressive  development ;  otherwise  man  would  have 
remained  a  Darwinian  ape  through  all  ages,  past  and  future. 

Only  through  the  selection  of  the  fairest  and  best  seeds  of  their  kind,  under 
changing  conditions  and  the  influence  of  enlightened  culture,  have  our  grasses, 
grains,  plants  and  fruits  been  brought  to  their  present  proximate  perfection; 
and  only  by  care  in  the  selection  of  the  most  vigorous,  beautiful,  and  otherwise 
desirable  progenitors  of  their  kind,  have  our  domesticated  anmials  been  brought 
to  their  present  standard  of  excellence — and  this  matter  of  transmission,  so  far 
as  it  relates  to  the  "  each-after-his-kind  "'  fact,  seems  to  be  practically  recog- 
nized among  all  farmers  and  stock-raisers  throughout  the  globe. 

The  application  of  the  principle  in  question  enables  the  farmer  to  select,  with 
almost  absolute  certainty,  qualities  in  stock  horses  to  insure  fleetness  in  their 
oftspring,  and  by  the  application  of  the  same  principle,  to  secure  fattening 
properties  in  pigs  and  poultry,  and  the  same  or  other  qualities  in  his  other  stock. 

But  while  he  exhibits  so  much  judgment  in  the  care  and  management  of  his 
herds,  and  considers  a  round  sum  a  fair  equivalent  for  the  transfer  of  the 
desirable  qualities  of  a  favorite  horse,  the  same  solicitude  is  seldom  shown  for 
his  daughter,  that  her  children  may  receive  the  inheritance  of  a  robust  consti- 
tution, a  well  balanced  mind,  good  health  and  general  soundness — sound  teeth 
included. 

If  this  law  of  transfer — this  '-like  begets  like"  principle — applies  in  one 
department  of  life,  then  it  applies  in  all,  and  is  a  matter  worthy  of  our  serious 
attention.  The  responsibilities  of  parents  to  children  commence  long  before 
and  last  long  after  their  generation. 

Children  are  just  what  their  parents  make  them:  and  those  born  but  half 
made  up,  have  too  much  reason  to  curse  their  progenitors  for  their  transmitted 
curses  in  the  shape  of  deformities,  insanities  and  calamitous  predispositions  to 
scrofulous  and  other  diseases.  In  the  general  non  conformity  to  physical  laws 
the  physician  and  the  dentist  find  their  chief  financial  interest,  in  fact,  the 
necessity  for  their  vocation  ;  for  a  tendency  to  all  manner  of  disease  is  generated 
by  the  numerous  infractions  and  abuses  prevalent  in  the  community  :  and  it  is 
time  to  study  and  labor  more  to  prevent  disease  than  merely  to  cure  it,  whether 
it  be  of  the  physical,  the  moral,  or  the  mental  type. 

Unfortunate  and  improper  relative  positions  and  conditions  generate  the  evils 
and  produce  the  inequalities  so  calamitous  to  human  welfare  and  development. 
But  these  evils  are  relative,  not  absolute,  and  great  contrast  makes  them 
appear  monstrously  hideous.  The  mingling  of  heterogeneous  materials,  discor- 
dant temperaments  and  dispositions,  causes  shocking  phj'sieal  imperfections 
and  much  unhappiness,  together  witli  vices  of  every  degree  of  magnitude,  which 
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no  "  tooth  for  tooth,"  or  ''  eye  for  eye  "  theory  and  practice  ever  did,  will,  or 
can  eradicate  or  remedy. 

That  the  physical  and  mental  constitutions,  capacities  and  capabilities  of 
mankind  are  innate,  and  not  created  by  education,  have  a  constitutional  char- 
acter aggregated  and  developed  from  parents,  instead  of  being  a  dreary  blank 
whereon  education,  circumstances  and  conditions  alone  stamp  all  the  character 
and-destiny  of  the  individual,  is  clearly  susceptible  of  demonstration. 

If  you  will  pass  with  me,  in  imagination,  far  back  into  the  morning  of  time, 
and  will  examine  the  rudely  outlined  hieroglyphic  representation  of  man,  we 
shall  find,  by  a  comparison  with  the  present,  that  he  still  retains,  substantially, 
the  same  form  and  features,  the  same  upright  posture  and  general  appearance, 
only  manifesting  most  beautifully  a  higher  development,  that  the  specific 
difference  between  the  past  and  the  present  is  only  the  sum  and  result  naturally 
following  improved  culture  and  surrounding  circumstances.  And  we  may 
safely  infer  that,  governed  by  the  same  laws,  the  same  characteristics,  modified 
by  varying  conditions,  will  be  perpetuated  in  man  throughout  a  boundless  eter- 
nity, or  so  long,  at  any  rate, as  the  earth  continues  to  afford  him  a  subsistence. 

This  law  of  transfer  arranges  the  human  family  into  races,  and  characterizes 
every  member  thereof  by  well-marked  peculiarities,  both  physical  and  mental, 
which  must  be  hereditary. 

Take,  if  you  please,  the  African.  Are  not  his  color,  tone  of  voice,  mode  of 
moving,  manner  of  laughing,  form  of  nose  and  mouth,  color  of  eyes  and  other 
peculiarities,  innate  ?  Or  were  these  indications  of  his  lineage  the  result  of 
laborious  and  pains-taking  education  ?  If  so,  there  is  no  accounting  for  tastes. 
I  am  not  quite  prepared  to  endorse  the  doctrine  of  election,  particularly  in  its 
application  to  the  matter  to  which  reference  has  just  been  made.  I  prefer  to 
believe  that  our  sable  friends  are  born  as  they  are,  and  without  any  special 
regard  to  their  wishes  in  the  matter. 

Another  marked  instance  of  the  living  truth  of  the  premises  herein  enun- 
ciated is  to  be  found  in  the  Jew — a  Jew  wherever  found.  He  is  too  well- 
known  to  require  any  description,  but  his  peculiarities  of  physiognomy? 
habits,  modes  of  thought  and  pursuits,  to  a  certain  extent  must,  of  course, 
be  hereditary,  from  the  fact  that  they  have,  as  a  general  thing,  intermarried 
from  time  immemorial.  As  of  the  cases  just  cited,  so  of  all  others,  so 
that  an  ordinarily  acute  observer  can  readily  determine  the  nationality  or  race 
of  every  individual  by  their  features  and  other  peculiarities.  He  knows  a 
German,  a  Frenchman,  an  Englishman,  a  Turk  or  a  Jew  the  moment  he  sees 
him  by  his  national  physiognomy — an  inheritance  more  enduring  than  houses, 
lands  or  other  earthly  possessions. 

An  Indian  with  a  curly  head  of  hair,  a  Negro  body  and  Caucasian  head, 
Malay  or  Chinese  features  on  the  shoulders  of  the  pure-blooded  son  of  the  forest, 
are  never  seen,  for  all  sucJi  diversities  are  effectually  interdicted  by  this  law  of 
transfer  or  transmission,  while  it  brands  the  physiognomy  and  physical 
characteristics  of  every  race  most  unmistakably  on  its  front;  and  the  same 
great  law  applies  with  equal  force  to  families  whose  likenesses  are  perpetuated 
generation  after  generation.  Not  only  are  physiognomical  peculiarities  trans- 
mitted, but  even  the  tone  and  volume  of  voice,  carriage  in  walking  and  many 
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other  ami  indosrrihahlo  tilings,  giving  force  to  the  somewhat  ancient  adage — 
•'like  father  like  son,"  and  other  expressions  of  similar  import. 

The  accuracy  and  universality  of  this  resemblance  arc  such  as  often  to  lead 
communities  to  ascribe  the  paternity  of  children,  whose  fathers  are  not  of  the 
family  circle  and  to  the  household  known,  to  those  whom  the  child  most 
resembles  in  its  looks  and  action,  which  resemblance  is  frequently  sufficiently 
exact  to  warrant  the  conclusions.  Fnuocent  parties,  however,  have  occasionally 
suffered  in  their  reputation  through  prevailing  ignorance  of,  or  want  of  attention 
to,  the  laws  of  transmission. 

Parents,  either  in  fact  or  in  prospect,  should  learn  and  remember  that,  in  the 
language  of  a  distinguished  writer,  "their  children  will  be  the  very  images  of 
themselves,  reflected  in  all  their  shades  of  feehng  and  phases  of  character, 
inheriting  similar  tastes,  swayed  by  similar  passions,  governed  by  kindred 
sentiments,  debased  by  the  same  vices,  ennobled  by  like  virtues,  adorned  by 
kindred  charms  and  graces,  and  endowed  with  similar  physical,  moral  and 
intellectual  capabilities  with  themselves."  The  soundness  of  this  quotation  is 
everywhere  too  apparent  to  require  argument  or  explanation. 

We  must  remember  that  streams  are  seldom  purer  than  the  fountains  whence 
they  flow ;  hence,  progeny  must  partake  of  the  character  of  the  source  whence 
they  are  derived.  For  instance :  if  the  seminal  fluid  is  aggregated  from  every 
organ  and  tissue  of  the  body,  it  is  important  that  every  organ  and  tissue  should 
be  in  a  healthy  condition  to  insure  healthy  and  vigorous  fiuits,  physical  and 
mental.  If  the  lungs  are  weak  and  tuberculous  they  can  only  furnish  material  for 
new  lungs  of  exactly  the  same  type,  and  a  very  little  observation  will  demonstrate 
that  sound,  strong  teeth  are  indicative  of  a  sound  and  robust  ancestry,  who 
have  put  this  seal  of  identity  upon  their  successors  by  such  unmistakable 
indications. 

Equally  true  is  the  general  fact,  that  frail  masticatory  organs  are  due  to  the 
same  cause,  to  an  extent  far  greater  than  is  generally  supposed — modified,  of 
course,  somewhat,  by  the  nutritive  operations  and  other  causes  to  which  allusion 
has  already  been  made,  during  and  after  gestation.  Peculiarities  in  the  arrange- 
ment, form  and  condition  of  the  teeth  themselves  are  also  apparentl}'  hereditary. 

I  know  a  family,  every  member  of  which  has  the  superior  central  incisors  of 
unusual  length — nearly  three- sixteenths  of  an  inch  longer  than  the  laterals; 
and  I  am  informed  by  one  of  this  family,  himself  an  excellent  and  well-informed 
member  of  our  profession,  that  this  mark  is  common  to  all  of  his  name  ;  that 
his  father  and  grandfather  possessed  the  same  peculiarity,  and,  for  aught  he 
knows,  has  been  passed  down  as  an  heir-loom  from  the  garden  of  Eden.  I 
know  another  family  of  high  social  position,  in  whom  the  presence  of  large  over- 
lapping superior  central  incisors  are  the  rule,  and  goes  to  make  up  their  identity. 

A  practice  in  our  specialty,  extending  over  a  period  of  thirty-two  years, 
has  brought  to  my  notice  many  cases  illustrative  of  the  theory  and  fact  under 
consideration,  embracing  the  eruption,  form,  arrangement,  decay,  &c.,  of  the 
teeth,  and  I  have  derived  much  satisfaction  and  aid  in  my  professional  career 
by  a  study  of  them  ;  but  the  fear  of  extending  my  remarks  beyond  the  limits  of 
your  patience  forbids  further  reference  to  this  part  of  my  subject. 

Cases    illustrating    the   hereditary   transmission    of    physical    and    mental 


168  THE    DENTAL    TIMES. 

deformities  and  enormities,  perfections,  longevities,  imbecilities,  &c.,  might  be 
presented  almost  without  number  ;  yet  sufficient  has  been,  or  may  be  said  to 
show  quite  con  dusively  that  the  laws  to  which  I  have  referred  determine  largely 
the  status  of  life,  and  that  upon  the  infraction  of  such  laws  has  grown  the  dire 
necessity  for,  and  the  consequent  establishment  of,  medical  and  surgical  science 
and  art  in  all  their  departments  and  specialties. 

Dr.  BucKiNaHAM  believed  transmission  one  of  the  great  causes  of  decay  of 
the  teeth.  It  is  remarkable  that  the  seeds  of  disease  remain  dormant  until  a 
certain  age,  and  then  are  developal.  It  is  the  same  in  the  teeth,  but  this 
should  "noi  deler  from  proper  efforts  for  their  preservation.  He  thought  we 
.should  not  encourage  extracting  the  teeth,  on  account  of  the  liability  of  the 
contraction  of  the  jaw  becoming  hereditarj*.  It  is  for  this  reason  that  some  of 
the  teeth — as  the  wisdom  teeth— art  imperfectly  developed,  or  not  developed  at 
all.  We  may  degenerate  in  both  physical  and  mental  properties.  We  have 
not  good  stock  to  develoo  children  from.  Among  the  savages  only  the  healthy 
are  preserved  and  raised.  He  believes  children  might  be  brought  up  to  the 
standard  of  health  by  proper  food,  exercise,  care,  &c.  He  does  not  approve  of 
destroying  organs  which  may  assist  in  preventing  the  deformities  of  the  jaws. 

Dr.  Barker  said  that  among  remarkable  occurrences  the  eifect  of  the  muti- 
lation of  the  organs  is  not  the  least  so.  For  instance,  circumcision  has 
been  practiced  so  long  among  the  Jews  that  children  are  occasionally  born 
with  a  condition  very  similar  to  it  in  appearance.  We  find  a  law  of  compensa- 
tion — as  other  parts  are  lessened  in  extent,  so  also  the  maxillary  bones  are 
lessened,  resulting  in  irregularities. 

Dr.  Lawrence  wished  to  impress  the  fact  that  we  may  give  some  reason  to 
those  who  ask  us  why  the  teeth  decay,  namely,  that  it  is  hereditary.  This 
hereditary  influence  lies  dormant  until  the  conditions  are  favorable  for  its 
development.  He  is  not  prepared  to  say,  that  because  a  tooth  is  lost  children 
will  be  born  and  grow  up  without  having  that  particular  tooth  developed.  The 
likelihood  is  that  it  would  make  no  difference.  The  tendency  to  these  things  is 
transmitted.  If  the  law  apply  in  the  transmission  of  mental  qualities,  it  must 
also  in  the  physical.  It  does  not  apply  to  ncevi  materni,  blotches,  &c.  These 
are  due  to  the  impression  upon  the  mother,  as  also  the  defect,  resembling  cir- 
cumcision, referred  to  by  Dr.  Barker.  It  is  altogether  a  psychological  influence. 
In  proof  of  this  position,  he  instanced  the  case  of  a  child  in  whom  all  of  the 
superior  and  two  of  the  inferior  incisors  were  absent.  The  mother  of  this 
child,  while  pregnant  with  it,  was  present  at  the  extraction  of  the  correspond- 
ing teeth  of  a  child,  and  the  psychological  effect  produced  the  deformity. 

Subject  passed. 

The  following  essay  was  then  read  : — 

CHANGE  NOT  PROGRESS. 

ET  C.  A.  MARVIN,  D.  D.  S.,  BROOKLYN,  N.  T. 

There  is  a  restlessness  in  the  human  mind  which  is  apt  to  lead  to  error, 
unless  properly  restrained  and  directed.  Its  exhibitions  vary  in  degree  as 
widely  as  in  kind,  and  at  times  present  to  view  strange  phenomena,  which  seem 
difficult  of  comprehension. 


rnonRKPiNns  of  hocieties.  16§' 

The  ul(iina(o  pvinriplo  of  tliis  mental  (jnality  is  doubtless  n  vnliiahlo  one,  and 
rapahio  of  bohig  made  productive  of  great  good.  Properly  developed  and 
trained,  it  becomes  the  motive  power  of  progress  and  impels  to  increasing 
effort  and  greater  achievements.  Wisely  educated,  {I  use  the  word  in  its  strictly 
etymological  sense)  it  seeks  worthy  paths  wherein  to  exert  itself,  and  appro- 
priate measure  in  which  to  expend  its  force.  Stimulating  to  steady  pointed 
eflort,  it  becomes  the  cause  of  important  achievements,  of  an  increased  aggre- 
gate of  useful  accomplishments. 

Man's  duty  is  to  do,  to  do  that  which  is  good^  and  to  do  it  veil- 

The  product  of  man's  labor,  which  meets  approval  in  the  eyes  of  Him  by 
whom  man  was  created,  is  good  deeds  done.  Not  good  deeds  imagined,  pro- 
jected, even  begun  onl3%  but  done,  actually  performed.  The  completion  of  the 
work  involves  all  these  worthy  sentiments,  and  proves  their  existence  and 
exercise.  A  good  deed  done  shows  that  it  was  thought  of,  that  it  was 
approved,  that  it  was  projected,  that  it  was  undertaken. 

There  is  a  wondrous  complication  of  machinery  in  this  mental  mechanism  of 
ours;  and  to  keep  it  all  in  harmonious  operation  and  make  it  elTective  for  good, 
is  a  great  work.  This  work  is  committed  to  us  individually.  When  the 
machinery  is  in  perfect  adjustment,  when  we  employ  it  to  work  out  worthy 
objects  of  pursuit,  then  we  are  making  what  is  called  progress. 

Now,  progress  may  be  good  or  bad.  The  word  conies  from  two  Latin  words 
"pro  *' and  "  gradior,"  "to  go  forward."  Hence,  progress  signilies  "going 
forward."  In  whatever  direction  the  face  is  set.  advancement  in  that  directien 
is  progress.  There  may  be  progress  in  crime,  progress  in  evil  scheming,  progress 
in  the  road  to  ruin,  when  these  are  the  chosen  paths. 

Progress  of  this  perverted  character,  however,  is  not  that  which  I  propose 
to  consider  in  this  essay.  I  mean  that  healthful  advancement  in  the  direction 
of  good  results  which  every  rational  creature  is  expected  by  his  creator  to 
make.  It  has  the  three  requisites  already  specified,  viz :  doing  something, 
doing  something  valuable,  and  doing  it  well.  In  other  words — active  effoit, 
wisdom  in  choosing  objects  of  pursuit,  intelligent,  persevering  application 
thereto. 

The  general  principle  here  enunciated  loses  none  of  its  force  when  applied  to 
a  specific  class  of  individuals.  Hence  it  bears  upon  us  as  specialists.  And  as 
the  current  of  a  river  becomes  swifter  as  its  stream  is  narrowed  by  encroach- 
ments upon  its  banks,  so  any  grand  principle  acts  with  mightier  force  when 
brought  to  bear  upon  any  single  line  of  pursuit.  Acknowledging  this  rule, 
then,  to  which  we  are  subject,  let  us  enter  thoughtfully  upon  the  consideration 
of  our  topic,  realizing  the  responsibility  that  rests  upon  us,  and  with  honest 
purpose  resolve,  that  whatever  we  evolve  therefrom  that  is  true,  worthy  and 
useful,  shall  rtieet  our  approval  and  receive  our  support.  Truth  is  deserving  of 
support  wherever  found  ;  error  never,  by  whomsoever  stated. 

If  we  would  be  promoters  of  progress  our  lives  must  be  distinguished  by  the 
three  requisites  before  named — and  first,  actwe  effort.  We  are  members  of  a 
large  and  growing  profession — a  profession  which  is  acknowledged  as  a  specialty 
of  medicine,  and  which  deals  with  human  ills.  AVe  have  tlie  comfort  and  the 
health   of  human  beings  entrusted  to  our  care.     In  our  individual  spheres  wo 
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represent  the  profession  to  which  we  belong.  By  us  is  it  judged,  nor  can  we  divest 
ourselves  of  this  responsibility.  Here  certainly  is  an  array  of  motives  sufficient 
to  actuate  us  to  effort.  We  cannot  innocently  be  idle.  Endowed  with  reason 
by  our  Maker,  we  cannot,  without  dishonoring  Him,  sufier  that  reason  to  lie 
unexerted,  and  become  weakened  and  useless.  Representing  a  profession,  we 
cannot,  without  injustice  to  that  profession,  refuse  to  advance  its  interests  and 
its  reputation,  hiding  our  light  under  a  bushel,  or,  what  is  even  worse,  failing 
to  produce  any  light.  S  access  follows  effort  only.  We  cannot  succeed,  there- 
fore, unless  through  exertion ;  hence,  we  defraud  ourselves  if  we  rest  supinely 
on  our  backs.  The  contemplation  of  completed  results  of  labor  is  very  com- 
pensating to  him  who  has  struggled  hard,  and  of  this  reward  we  cheat  our- 
selves if  we  labor  not.  Lazy  men  are  a  stench  in  the  nostrils  of  a  community* 
and  are  regarded  as  useless  carcasses  floating  on  the  surface  of  life,  fit  only  to 
be  buried  out  of  sight. 

Intelligence  and  culture  should  mark  the  members  of  a  profession,  and  only 
by  mental  effort  can  that  degree  of  cultivation  be  attained  which  will  command 
respect.  As  the  body  grows  strong  by  exercise,  so  the  mind  increases  in  power 
by  use.  Thinking  is  the  result  of  mental  action,  and  the  habit  of  thinking 
strengthens  the  power  of  thought.  It  is  not  enough,  however,  to  think.  The 
creations  of  thought  should  be  confirmed  by  actual  execution.  This  brings  us 
face  to  face  with  our  second  requisite — ivisdom  in  choosing  objects  of  pursuit. 
Aimless  efibrt  is  valueless.  Some  object  must  be  ever  kept  in  view,  some  goal 
ever  reached  after,  else  nothing  wall  be  accomplished,  else  the  actor  is  like  a 
man  who  beats  the  air,  expending  his  strength  with  no  result.  Such  action  is 
a  waste  of  power.  Intelligent  men  must  have  some  aim  ;  it  is  expected  of  them. 
The  training  through  which  they  have  passed  has  contemplated  an  aim  in  life. 
The  inward  longings,  the  outreachings  of  the  soul  within  for  heights  of 
knowledge  not  yet  attained,  that  restless  desire  for  ;}ome  undefined  good,  which 
every  man  must  have  felt  at  times,  all  urge  him,  if  he  would  not  be  untrue  to 
every  principle  of  his  nature,  to  seek  some  distinct,  worthy  object  of  life  labor, 
to  choose  it  at  once  and  set  about  its  pursuit.  Zeal  should  mark  that  pursuit, 
directness  distinguish  it,  perseverance  be  its  vital  breath.  An  object  thus 
chosen,  thus  pursued,  becomes  more  and  more  attractive  in  our  eyes.  It 
allures  us  with  ever  increasing  influence  to  its  possession.  It  takes  on  new 
beauties  as  we  study  it,  and  if  a  worthy  object,  comes  not  within  the  scope  of 
the  old  proverb, '  '•  Distance  lends  enchantment  to  the  view,"  but  it  grows  brighter 
as  we  near  it. 

In  our  profession  there  is  one  common  end  to  which  all  probably  aspire,  viz: 
eminence  in  his  calling.  But  dentistry  is  a  complicated  vocation.  In  it  are 
many  distinct  departments,  any  one  of  which  affords  abundant  scope  for  the 
highest  ability,  and  all  of  which  no  one  can  equally  master.  So  we  find  a 
choice  made.  One  selects  skill  in  manipulation  as  his  specialty.  It  is  well. 
With  the  utmost  care  he  cultivates  this  special  branch,  and  advances  from  one 
degree  of  excellence  to  a  higher,  till  he  gains  an  altitude  that  commands  univer- 
sal admiration.  Another's  ambition  is  to  attain  superiority  in  the  treatment  of 
diseases  of  the  oral  cavity  and  contiguous  parts  ;  study,  examination,  search- 
ing out  of  relations  between  parts,  and  the  effect  upon  one,  of  disease  in  another, 
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upon  one.  of  irritation  in  nnotlior,  npon  one,  of  treatment  of  another;  careful 
obsorTation  of  symptoms  indicative  of  constitutional  disorder,  and  the  correla- 
tion between  it  and  local  ailment,  so  that  a  course  of  treatment,  constitu- 
tional or  local,  may  be  adopted  best  calculated  to  work  a  cure ;  careful 
practice  of  well-chosen  methods  and  close  scrutiny  of  effects.  All  this  kind  of 
eflbrt  persevered  in  will  bring  the  man  at  last  to  the  fruition  of  his  labors. 
Another  may  choose  correction  of  irrejrularities.  Another  the  insertion  of 
artiticial  dentures.  Another,  perhaps,  has  higher  aspirations,  and  aims  to  be  a 
teacher.  He  digs  and  delves  for  principles,  observes  their  operation  in  the 
human  frame,  searches  out  difficulties  and  how  to  solve  them,  studies  clear  and 
concise  modes  of  stating  truths,  familiarizes  himself  with  analogies  by  which 
to  explam  apparent  mysteries,  and  so  in  the  end  he  gains  his  desire. 

Every  dentist  should  have  some  given  aim — special  aim — for  which  to 
labor.  Kvery  man  has  his  particular  taste.  One  prefers  one  branch  to  another. 
Based  upon  his  natural  aptitude,  as  evinced  by  this  preference,  let  his  choice  be 
made.  And  when  made,  let  him  adhere  to  it.  Fickleness  is  fatal  to  progress. 
Let  him  set  it  up  before  his  mind's  eye  and  work  toward  it.     How  ? 

This  brings  us  to  the  third  requisite,  intelligent  persevering  application. 
Erratic  effort  is  of  no  benefit  to  the  actor  or  the  world.  A  blow  here  and  a 
blow  there  will  never  break  down  an  obstruction  :  a  stride  in  this  direction  and 
a  stride  in  that  will  never  advance  a  man  on  his  journey.  A  steady  succession 
of  blows  delivered  in  a  given  place  will  eventually  crumble  the  hardest  obstacle  ; 
a  regular  series  of  steps,  persevered  in,  will  accomplish  the  journey.  So  the 
forces  of  the  human  mind  must  be  kept  well  under  control  and  guided  wisely. 
And  by  wise  guidance  it  will  not  be  understood  that  the  mind  is  to  be  kept 
incessantly  on  the  one  track  without  interval  or  variation.  This  would  soon 
wear  it  out.  A  brief  range  now  and  then  into  other  fields,  the  taking  in  of 
other  aliment,  the  contemplation  and  consideration  of  other  subjects,  these  are 
necessary  to  the  preservation  of  even  balance,  and  to  invigorate  the  mind,  so  that 
when  it  returns  to  its  chosen  track  it  resumes  its  work  with  new  vigor  and 
increased  alacrity.  Wise  guidance  will  then  keep  it  true  to  the  mark,  that 
there  be  no  waste  of  power.  Step  by  step,  no  second  one  taken  till  the  first 
is  sure  ;  fact  after  fact,  none  being  recorded  as  such  till  proved  beyond  a  ques- 
tion; constant  survey  of  the  ground  passed  over,  that  it  may  be  peiceived 
what  is  next  in  order ;  then  energetic  attempts  to  attain  it,  that  the  area  of 
valuable  discovery  may  be  extended ;  careful  discrimination  as  to  means 
employed,  that  false  results  may  not  follow  the  use  of  inappropriate  means  ; 
these  are  the  methods;  and  in  all  there  sliould  be  preserved  a  perfect  connection 
between  the  stages  of  progress,  that  the  leading  up  of  one  through  all  its  growth 
till  it  forms  the  basis  from  which  the  next  rears  itself,  in  its  turn  to  become  the 
foundation  of  the  next,  through  all  the  series,  shall  be  clearly  discerned.  This 
is  progress. 

The  results  of  such  labor  will  exalt  our  profession.  Such  application  will 
better  qualify  its  practitioners.  Such  competency  as  is  sure  to  ensue  will 
benefit  our  patients.  Moreover,  our  ambition  will  be  satisfied,  the  approval  of 
our  consciences  gained,  and  a  substantial  reward  secured.     Could  we  stimulate 
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all  those  who  call  themselves  dentists  to  pursue  such  a  course,  and  pursue  it 
consistently,  undeviatingly,  what  strides  of  advancement  would  our  profession 
take,  and  how  soon  should  we  see  it  towering  to  a  height  of  excellence  that 
would  satisfy  the  most  ambitious  for  its  honor. 

Thus  far  we  have  been  considering  progress  and  how  to  make  it.  Now,  we 
have  much  at  the  present  day  which  is  called  progress,  but  which  is  not  pro- 
gress. It  is  merely  change.  Novelty  is  very  attractive,  and  it  requires  a  well- 
balanced  mind  to  discriminate  between  that  which  is  merely  novel,  having  no 
other  virtue,  and  that  which  has  in  addition  to  novelty,  merit.  The  disposition 
to  change  from  old  methods,  old  remedies  to  new  ones,  is  very  rife  in  our  pro- 
fession ;  and  not  only  to  change,  but  immediatel}'  to  extol  the  new  methods  and 
new  remedies  as  possessing  exalted  merits.  And  further,  to  decry  at  once  the 
old  ones  as  beneath  notice,  seems  to  be  considered  a  bounden  duty.  Now  this 
is  childishness,  nothing  else.  The  babe  who  is  pleased  with  the  toy  in  its  hand, 
seeing  another  with  fresh  paint,  or  of  a  different  shape,  drops  the  first  and 
grasps  the  novelty,  and  by  a  little  dexterous  manipulation  can  be  made  to  throw 
the  latter  away  again  and  seize  with  eager  hand  the  rejected  one.  So  this 
desire  or  disposition  to  change  leads  men  into  saying  and  doing  equally  childish 
things.  One  man,  for  instance,  has  heard  of  some  new  remedy  for  the  treat- 
nient  of  alveolar  abscess.  lie  employs  it  a  few  times,  perhaps  with  fair  success, 
then,  with  trumpet  in  hand,  he  repairs  to  the  assemblies  of  his  brethren  and 
proclaims  aloud,  "  a  new  discovery  !  great  progress  !"  when,  in  all  probability, 
there  is  no  progress  at  all,  merely  a  change. 

Another  conceives  or  hears  of  a  new  method  of  manipulation,  and  straightway 
heralds  himself  a  pioneer,  who  has  penetrated  far  into  the  hitherto  undiscovered 
land,  found  new  and  valuable  truth,  and  now  graciously  beckons  on  his 
distanced  brethren  to  come  and  share  in  the  progress  he  has  made,  when  he 
may  not  have  made  one  step  of  progress,  but  only  ma-de  a  change. 

Illustrations  need  not  be  multiplied.  They  will  occur  in  multitude  to  any 
one  who  reflects,  for  they  exist  all  around  us.  It  is  important,  for  the  interest 
of  progress,  that  we  should  discriminate  carefully,  and  not  be  deceived  into 
accepting  as  a  step  of  advancement  what  is  only  a  step  of  change. 

If  a  new  method  of  manipulating  gold,  for  instance,  is  brought  forward,  and 
we  try  it  and  are  pleased  with  it,  we  cannot  say  that  its  introduction  is  progress 
until  we  apply  a  test.  The  test  is  at  hand.  Does  the  new  method  produce  a 
better  result  ?  If  not  a  better,  does  it  produce  an  equally  good  result  in  less 
time,  with  less  labor,  less  pain,  more  certainty  ?  If  so,  then  a  point  is  gained, 
either  in  quality,  time,  labor,  comfort  or  security,  and  progress  is  made.  If  no 
better  result  is  obtained — if  nothing  is  saved,  in  time,  labor,  or  other  particular, 
where  is  any  gain  ?  And  if  no  gain,  where  is  the  progress  ?  Clearly  there  is 
none.  We  have  merely  exchanged  an  old  and  familiar  method  for  a  new  one, 
and  ofttimes  lose  instead  of  gain.  For  if  we  attempt  the  new  method,  time  and 
labor  are  required  to  make  us  familiar  with  it,  and  if  it  do  no  better  for  us  than 
the  one  we  deserted,  that  time  and  labor  are  lost. 

There  have  been  ebbings  and  flowings  of  this  chase  after  novelties  in  all  the 
past  history  of  dentistry,  but  they  have  been  more  frequent  of  late,  and  in 
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somo  rospoots  arr  qnilo  ainnsiii":.  In  ^'ally  days,  smooth  pointod  instruments 
wcro  used  to  ]>a("k  gold.  Then  came  tlie  era  of  deep  serrations,  then  of  those 
more  shallow,  then  of  points  merely  lile-cut,  and  now  we  are  gravely  told  that 
a  serrated  point  is  unfit  to  pack  gold ;  that  the  layers  of  metal  can  be  more 
perfectly  united  by  a  smooth  instrument  than  by  any  other.  Observing  these 
changes,  we  notice  that  the  profession  was  carried  by  one  leap  from  the  old 
stand-point  of  smoothness  to  the  extreme  of  serration,  and  that  by  reveised 
gradations  it  has  returned,  actuall}'  returned,  to  its  st.irting  point.  Here  is  an 
ebb  and  a  ilow  of  conviction  truly  remarkable.  So  with  heavy  foil.  From 
No.  2  to  6,  ir.  use  in  foimer  times,  and  up  to  a  recent  date,  the  profession  are 
lifted  from  their  feet  and  carried  to  the  extreme  of  240  ere  they  arc  allowed 
again  to  touch  terra  firma.  But  having  made  the  leap,  they  are  returning 
again  by  degrees,  and  not  slow  degrees,  to  former  preferences. 

Capping  nerves  is  no  new  thing.  It  has  been  practiced  for  years  with 
measurable  success  only,  while  the  opinion  prevailed  that  there  must  be  no 
encroachment  upon  the  pulp's  dwelling-place  by  any  foreign  substance.  The 
dehcatc  structure  would  not  tolerate  contact  with  anj-  introduced  material.  If 
covered  it  must  be  untouched.  Suddenl}'  we  are  whirled  off  to  a  position  where 
capping  exposed,  and  even  diseased  pulps  with  an  irritating  compound  brought 
directly  in  contact  with  them,  is  declared  to  be  the  method  of  all  others  never 
attended  by  a  failure.  Through  the  intervening  space  passed  over  in  that  flying 
leap,  we  see  tlieni.  drifting  along  back  to  the  old  alternative — extirpation. 

These  arc  illustrations  of  the  readiness  with  which  our  profession  chases 
after  novtlties,  and  the  fluctuations  of  sentiment  that  are  perceptible  at  different 
times,  and  they  prove  that  change  is  not  necessarily  progress  ;  that  much,  if 
not  most  of  the  chauges  thus  suddenly  sprung  upon  bewildered  dentists  are  not 
progress  at  all. 

In  regard  to  each  of  these  new  theories  last  instanced,  the  test  questions 
before  named  should  be  applied.  Their  searching  application  will  prove 
whether  there  is  progress,  or  merely  novelty  in  them.  Justice  demands  that 
this  consideration  proceed  one  step  further.  While  genuine  progress  has  been 
analyzed,  and  the  meretricious  claims  of  mere  novelt}'  considered,  let  it  not  be 
understood  to  be  the  object  of  this  essay  to  condemn  change.  While  change  is 
not  necessarily  progress,  there  can  be  no  progress  wii/iout  change.  Hence,  changes 
are  by  no  means  to  be  frowned  upon.  It  is  the  claim  of  every  change  to  be 
progress;  that  is  deprecated.  It  is  the  hasty  and  wholesale  adoption  of  every 
change  as  a  step  of  progress,  by  the  j)iofession,  that  is  condemned.  This  being 
understood,  let  change  be  encouraged.  Let  new  methods  be  introduced,  new 
materials  brought  forward,  new  instruments  invented,  new  remedies  discov- 
ered,  to  the  end  that  advancement  may  be  made,  not  by  the  mere  introduction 
of  the  new  things,  but  by  their  proof  and  test.  If  they  stand  that  test,  and 
having  passed  it  leave  a  good  result,  show  a  real  value,  mark  a  point  gained, 
then  let  them  be  welcomed  as  true  claimants  of  progressive  merit.  By  so  doing 
shall  changes  be  utili/.ed,  and  novelty  made  the  handmaid  of  advancement. 

Unw'ifUngnvsx  to  depart  from  old  paths,  either  to  experiment  or  adopt  what 
has  been  proved  good,  is  unbecoming  members  of  a  scientilic  profession.  It 
marks  fossilizatiou.     It  is  fatal  to  growth,     fear  to  depart  from  such  paths 
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lest  the  departure  be  termed  change,  and  not  advancement,  is  a  morbid  feeling, 
and  the  sooner  it  is  broken  up  the  better  for  him  who  indulges  it.  Prejudice 
against  new  things,  simply  because  of  their  novelty,  is  not  wise,  for  thus  a 
candid  examination  of  them  cannot  be  made,  and  a  valuable  idea  may  be  lost. 
Here  we  have  the  two  extremes  ;  novelties  rushed  after  and  embraced  without 
a  test  of  their  merit,  and  all  departures  from  present  methods  frowned  upon 
and  condemned.  Between  these  lies  the  golden  mean.  Here  is  the  key  to 
progress : 

Study,  devise,  introduce, 

Consider,  weigh,  proi^e, 
then  accept. 

Dentistry  has  not  yet  arrived  at  that  height  of  perfection  which  we  wish  to 

see  it  attain.     There  are  difficulties  still  to  be  overcome.     There  are  successes 

yet  to  be  accomphshed.     There  are  diseases  that  yet  baffle  the  skill  of  the  most 

emment.     The  field  in  which  to  labor  is  wide,  the  encouragement  to  aggressive 

effort,  ample.      Past  failures  should  stimulate  to  renewed  attempt.     Desirable 

ends,  yet  unreached,  should  beckon  us  on  to  greater  exertion.     Experiment, 

trial,  searching  tests— these  indicate  the  kind  of  exertion  that  every  dentist 

should   put  forth.       Let  this  be  done  and  we  shall  behold,  as  the  legitimate 

consequence,  not  spasmodic  leaps  over  great  spaces,  to  be  subsequently  retraced, 

but  gradual,  healthy,  valuable  progress. 

Dr.  Truman'  expressed' his  gratification  with  the  essay.  It  is  time  something 
should  be  said  of  change  not  being  progress.  In  many  respects  the  profession 
is  to-day  changing  without  progressing.  It  is  too  apt  to  follow  individunls,  like 
a  flock  of  sheep  follows  its  leader.  Each  should  examine  for  himself.  The  use 
of  smooth  pluggers,  etc.,  indicates  a  return  to  former  times,  not  progress. 

Dr.  Marvin  said  the  reason  he  chose  the  subject  was  because  there  is  special 
need  to  call  attention  to  it  for  the  honor  of  the  profession.  We  are  criticised 
sharply  by  the  public.  When  new  ideas  are  advanced  to  our  patients  they 
should  not  ask,  "  How  long  before  you  will  throw  this  aside  and  take 
another  ?"  In  his  paper  he  had  referred  to  pluggers  and  heavy  foil  only  as  an 
illustration  of  the  tendency  to  change  in  the  profession.  He  inclined  strongly 
to  serrations,  but  preferred  slight  to  deep  ones.  All  the  different  sizes  and 
kinds  of  serrations  should  have  been  tested  at  first  to  find  out  which  is  best. 

Dr.  Wert  said  his  ambition  in  former  years  had  been  to  mark  out  some 
leading  characters  in  the  profession  to  follow,  but  he  finds  those  characters  con- 
tinually changing.  He  concluded  it  is  better  to  have  individuality.  It  has  been 
said  that  it  is  a  crime  to  extract  a  tooth,  even  the  six  year  molar  ;  also,  that 
gold  fillings  should  be  made  as  nearly  solid  as  jwssible.  Now,  it  is  said  to  be 
necessary  only  to  make  the  margins  perfect,  f  his  he  considered  a  change, 
not  progress. 

Dr.  MacDonald  said  some  may  be  too  careful  and  others  too  quick  to  reach 
after  novelties.  In  his  opinion  the  latter  are  likely  to  progress  most ;  he  thought 
the  six  year  molar  should  not  be  personalized  more  than  any  other  teeth.  All 
should  be  treated  according  to  their  condition,  temperament  and  constitution  of 
the  patient,  etc. 

Subject  passed. 
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Or.  Wm.  U.  TiuRMAN  exhibited  an  iiistrumcnt  used  thirty  years  ago  for 
rondonsinp  fillings,  and  advocated  its  reintroduction.  It  is  used  by  being 
jilaoed  upon  the  (cylinder)  filling,  covered  with  some  soft  substance,  and  then 
allowing  the  patient  to  bite  upon  i(,  thus  condensing  the  filling.  He  also 
called  attention  to  condensing  forceps  with  movable  beaks,  invented  by  Dr. 
David  Robcits,  an  alumnus  of  the  Pennsylvania  College  of  Dental  Sargery. 

An  essay  was  then  read  by  Dr.  Wm.  II.  Truf.man  on  Manipulation  of  Gold 
Foil  in  Filling  Teeth,  which  is  omitted  in  this  number  for  want  of  room. 

This  was  followed  by  an  essay  upon  the  "Disreputable  Practice  of  Den- 
tistry," by  Dr.  Geo.  W.  Adams,  D.  D.  S.,  Bristol,  Pa. 

Discussion  of  the  last  two  essays  was  omitted  on  account  of  want  of  time. 
As  each  essay  was  read  the  thanks  of  the  meeting  were  voted  to  the  essayists, 
and  a  request  was  made  for  copies  of  the  essaj'S. 

After  some  further  business,  not  of  general  interest,  the  meeting  adjourned. 

Eunu  R.  Pettit,  Recording  Secretary, 

1104  Arch  Street,  Philadelphia. 
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ACTION  OF  HEAT  ON  PROTOPLASMIC  LIFE. 

BY   P.    GRACE-CALVKUT,   l^    R.    S. 

Those  investigators  of  germ-life  who  favor  the  theory  of  spontaneous  genera- 
tion have  assumed  that  a  temperature  of  2l2°  Fahr.,  or  the  boiling  point  of  the 
Uaid  which  they  experimented  upon,  was  sufficient  to  destroy  all  protoplasmic 
life,  and  that  the  lite  they  subsequently  observed  in  these  fluids  was  developed 
from  non  livnig  matter. 

I  therefore  made  several  scries  of  experiment.^!,  in  the  hope  that  they  might 
throw  some  light  on  the  subject. 

The  first  series  was  made  with  a  sugar  solution,  the  second  with  an  infusion 
of  hay,  the  thud  with  solution  of  gelaiine,  and  the  fourth  with  water  that  had 
been  in  contact  with  putrid  meat.  The  hay  and  j)utrid-meat  solutions  were 
taken  because  they  had  often  been  used  by  other  investigators  ;  sugar  was  em. 
ployed,  being  a  well-detined  organic  compound  free  from  nitrogen,  which  can 
easily  be  obtained  in  a  state  of  purity  ;  and  gelatine  was  used  as  a  nitrogenized 
body  which  can  be  obtained  pure  and  is  not  coagulated  by  heat. 

To  carry  out  the  experiments  I  prepare<l  a  series  of  small  tubes  made  of  very 
thick  and  well  annealed  glass,  eacli  tube  about  four  centimetres  in  length,  and 
having  a  bor^  of  live  millimetres.  The  Jluid  to  be  operated  upon  was  intro- 
duced into  them,  and  left  exposed  to  llie  atmosphere  for  suihcieiit  length  of 
time  for  germ-life  to  be  largely  developed.  Each  tube  was  then  hermetically 
sealed  and  wrapped  in  wire  i  auze,  to  prevent  any  accident  to  the  operator  in 
case  of  the  bursting  of  any  of  the  tubes.  They  were  then  placed  in  an  oil-bath, 
and  gradually  heated  to  the  required  temperature,  at  which  they  were  main- 
tained lor  half  an  hour. 

Sugar  Solution. — A  solution  of  sugar  was  prepared  by  dissolving  1  part  of 
sugar  in  ten  parts  of  water.  This  solution  was  made  with  common  water, 
and  exposed  all  night  to  the  atmosjihere,  so  tl)at  life  might  iini)regnaie  it. 
The  (laid  was  prepared  on  the  1st  of  November,  1870,  introduced  into  tubes  on 
the  2d,  and  allowed  to  remain  live  days.  Un  the  7th  of  November  twelve  tubes 
were  kept  without  being  heated,  twelve  were  healed  to  200'  F.,  twelve  to  300' 
F.,  and  12  to  400'  F. 
VI 
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The  contents  of  the  tubes  were  miscroscopically  examined  on  the  1st  of 
December,  twenty-four  days  after  heating. 

Sugar  solution  not  heated. — Thee  were  about  30  animalcules  under  each  field 
of  the  microscope,  principally  small  black  vibrios,  2  or  3  mierozymes  swimming 
slowly  about,  3  or  4  ordinary  sivimming  vibrios,  and  a  few  bacteria. 

Heated  for  half  an  hour  at  212°  F. — A  great  portion  of  the  life  had  disap- 
peared, no  animalcules  were  swimming ;  still  this  temperature  had  not  com- 
pletely destroyed  life  ;  4  or  5  small  black  vibrios  were  observed  moving  energeti- 
cally to  and  fro  ;  2  or  3  ordinary  vibrios  were  also  observed  moving  energeti- 
cally in  the  same  position  of  the  field,  that  is,  without  swimming  about. 

Heated  for  half  an  hour  at  300°  F. — The  sugar  was  slightly  charred,  but  the 
life  was  not  entirely  destroyed,  as  1  or  2  ordinary  vibrios  and  1  or  2  small  black 
vibrios  were  observed  in  motion  under  the  field  of  the  microscope. 

Heated  for  half  an  hour  at  400°  F. — The  sugar  was  almost  entirely  decora- 
posed  ;  no  trace  of  life  was  observed. 

Heated  for  half  an  hour  at  500°  F. — No  life  observed. 

Remarks. — The  black  vibrios  here  referred  to  are  far  more  opaque  than  the 
other  varieties  of  vibrios,  and  are  the  most  important  of  all,  as  I  have  found 
them  to  resist  not  only  very  high  temperatures,  but  all  chemical  solutions.  I 
shall,  in  my  paper  on  putrefaction  and  the  action  of  antiseptics,  describe  the 
various  vibrios  and  give  drawings  of  them. 

Hay  Infusion. —  An  infusion  of  hay  was  made  by  macerating  it  in  common 
water  for  one  hour,  then  filtering  the  litjuor,  and  leaving  it  exposed  to  the 
atmosphere  all  night,  when  it  was  sealed  in  the  small  tubes,  twelve  of  which 
'  were  used  for  each  experiment.     The  infusion  was  made  on  the  4th  of  Novem- 
ber, sealed  in  tubes  on  the  5th,  and  heated  on  the  7th.     ' 

The  results  were  examined  on  the  1st  of  December,  1870,  twenty-four  days 
after  being  heated. 

Hay  infusion  not  heated.— Fnn^oviS  matter  was  observed  growing  on  the  sur- 
face of  the  fiuids  in  two  of  the  tubes.  On  subjecting  the  contents  of  some  of 
the  tubes  to  examination,  from  20  to  25  animalcules  were  observed  under  each 
field  of  the  microscope.  This  kind  of  life  resembled  small  dots  moving  energeti- 
cally to  and  fro  ;  1  or  2  ordinary  vibrios  were  also  present. 

Heated  for  half  an  hour  at  212°  F. — No  fungous  matter  was  noticed  on  the 
surface  in  any  of  the  tubes.  A  few  small  black  vibrios  present  in  the  original 
solution  were  also  present  in  this. 

Heated  for  half  an  hour  at  300°  F. — No  fungous  matter  present,  but  some  of 
the  small  "black  vibrios  were  still  present,  although  in  less  numbers. 

Heated  for  half  an  hour  at  400^  F. — No  fungous  matter  observed.  The  fluid 
was  filled  with  irregular  masses  of  coagulated  matter,  and  life  had  disappeared. 

Heated  for  half  an  hour  at  500°  i^.— No  life  present. 

Gelatine  Solution. — A  solution  of  gelatine,  piepared  with  such  strength  that 
it  remained  liquid  on  cooling,  was  exposed  for  twenty-four  hours  to  the  atmos- 
phere. It  was  then  introduced  into  the  small  tubes,  and  the  tubes  sealed.  The 
solution  was  made  on  the  4th  of  November,  the  tubes  sealed  on  the  5th,  and 
subjected  to  the  different  temperatures  on  the  7th. 

The  fiuids  were  examined  on  the  1st  of  December,  1870,  twenty-four  days 
after  being  heated. 

Gelatine  solution  not  heated. — There  were  seven  or  eight  animalcules  under 
each  field,  five  or  six  of  which  were  quite  different  to  anything  observed  in  the 
other  fluids.  They  had  long  thin  bodies,  swimming  with  a  peristaltic  motion. 
One  or  two  ordinary  swimming  vibrios  were  also  present ;  but  the  small  black 
vibrios  were  absent. 

Gelatine  solution  heated  for  half  an  horir  at  100°  i^.— Life  seemed  to  have  only 
slightly  decreased,  and  none  of  the  animalcules  were  swimming.  The  peculiar 
animalcule  mentioned  in  the  previous  paragraph  appeared  to  retain  still  its  peris- 
taltic motion,  but  not  suSicient  power  to  move  across  the  field ;  a  few  ordi- 
nary vibrios  being  also  observed  moving  to  and  fro. 

Heated  for  half  an  hour  at  212°  F.—&.  very  decided  diminution  in  the 
quantity  of  life  present  was  noticeable. 
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Hcatrd'for  half  an  hour  at  .'?(W  /'.—No  life  present. 

Ihainl  for  half  an  hour  at  40(1'  /'.—  No  lifo  present. 

rutriil  Mraf  Fluiil. — Watei-  was  jilai^ed  in  an  open  vessel,  and  a  piece  of 
moat  suspended  in  it  nntil  it  bicanH-  i»iitrid  and  contaniinaUd  with  myriads  of 
Kninialcnles.  Tliis  fluid  was  plaeed  m  tlie  usual  tubes,  which  were  sealed  ou 
the  Tlh  of  November,  and  heated  on  the  same  day. 

The  contents  of  the  tubes  were  subjected  to  examination  on  the  1st  of  Decern- 
bor,  or  twenty-four  days  after  having  been  heated. 

Not  Ifrafed. — A  large  quantity  of  life  was  present,  namely,  niicrozyma  and 
Fcveral  distinct  species  of  vibrios,  among  which  were  a  number  of  the  small 
black  ones  frequently  mentioned. 

Healed  for  half  an  hour  at  100°  F. — This  temperature  had  but  slightly 
affected  the  life  prvsent,  the  animalcules  being  as  numerous  as  in  the  liquid  not 
heated,  and  moving  as  usual.  However,  one  species  of  very  long  vibrios 
appeared  to  be  considerably  allected,  as  they  were  much  more  languid  in  their 
movements. 

Heated  for  half  an  hour  at  212'  F.— This  liquor  differed  from  all  the  others 
in  being  turbid  and  coagulated.  Life  was  still  present :  and  although  heat  had 
deprived  the  animalcules  of  the  power  of  locomotion,  still  they  retained  a  suffi- 
cient amount  of  vital  force  to  place  it  bejond  a  doubt  that  life  was  not 
destro3ed. 

Heated  for  half  an  hour  at  300'  F. — The  liquid  was  quite  clear,  the  albumen 
(which  is  coagulated  at  200°)  appearing  to  be  redi.ssolved.  A  laige  quantity  of 
the  life  in  the  fluid  was  destroyed,  but  some  vibrios  still  remained,  the  small 
black  ones  being  the  most  numerous. 

Heated  for  half  an  hour  at  400^  /'. — All  life  had  disappeared. 

Heated  for  half  an  hour  at  500°  F. — All  life  had  disap{)eared. 

The  results  recorded  above  show  that  protuplasmic  life  is  but  slightly  affected 
by  a  temperature  of  212°  F.,  and  that,  even  at  a  temperature  of  300-  F.,  it  is 
not  entirely  destroyed,  excepting  in  the  case  of  gelatine.  In  all  the  other  fluids 
a  temperature  of  400°  F.,  is  necessary  to  completely  destroy  the  life.  These 
experiments,  therefore,  clearly  show  that  the  life  found  b}'  previous  experi- 
menters in  fluids  which  have  been  submitted  to  heat  was  not  due  to  heterogene- 
sis,  but  to  life  which  had  remained  in  the  fluids,  as  I  have  seen  no  experiment 
reported  where  the  temperature  to  which  the  fluids  were  exposed  exceeded 
300°  F.* 

I  am  the  more  justified  in  making  this  statement,  as  I  have  repeatedly  exam- 
ined the  contents  of  tubes  which  had  been  submitted  to  a  temperature  of  400^ 
F.,  both  immediiitel}'  alter  cooling  and  at  all  periods  up  to  thiity  days,  and  was 
unable  in  any  instance  to  detect  the  slightest  trace  of  life. 

This  important  result  corroborates  those  recorded  in  my  previous  paper, 
and  proves  that  the  spontaneous  generation  theory  is  not  yet  by  any  means  ^ 
established. 

It  occurred  to  me  that  it  might  be  interesting  to  examine  the  influence  on 
pure  albumen  of  the  putrid  meat  fluids  that  had  been  heated,  and  note  whether 
the}""  still  possessed  the  property  of  propagating  life.  A  solution  was  prepared 
by  mixing  the  albumen  of  a  new-laid  egg  with  pure  distilled  water  free  from 
lite  (prepared  as  described  in  another  paper.)  Equal  volumes  of  this  solution 
were  placed  in  six  small  test-tubes,  which  had  been  cleaned  with  hot  vitriol  and 
well  washed  with  pure  water.  To  one  tube  two  drops  were  added  of  the  putrid- 
meat  .solution  that  had  been  heated  to  100°  F.,  to  a  second  two  droi)s  of  that 
heated  to  212°  F.,  to  a  third  two  drops  of  that  heated  to  300°  F.,  to  a  fourth  an 
equal  bulk  of  fluid  heated  to  400°  F.,  and  to  a  fifth  the  same  quantity  heated  at 
500°  F.  In  the  sixth  the  albuminous  solution,  without  anything  added,  was 
kept  for  comparison. 

The  tubes  were  sealed  and  kept  from  the  1st  of  February  to  the  9th. 

*  It  is  with  i)lca.siire  that  I  find  these  experiments  confirm  tlie  susfre^tion  of  Dr.  Boale, 
in  his  work  entitled  "  Diseiisc-*ierms,  tlieir  supposed  t)ri(;in,"  p.  .""ii)  (wliich  1  read  a  few 
wceivs  asro'.  tlint  "living  forms  might  live  though  exposed;  under  certain  conditions,  to  a 
temperature  of  350°  F." 
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RESULTS   OF    EXAMIXATION. 

xAlhumen  Solution. — In  each  drop  two  or  three  small  black  ribrios,  moving 
to  and  fro. 

Albumen  Solution,  ivith  Putrid-Meat  Liquor-,  heated  to  100°  F. — Abundance 
of  life. 

Albumen  Solution,  ivith  Putrid-Meat  Liquor,  heated  to  212°  F. — Abundance 
of  life. 

Albumen  Solution,  with  Putrid-Meat  IJquor,  heated  to  bO0°  J',— Aluch  less 
life  than  in  the  two  fluids  previously  examined. 

Albumen  So'ution,  tcifh  Putrid-Meat  Liquor,  heated  to  400°  i^.— In  each  drop 
two  or  three  small  black  vibrios,  moving  to  and  fio. 

Albumen  Solution,  tvith  Putrid-Meat  Liquor,  heated  to  500°  F — In  each  drop 
two  or  three  small  black  vibrios,  moving  to  and  fro. 

These  results  clearly  show  that,  at  the  temperatures  of  100°,  212°,  and  300° 
F.,  life  and  its  germs  had  not  been  destroyed,  whilst  at  400°  F.  they  had  ;  for 
the  I'esults  of  the  examination  were  in  this  case  exactly  identical  with  those  of 
the  albumen  solution  itstlf ;  and  the  life  found  was  doubtless  introduced  in  the 
preparation  of  the  solution,  and  was  not  due  to  any  life  having  remained  in  the 
Huids  that  had  been  heated. 

Although  perfectly  aware  of  the  interesting  researches  of  Professor  Melsens, 
proving  that  the  most  intense  cold  does  not  destroy  the  active  power  of  vaccine 
lymph,  still  1  thought  it  desirable  to  ascertain  the  effect  of  a  temperature  of  15° 
F.  on  well  developed  germ-life,  similar  to  that  which  had  been  subjected  to  the 
action  of  heat. 

Some  putrid-meat  liquor,  therefore,  containing  a  large  quantity  of  microzyma 
and  vibrios,  was  subjected  for  twenty-four  hours  to  the  influence  of  a  tempera- 
ture ranging  between  the  freezing-point  of  water  and  17°  below  that  point, 
when  the  ice  was  melted  and  the  liquor  examined.  The  animalcules  retained 
their  vitahty,  but  appeared  very  languid,  and  their  power  of  locomotion  was 
greatly  decreased. 

Two  hours  after  melting  the  ice,  the  liquor  was  again  examined,  when  the 
animalcules  appeared  to  be  as  energetic  as  before. — Frorn  The  Druggists'  Cir- 
cxdar  and  Chemical  Gazette,  February,  1872. 


CASE  OF  SALIVARY  OR  PAROTID  IISTULA. 

BT  T.  CURTIS  SMITH,  M.  D.,  OF  MIDDLEPORT,  OHIO. 

August  9,  1871,  I  was  called  to  a  daughter  of  Mr.  T.,  of  this  place,  and 
was  told  that  when  eighteen  months  old,  a  large  abscess  had  formed  at  the  s  te 
of  the  parotid  gland,  and  involved  its  structure.  The  parents  treated  this 
■with  poultices.  When  pus  appeared  near  the  integument,  the  father  "picked 
it  optn  with  the  point  of  a  knife  "  She  soon  recovered  from  the  abscess,  but 
was  left  with  a  salivary  fistula  at  the  point  where  the  puncture  was  made. 
This  continued  to  discharge  saliva  in  spite  of  all  the  treatment  that  had  been 
adopted  prior  to  the  time  1  saw  her.  The  site  of  the  fistula  was  opposite  the 
posterior  mari/ia  of  the  gland,  and  about  seven  lines  posterior  to  the  neck  of  the 
inferior  maxilla. 

For  the  whole  period,  seven  and  a  half  years,  saliva  had  flowed  continually 
from  the  fistulous  opening,  and,  during  the  mastication  of  food,  would  run 
down  the  neck  in  quantity  sufficient  to  wet  all  the  garments  at  the  upper  part 
of  the  chest :  or  if  the  head  was  inclined  forward  while  eating,  it  would  drip 
rapidly  off  at  the  chin.  The  skin  below  the  fistula  was  excoriated  by  the  dis- 
charge. She  was  slightly  antemic,  and  of  bad  color  of  skin,  but  in  other 
respects  healthy. 

I  examined  the  duct  of  Steno  with  a  fine  probe,  and  found  it  pervious  and 
healthy  throughout  its  entire  length,  the  probe  passing  readily  back  to  the 
gland.  I  then  introduced  a  very  hue  probe  into  the  fistula,  which  was  about 
thirteen  lines  in  depth,  the  point  passing  obliquely  inward  and  anteriorly.  The 
natural  channel,  Steno's  duct,  being  open,  there  could  be  no  oV)jection  to  cbs- 
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ing  the  ftstulnns  rlnnnpl  by  pranulation,  and  without  serious  operative  prore- 
duiT,  should  we  lind  it  possible  to  do  so.  At  lirst  I  concluded  to  try  mild 
8timnlntin,i>:  jipplications  introduced  to  the  hottoui  of  the  fistula,  for  the  purpose 
of  securinj;  i^rauulation.  Some  cases  of  salivary  listula  have  lieeu  permanently 
cured  liy  the  simple  introduction  of  the  probe  into  the  channel  for  exploration, 
the  procedure  causinp;  suHicient  granulation  to  close  the  listula.  1  was  not  so 
fortunate  with  my  case. 

The  mild  •pph  ations,  after  a  fair  trial,  failed  to  accomplish  the  desired 
result.  I  tlien  ddc-ited  tlu-  intesiumentar}'  portion  of  the  fistula,  inserted  a  small 
silver  canula,  and  injected  a  solution  of  argenti  nitrat.  gr.  xx.,  a<|Ujv!  destdIat;o 
wxx,  into  the  abnormal  channel.  Tliis  caused  severe  pain  for  several  hours, 
and  was  followed  by  active  inliammation  and  free  suppuration,  pus  and  saliva 
flowing  freely  from  the  listula.  This  continued  for  three  weeks,  but  gradually 
diminished  after  the  first  tlucc  days.  During  all  of  tliis  time  a  compress  was 
bound  lirmly  over  the  gland  and  fistula.  At  the  end  of  this  period  inflamma- 
tion had  ceased,  the  swelling  had  disappeared,  and  the  opening  c'ontiuued  lo 
discharge  saliva  in  very  small  (juantities  iluri/ig  madication  onlij. 

On  introducing  a  tine  i)robe  at  this  time,  the  fislula  was  found  to  be  but  three 
lines  in  depth.  I  then  repeated  the  injection  as  above,  which  caused  slight 
inflammation  and  the  tlow  of  a  few  drops  of  healthy  pus,  after  v;hich  the  fistula 
closed  firnd3%  leaving  a  small  pit  at  its  former  site.  The  erythematous 
condition  of  the  surrounding  skin  rapidly  disappeared,  and  the  giii  is  nuw 
well,  of  much  healthier  hue  of  skin,  more  vivacious  than  formerly,  and  not  a 
little  happy  for  the  relief  alibrded  from  a  troublesome  and  disfiguring  malady. 

I  think  that  to  simply  introduce  to  tlie  bottom  of  the  listula  a  fine  probe,  which 
had  been  previously  .coited  with  nitrate  of  silver,  would  be  as  ellectual  a  pro- 
cedure as  the  methods  adopted  in  the  above  case. 

Reports  of  cases  of  fistula  similarly  located  are  quite  rare,  and  such  ca.«es 
are,  probably,  by  no  means  numerous. — The  American  Journal  of  the  Medical 
Sciences,  January,  1872. 


A  TEST  rOR  PUS. 


Dr.  Day.  of  Australia,  has  made  some  interesting  observations  on  pus, 
which  we  quote  from  the  fjondon  Medical  I'imrs  a/id  (taziite  : — 

"  In  ISGS,"  he  observes,  "  [  had  the  good  fortune  to  discover  a  very  delicate 
test  for  pus,  and  have  since  been  in  the  almost  daily  habit  of  applying  it.  in 
conjunction  with  other  tests,  as  aids  to  diagnosis.  In  this  wa}'  I  have  learnt d 
some  very  interesting  facts  regarding  the  jjroperties  of  pus.  >For  instance,  I 
have  found  that  healthy  pus,  when  dried,  becomes  chemically  inactive  ;  althouixh, 
when  moistened  with  water,  it  again  resumes  its  chemical  activit}'  ;  also  that 
pus  derived  from  persons  sutlerin^  from  diseases  allied  to  erysipelas,  possesses 
unusual  activity — more  than  that  from  healthy  pertoiis — and  which  it  is  capa- 
ble of  retaining  for  years. 

"  On  tliis  paper  are  two  spots  of  pus,  which  had  been  allowed  to  dry  by 
exposure  to  the  air.  To  one  has  been  added  the  pus-test  alone,  with,  as  you 
niaj''  see,  a  negative  result,  diy  pus  being  devoid  of  chemical  activity.  To  the 
other  a  drop  of  water  is  added,  and  tlien  a  ilrop  or  two  of  the  pus-test,  with 
the  result  wiiich  always  follows  the  amplication  of  this  test  to  most  pus  —namely, 
a  bright-blue  reaction. 

"I  mentioned  just  now  that  pus  secreted  by  persons  suirering  f.^oni  diseases 
allied  to  er^'sipelas  is  more  active  in  its  chemical  properties  than  healthy  nus. 
On  this  piece  of  gla.ss  is  some  pus  taken  from  a  large  caibuncle  on  the  neck  of 
an  elderly  gentleman  two  years  and  tliree  months  ago.  lie  was  sutlering  from 
symptoms  of  blood-poisoning  at  the  time.  This  pus,  as  you  will  see,  although 
it  has  been  freely  exposed  to  the  air  during  the  whole  time,  and  sometimes  to 
great  heat,  still  retains  it.'5  power  of  acting  chemicall3'  on  the  pus-test ;  and  it  does 
so  even  when  dry,  thus  showing  that  it  possesses  greater  chemical  activity  than 
ordinary  pus. 
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"You  will  perceive  that,  in  the  explanation  I  have  attempted  regarding  the 
influence  of  moist  and  dry  air  over  the  propagation  of  eiysipelas  and  its  allied 
diseases.  I  have  assumed  that  when  the  chemical  activity  of  pus  is  suspended, 
its  power  to  act  as  a  poison  on  the  system  is  also  suspended. 

"I  will  trespass  on  your  time  by  bringing  one  other  exteriment  under  your 
notice,  as  it  may  help  to  explain  the  modus  Oj^erandi  of  Prof.  Lister's  antiseptic 
treatment  of  wounds. 

'•  I  have  found  that  carbolic  acid  possesses  the  property  of  entirely  and  per- 
manently destroying  the  chemical  activity  of  pus,  whether  derived  from  healthy 
or  unhealthy  persons.  On  this  paper  is  some  pus  which  had  been  mois-tened 
with  water  to  give  it  chemical  activity.  A  few  drops  of  watery  solution  of 
carbolic  acid  was  then  poured  over  it,  and  after  the  lapse  of  a  quarter  of  an 
hour,  the  pus-test  was  applied,  with,  as  jou  may  see,  a  perfectly  negative  result. " 

Dr.  Day's  pus  test  is  so  simple  in  the  mode  of  appliance,  and  apparently  so 
certain  in  its  revelations,  that  we  have  little  doubt  it  wmU  soon  come  into  daily 
use  as  an  aid  to  diagnosis.  He  prepares  his  test-fluid  by  exposing  a  saturated 
alcoholic  solution  of  guaiacum  to  the  air  until  it  has  absorbed  a  sufficient 
quantity  of  oxygen  to  give  it  the  property  of  turning  green  when  placed  in 
contact  with  iodide  of  potassium.  On  moistening  the  most  minute  quantity  of 
pus  with  water,  and  pouring  a  drop  or  two  of  the  test-fluid  over  it,  a  clear  blue 
color  is  produced — Druggists'  Circular. 


NOTE  ON  PURE  OAEBOLIC  AOID. 

BT   PROFESSOR  CHURCH,    M.  A. 

Since  185G  I  have  occupied  myself  a  good  deal  with  experiments  as  to  the 
practical  hygienic  applications  of  carbolic  acid,  particularly  as  to  its  use  in 
dentistry  and  in  throat  affections,  and  also  as  regards  its  employment  as  a  dis- 
infectant. The  rank  of  carbolic  acid  as  a  most  valuable  contribution  from 
chemistry  to  medicine  is  so  well  as-ured  that  it  is  unnecessary  to  insist  upon 
this  point  here.  Yet  there  is  an  objection  urged  against  this  substance,  which 
has  some  apparent  force,  smiply  because  the  best  preparations  of  commerce  are 
so  seldom  free  from  a  gas-like  or  naphthalic  odor,  which,  though  entirely 
foreign  to  carbolic  acid  itself,  has  condemned  its  use  in  some  quarters.  About  11 
years  ago,  in  preparing  pure  carbolic  acid  for  the  use  of  a  surgeon-dentist  to 
whom  I  introduced  it,  I  adoj)ted  a  plan  which  I  shortly  afterwards  described 
before  the  Odontological  Society,  and  to  which  1  have  been  lately  asked  to  give 
greater  publicity.     My  plan,  which  is  very  simple,  is  as  follows:  — 

One  pound  of  the  best  carbolic  acid  of  commerce  (I  use  Calvert's  white  crys- 
tallized acid)  is  poured  into  20  pounds  of  cold  distilled  water,  taking  care  not  to 
permit  the  v:hoh;  of  the  acid  to  enter  into  solution.  With  a  good  sample,  if 
after  shaking  repeatedly  at  intervals,  between  two  and  three  ounces  of  the  acid 
remain  at  the  bottom  of  the  vessel  used,  this  will  be  a  sufficient  residue  to  hold 
and  contain  all  the  impurities.  AVith  bad  samples,  less  water  must  be  used  or 
more  acid.  The  aqueous  solution  should  be  syphoned  off,  and  tilteied,  if 
necessary,  through  Swedish  paper  till  perfectl}'  clear ;  it  is  then  placed  in  a  tall 
cylinder,  and  pure  powdered  common  salt  added  with  constant  agitation  till  it 
no  longer  dissolves.  On  standing,  the  greater  part  of  the  cai'bolic  acid  will  be 
found  floating  as  a  yellow  oily  layer  on  the  Lop  of  the  saline  liquor,  and  merely 
requires  to  be  removed  by  a  S3'phon  or  pipette  to  be  ready  for  use.  As  it  con- 
tains 5  per  cent,  or  more  of  water,  it  does  not  generally  crystallize,  but  it  may 
be  made  to  do  so  by  removing  it  to  a  retort,  and  distilling  it  from  a  little  lime. 
The  portion  collected  up  to  185^  C.  or  thereabouts,  has  at  ordinary  tempera- 
tures scarcely  any  odor,  save  a  faint  one  resembling  that  of  geranium  leaves ; 
and  I  have  taken  advantage  of  this  curious  resemblance  still  further  to  mask 
the  slight  smell  proper  to  absolutely  pure  carbolic  acid  by  the  addition  to  it  of 
four  drops  per  fluid  ounce  of  the  French  oil  of  geranium.  This  addition  has  the 
further  advantage  of  liquefying  the  pure  ciystallized  product. 

The  carbolic  purified  as  above  has  been  so  highly  appreciated  by  those  pro- 
fessional and  private  persons  to  whom  I  have  distributed  samples,  and  who 
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were  dissatisfied  with  tlio  purest  ootnnicroiul  samples,  that  T  liavc  thonglit  it 
1)ost  to  pnl'lish  nij'  simple  plan,  iov  whieli,  however,  1  claim  no  oripinahty.  It 
involves.  I  know,  ronsideraltle  hiss  of  material,  hut  the  saline  li(jUor  remaining 
niRV  l>e  distilled  and  thus  made  to  yield  up  a  second  portion  of  jiure  earbolie 
acid,  and  it  will  he  found  a  wry  pleasant  and  ellective  domestic  disinfectant  and 
deodoriser. 

AVhen  di^^solved  in  230  parts  of  water  and  used  as  a  gargle,  or  in  25  parts  for 
paintuig  the  throat,  or  in  50  parts  for  a  carbolic  spray,  the  pure  acid  is  rarely, 
if  ever,  objected  to  even  by  the  most  fastidious  person.  Oi  course  it  ma}'  be 
readily  miiitrled  with  olive  or  other  oil  (1  :  if).)  or  witii  glycerine,  for  dressing 
cuts  and  soies,  and  when  introduced  into  the  little  air-purifier  invented  by  me 
and  noticed  in  your  columns  some  months  past,  diiluses  wholesome  and  inoflfen- 
sive  vapor  in  an\'  place  where  there  are  disagreeable  illluvia  of  vegetable  or 
animal  origin. — American  Journa^  of  Pharmacy,  December,  1871,  from  C'hemi- 
tYi/  yctns  (Jctober  13,  1871. 


THYMOL. 

Dr.  Tomes,  in  the  BrUisIi  JnurnnJ  of  Dental  Science,  gives  the  following 
account  of  Thymol: — Thymol  is  the  "  Camphor"  of  oil  of  thyme:  it  is  a  body 
solid  at  ordinarj^  temperatures  and  soluble  only  to  a  slight  extent  in  water, 
but  readily  soluble  in  alcohol,  from  which  it  is  not  precipitated  by  dilution  with 
water ;  it  is  also  soluble  in  ether  and  in  glycerin,  but  its  [solution  in  glycerin  is 
precipitated  b^^  the  addition  of  water. 

Then  as  to  its  chemical  relations,  I  have  already  mentioned  that  o'easotc  is 
an  essential  oil,  which  must  not  be  confounded  with  phenol  (caibolic  acid,) 
which  is  not  itself  an  essential  oil;  but  it  is  worthy  of  note  tliat  tliymol  is  a 
member  of  the  same  homologous  series  as  phenol — a  fact  which  would  lead  us 
to  the  inference  that  its  properties  would  probably  be  in  some  degree  similar, 
though  it  is  separated  trom  phenol  by  an  interval  which  would  render  it  almost 
certain  to  firesent  also  considerable  dillerenccs. 

We  have  also  seen  that  it  is  a  body  of  similar  chemical  character  with  cam- 
phor, which  has  been  long  employed  for  dental  purposes. 

To  sum  up  the  conclusions  to  which  we  are  led  b}^  theoretical  considerations, 
we  find  that  thymol  is  a  pait  of  an  essential  oil,  a  class  of  bodies  which  have 
perhaps  fallen  into  undue  neglect  as  remedial  agents  :  that  it  is  somewhat  related 
to  both  crea.sote  a-ul  carbolic  acid,  though  removed  from  them  suflieiently  to 
present  distinct  diflferences  in  its  action,  and  that  we  may  expect  it  to  possess 
both  antiseptic  and  disinfectant  properties. 

•  1  have  not  had  it  in  use  for  a  suflicient  length  of  time  to  speak  with  certainty 
as  to  its  value  as  compared  with  carbolic  acid  :  as  a  rule,  patients  rather  like 
its  taste,  and  it  is  a  capital  sedative  when  applied  to  an  exposed  aching  ])ulp  ; 
I  am  inclined  to  thirk  that  in  this  respect  it  is  at  least  equal  if  not  superior  to 
carViolic  acttl 

This  sedative  or  ana\sthetic  power  is  shared  by  several  of  the  essential  oils. 
Dr.  Alfred  Wright  states  in  the  pages  of  the  leaned  that  oil  of  peppermint  is 
largely  used  by  the  Chinese  as  a  topical  ai>plication  in  facial  neuralgia,  and  that 
he  has  found  it  of  marked  value  in  allaying  the  ])aiu  and  tenderness  of  gout. 

I  have  of  late  used  nothing  but  thymol  as  a  dressing  in  tlie  fangs  of  teeth  of 
which  the  nerve  has  died  or  has  been  destroyed  ;  on  removing  the  wool  or  floss- 
silk  on  which  it  has  been  a])i)lied,  even  alter  two  months,  the  odor  of  thymol 
has  been  as  strong  as  when  it  was  put  in,  thougii  the  wool  was  blackened  by 
discharges;  and  I  am  inclined  to  think  that  its  ell'ect  is  more  lasting  than  that 
of  carbolic  acid. 

But  it  takes  a  very  long  time  to  ascertain  with  certainty  the  practical  value 
of  a  remedy;  and  it  cannot  be  conclusively  ascertained  until  it  has  been  used 
by  a  large  number  of  practitioners  JMy  object  in  now  writing  on  this  subject  is 
to  show  that,  as  far  as  theontical  considerations  can  tell  us,  it  may  jnobably 
turn  out  valuable,  and  at  all  events  deserves  a  trial  at  every  one's  hand. — 
Dental  Cosmos,  for  March,  1872. 
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DS.  SANDEESON'S  EXPEKIMEKTS  ON  THE  GROWTH  OP 
MIOROZYMES  IN  WATER. 

Microzymes  or  Bacteria  are  other  names  for  our  old  and  familiar  friends 
Vibriones,  concerning  the  presence  of  which  in  potable  water,  in  the  renal 
excretion,  and  in  the  rice-water  discharges  of  cholera,  we  many  years  ago  treated 
in  several  publications  relating  to  those  subjects.  Dr.  Burden  Sanderson,  by 
his  recent  experiments  and  observations,  has  invested  these  minute  organisms 
with  a  new  interest  and  importance,  as  we  now  propose  to  make  apparent. 

Microzymes,  in  their  fully-formed  state,  consist  of  infinitely  minute  bodies, 
of  an  elongated  or  stafi'-like  form,  and  with  rounded  and  slight'y  enlarged  ends. 
They  appear  to  proceed  from  minute  particles  of  matter  imbedded  in  a  trans- 
parent base  or  substance,  often  of  a  spheroidal  form  ;  they  are  colored  brown 
by  iodine  and  absorb  oxygen,  which  is  necessary  to  their  existence,  and  give 
out  carbonic  acid.  They  contain  nitrogen  in  their  composition,  and  are  believed 
by  most  observers,  on  account  of  certain  peculiarities  of  their  motions,  as  well 
as  the  products  of  their  respiration,  to  be  of  an  animal  nature:  but  this  point 
has  not  yet  been  definitely  settled.  They  occur  in  liquids  or  moist  air,  but  not 
dry  air;  in  the  first  instance  in  the  jelly  like  basis,  which  also  is  presumed  to 
be  of  an  albuminoid  character,  but  subsequently  either  diffused  thioughout  the 
liquid  or  forming  a  scum  on  the  suiface:  in  which  latter  case  Dr.  Sanderson 
has  discovered  that  the  rods  stand  vertically  side  by  side.  They  usually  accom- 
pany and  promote  (if  they  are  not  the  cause  of)  putrefactive  decomposition, 
feeding  on  the  nitrogen  of  the  albuminoid  material  which  the  liquid  contains, 
and  when  that  is  absent,  even  on  the  nitrogen  of  an  ammouiacal  salt,  such  as 
tartrate  of  ammonia. 

From  a  great  variety  of  experiments.  Dr.  Sanderson  ascertained  that  micro- 
zymes are  not  developed  in  liquids  which  have  been  heated  to  a  temperature  of 
356"^  F.,  or  which  have  even  been  boiled,  and  this  whether  the  liquids  are 
exposed  to  the  air  or  not,  and  provided  also  that  any  distilled  water  used  has 
been  boiled,  and  even  the  surfaces  of  the  glass  tubes  and  vessels  employed  have 
been  heated,  either  by  immersion  in  boiling  water,  or  by  subjection  to  the  tem- 
perature named.  Now  it  is  remarkable  that,  under  the  same  circumstances 
which  prevent  the  growth  of  microzymes,  fungi  appear,  especially  on  the 
exposure  of  the  liquids  to  air,  and  very  abundantly  in  Pasteur's  solution,  which 
consists  of  a  solution  of  sugar,  tai  trate  of  ammonia  and  yeast-ash  only.  The 
reason  of  the  necessity  for  boiling  the  distilled  water  and  thoroughly  dr3-ing,  by 
heat,  the  surface  of  the  glasses  used,  arises  from  tbe  fact  that  the  germs  of  the 
microzymes  are  to  be  found  in  many  samples  of  such  water,  since  they  are  not 
absolutel}'  pure,  and  even  in  the  moisture  resting  on  the  surface  of  glass.  Tha't 
ordinary  air  does  not  contain  microzymes  was  proved  by  drawing,  by  means  of 
an  aspirator,  a  quantity  of  air  through  a  boiled  test  solution,  no  microzymes 
appearing  in  the  liquid  after  it  had  been  kept  for  a  considerable  time  ;  and  it 
was  further  established  that  really  pure  distilled  water  does  not  develop  micro- 
zymes. 

Now,  the  fact  of  the  great  impurity  of  many  samples  of  distilled  water,  and 
that  microz3'mes  or  vibriones,  fungi  and  other  animal  and  vegetable  productions, 
are  frequently  developed  in  it,  has  long  been  known.  The  existence  of  micro- 
zymes m  many  impure  waters  was  many  years  since  pointed  out  by  the  writer 
in  his  brochure  entitled,  "A  Microscopical  Examination  of  the  Waters  supplied 
to  the  Metropolis,"  as  also  that  they  occured  in  two  states — free  and  in  gelati- 
nous spheroidal  masses. 

Dr.  Sanderson,  therefore,  from  all  his  experiments,  arrives  at  the  conclusion 
that  "  water  is  the  primary  source  from  which  the  germinal  particles  of  bacteria 
are  derived,  whenever  they  seem  to  origniale  spontaneously  in  organic  solu- 
tions;" and  since  their  development  depends  on  the  presence,  in  impure  water, 
of  nitrogenous  mat'er,  it,  of  course,  follows  that,  the  greater  the  amount  of 
this,  the  more  abundantly  are  the  microzymes  developed  when  added  to  Pasteur's 
test  solution;  and  Dr.  Sanderson  proposes  to  judge  of  the  extent  of  this  kind 
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of  impiint}'  of  water  hy  (ho  dcprci'  of  tlio  npdir.icoicr  produced  >iy  difTorent 
water  operated  upon  in  (lie  same  manner,  lis  follows:  —  A  small  eylindiical 
glass,  eapalile  of  lioldinLr  ten  cnhie  centimetres,  is  first  heated  to  ^V.lf)^  V.  This 
is  then  half-lilled  with  hoilinp;  I'asteur's  solution,  and  to  this  are  added  five 
drops  of  the  water  to  be  tested,  the  mouth  of  the  f>lass  heinj:;  plugjred  with 
cottonwool  Alter  each  testing,  the  ]>ii)etto  used  must  be  immersed  for  some 
nnnutcs  in  boilinp  distilled  water.  If  imi)urc,  after  the  lapse  of  from  six  to  ten 
days,  the  ujiper  part  of  the  liquid  will  he  observed  to  be  opalescent,  and,  on 
examination  with  the  microscope,  niicro/ymes  will  be  detected.  The  tube  in 
which  the  water  is  collected  for  examination  must  be  prepared  or  superheated 
beforehand,  both  ends  being  hermetically  closed  before  it  leaves  the  llame  of  the 
blowpipe:  thus  prepared,  it  is  tilled  by  breaking  ofl'  one  end  while  it  is  under 
the  water. 

Dr.  Sanderson  terms  the  power  of  water  to  develop  microzynics  "  the  zymo- 
tic property,"  and  measures  it  by  their  abundance,  and  the  consequent  degree 
of  opacity  to  which  their  presence  gives  rise. 

By  the  method  above  described,  the  waters  of  .«!ome  of  the  London  companies 
were  tested,  and  all  "acted  zymoticaliy  "  in  different  degrees,  filtration  exer- 
cising "no  perceptible  inlluencc  on  the  zymotic  power  of  water.'' 

Further,  l)r.  Sanderson  found  that  water  obtained  by  the  fusion  of  ice,  which 
was  so  pure  that  it  showed  onh'  a  blue  tint  under  the  electric  beam,  was  •'  as 
zymotic  as  many  other  varieties  of  water  which  in  the  beam  are  sten  to  be  full 
of  light  scattering  particles." 

Lastl)',  it  was  ascertained  that  microzymes,  when  thoroughly  dried  at  a  tem- 
perature of  104'-'  F.,  and  added  to  the  test  solution  in  the  usual  way,  did  not 
give  rise  to  any  development  of  microzymes:  the  germinal  power  of  which, 
when  similarly  tested,  was  also  destroyed  by  ozone,  permanganate  of  potash, 
carbolic  acid,  quinine,  peroxide  of  h^'drogen  and  chlorine. 

Experiments  wilh  the  blood,  tissues,  a]l)umen  and  urine  showed  that  these 
are  non-zymotic,  while  the  results  with  milk,  pus  and  blister  serum  seem  some- 
what doubtfu  . 

Such  is  a  brief  and.  we  trust,  an  intelligible  exposition  of  Dr.  Sanderson's 
researches  and  many  experiments  "On  the  Origin  and  Distribution  of  Micro- 
zymes in  Water."  We  will  nosv  proceed  to  make  a  few  remarks  on  the  results 
obtained. 

As  already  stated,  the  fact  of  the  presence  of  microzymes  in  impure  water 
has  long  been  known,  but  the  observations  in  question  show  that  either  the 
microzymes  themselves,  or  the  germinal  matter  fiom  which  they  pioceed,  are 
all  but  universally  present  in  water,  awaiting  only  the  occurrence  of  circum- 
stances favorable  for  their  further  development.  That  thty  most  abound  in 
waters  of  great  impurity  was  also  ascertained,  and  that  from  such  water  they 
should  be  freely  produced  when  supplied  with  nitrogenous  food,  as  is  the  case 
when  Pasteur's  solution  is  used,  is  but  natural.  The  facts  as  to  the  non-con- 
veyance of  microzj-mcs  by  dry  air,  and  tlieir  destruction  by  thorough  desicca- 
tion and  by  various  re-agents,  are  interesting  and  important.  Of  the  practical 
value  of  the  microzyme  test  for  determining  the  quality  of  a  water  we  do  not 
think  very  highly,  and  believe  the  method  cannot  be  made  safely  to  supersede, 
or  be  a  subsitute  for,  the  usual  qualitative  and  quantitative  chemical  examina- 
tions of  water.  We  observe  that  Dr.  Sanderson  terms  his  researches  "  vStudies 
of  Contagion;"  but  no  proof  is  given  that  the  microzymes  are  realh' capable  of 
giving  rise  to  contagious  disease ;  they  arc  contagious  only  in  the  sense  that 
they  infect  the  materials,  if  these  are  of  a  suitable  nature  bi  supjjort  them,  with 
which  they,  through  impure  water,  are  brought  into  contact.  The  veiy  fact  of 
the  universality  of  their  presence  in  water  is  a  reason  for  regarding  these  par- 
ticular microzymes  as  Iiarmlcss,  so  far  as  relates  to  the  propagation  of  disease. 
Further,  the  propriety  of  the  phrases  "  zymotic  power,"  or  "zymotic  property," 
may  be  (luestioned.  as  applied  to  waters  which  either  contain,  or  are  capable  of 
giving  rise  to  microzymes,  since  the  inference  will  bo  drawn  by  many  that  such 
waters  possess  the  property  of  giving  rise  to  "zymotic  diseases,"  which  has  not 
been  established. — Food,  Water  and  Air,  November,  1871. 
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Dental  Department  of  Harvard  Universtty The  Annual  Commence- 
ment of  this  institution  took  place  on  February  14th,  when  four  gentlemen  of  the 
graduating  class  read  portions  of  their  theses,  after  which  the  degree  of  Doctor 
in  Dental  Medicine  was  conferred  upon  fifteen  gentlemen.  The  valedictory 
address  was  delivered  by  Dr.  Oliver  Wendell  Holmes,  Parkman  Professor  of 
Anatomy.  The  address  was  graceful  and  ap^propriate,  and  the  occasion  one 
which  will,  perhaps,  do  more  than  any  other  recent  event  to  secure  a  position 
for  dentistry  among  the  professions. 

We  confess  that  we  do  not  see  any  reason,  however,  for  substituting  the  de- 
gree of  Doctor  of  Dental  Medicine  for  that  of  Doctor  of  Dental  Surgery,  the 
degree  usually  conferred ;  for  if  any  other  term  than  that  of  medicine  in  its 
most  general  meaning  is  required,  dental  surgery  is  certainly  the  one  which 
more  correctly  mdicates  the  nature  of  dental  practice. 

We  are  also  glad  to  learn  that  a  summer  session  of  the  Harvard  Dental 
School  is  announced,  to  continue  four  months,  and  to  include  branches  of  study 
and  practical  exercises,  supplementary  to  the  regular  winter  system. 

Philadelphia  Dental  College. — The  Commencement  of  the  Philadelphia 
Dental  College  was  held  at  the  Academy  of  Music,  on  Thursday,  February  29, 
at  3  P.  M.  The  valedictory  address  to  the  class  by  Dr.  T.  0.  Stellwagen, 
was  earnest,  impressive,  and  attentively  listened  to  by  a  large  audience. 

New  Orleans  College  of  Dental  Surgery. — The  annual  commencement 
of  the  New  Orleans  College  of  Dental  Surgery  took  place  at  College  Hall,  in 
that  city,  on  Thursday  evening,  March  14th. 

The  degrees  were  conferred  by  the  Dean,  Prof.  Jas.  S.  Knapp,  D.  D.  S.  The 
salutatory  by  Prof.  T.  P.  Cutler,  M.  D  ,  D.  D.  S.,  and  valedictory  by  R.  E. 
Bullington,  D.  D.  S.  The  number  of  matriculants  Vas  twenty-seven — eleven 
of  these  graduating  this  session. 

Baltimore  College  of  Dental  Surgery. — The  thirty-second  annual  com- 
mencement of  this  college  was  held  at  Concordia  Opera  HousCj  on  Thursday 
evening,  February  29th. 

The  degree  of  D.  D.  S.  was  conferred  upon  eigliteen  gentlemen  by  Piof.  F. 
J.  S.  Gorgas,  Dean  of  the  Faculty. 

The  valedictory  address  was  delivered  by  Prof.  P.  H.  Austin,  and  the  pleasing 
features  of  an  address  on  behalf  of  the  graduating  class,  by  Dr.  T.  A.  Ferguson, 
was  added. 

Resolutions  of  Respect. — At  a  meeting  of  the  Executive  Committee  of 
New  York  and  Brooklyn,  March  21st,  1872,  to  hear  the  report  of  the  delegates 
to  Washington,  the  following  resolutions  were  adopted,  and  it  was  desired  that 
copies  should  be  sent  to  the  dental  journals  for  publication,  as  a  tribute 
eminently  due  to  the  gentlemen  mentioned. 

Resolved,  That  the  energy,  ability  and  integrity  which  have  been  shown  by 
our  counsel,  Gen.  John  A.  Foster  and  Samuel  J.  Glassej',  Esq.,  in  the  prepara- 
tion and  presentation  of  the  case  of  Dr.  B.  E.  Gardner,  against  the  Cummings' 
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pstoiit,  just  arpird  in  the  U.  vS.  Siiprctno  Court,  at  Washington,  entitle  them  to 
this  rerrtbiiition  of  tluir  services  by  the  Coniniitteo,  and  merit  this  public 
acknowlwlgenient  of  their  untiring  labor  and  skillful  management  of  the  case; 
also, 

Rraolvni,  That  the  Committee  gladly  recognize  their  obligations  to  the  gentle- 
men of  the  Baltimore  and  Washington  Committees,  and  to  their  counsel,  Orville 
[lorwitz.  Esq..  for  the  eilioient  support  they  have  so  i)iomptly  and  cheerfully 
given  to  the  measures  which,  it  is  hoped,  will  result  in  our  speedy  and  final 
success. 

W.  A.  Bkokson,  Sccrcfm-y.  C  A.  Woodward,  Chairman. 

New  York,  March  23,  1872. 

Dr.  Thomas  W.  Evaxs. — Among  the  promotions  in  the  Legion  of  Honor 
included  in  the  decree  published  in  the  Journal  Officid  on  Tuesday  last,  is  that 
of  our  countryman,  Dr.  Thomas  W.  Evans,  to  the  rank  of  commander.  "  The 
doctor  has  been  long  a  member  of  the  order,  having  been  named  Chevalier  in 
July,  1853,  and  Officer  in  January,  1866.  If  we  do  not  mistake  he  is  the  first 
foreigner  who  has  obtained  the  rank  of  Commander.  By  the  terms  of  the  decree, 
he  received  his  promotion  for  services  rendered  as  "  Director  of  the  American 
Ambulance,"  but  it  might  also  have  been  added  as  its  founder.  We  are  glad 
for  two  reasons  that  the  Republican  Government  of  France  has  conferred  this 
distinction  on  Dr.  Evans  ;  first,  because  it  has  been  merited  by  hard  service  and 
large  pecuniary  sacrifices,  and  secondly,  because  it  is  a  complete  answer  to  the 
calumny  that  he  is  an  Imperialist  in  his  political  tendencies.  The  doctor  has 
shown  his  gratitude  to  the  country  which  has  given  him  a  hospitable  reception, 
by  abstaining  from  all  interference  in  its  political  aflairs.  Besides,  his  profes- 
sion places  him  in  a  position  so  delicate  and  difficult  that  it  would  be  impossi- 
ble for  him  to  gratify'  such  inclinations  if  he  had  them. 

His  course  in  regard  to  the  Empress,  when  in  her  misfortunes  she  threw 
herself  on  his  protection,  was  that  of  a  gallant  gentleman  and  nothing  more, 
and  the  Government  of  jSI.  Thiers  fully  recognizes  the  fact  by  conferring  upon 
him  a  distinction,  which,  though  unsought  for,  has  been  earned  by  zealous  and 
substantial  service  to  France." — American  Journal  of  Denial  Science,  Decem- 
ber, 1871. 

Five  Temporary  Teeth  at  Forty.— The  Canada  Journal  of  Dental  Science 
reports  the  case  of  a  lady  who  had  five  teeth  removed  at  the  age  of  forty, 
which  on  examination  proved  to  be  the  temporary  teeth,  the  permanent  ones 
coming  on  after  them. 

Dentistry  ix  the  United  States  — The  dental  profession  in  the  United 
States,  it  is  understood  comprises  13  OdO  members,  who  earn  an  aggregate 
income  of  $=24,000,(100.  The  annual  expenditure  for  materials  amounts  to 
$2,000,000,  and  for  office  rents  to  S;3,000,000,  leaving  $19,000  000  as  the  net 
income  of  the  profession.  There  are  nine  dental  colleges  in  the  United  States, 
from  which  1,807  persons  have  graduated.  The  profession  supports  several 
dental  periodicals,  with  an  aggregate  circulation  of  12,900  copies.  There  are 
no  dental  colleges  in  the  countries  of  Europe — American  Journal  of  Denial 
Science,  December,  1871. 
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DENTO-NEURALGIA. 

BY    J.    3.    SMITH,    D,    D     S.,    COLUMBIA,    PA. 

Neuralgia,  {vivpov,  and  xoyei,  pain,)  nervous  pain  or  pang,  generic  name 
for  a  number  of  diseases,  the  chief  of  which  is  a  very  acute  pain,  exacer- 
bating or  intermitting,  which  follows  the  course  of  a  nervous  branch, 
extends  to  its  ramification,  and  seems  therefore  to  be  seated  in  the  nerve. 
In  facial  neuralgia  the  pain  is  traced  to  the  facial  nerves,  or  vice  versa, 
the  pain  having  its  origin  in  these  nerves.  We  term  it  facial  neuralgia, 
termed  by  a  well-known  author,  "  the  principal  neuralgise  "  of  which  the 
infraorbitar,  maxillary  and  frontal  are  but  divisions. 

A  division  of  anomalous  neuralgia)  has  likewise  been  admitted.  Under 
this  name  Chaussier  has  included  diflferent  neuroses,  some  of  which  are 
characterized  by  acute  pains,  circumscribed  within  a  short  compass,  or 
extending  by  irradiations,  but  not  having  their  seat  in  the  course  of  a 
nerve ;  and  others  which  are  occasioned  by  tumors  in  the  course  of  a 
nerve,  or  which  succeed  contusions  or  incomplete  divisions  of  nerves. 

Then  we  have  what  is  termed  "false  neuralgia,"  the  exciting  cause 
produced  by  some  body  compressing  it  The  terms  given  to  neuralgia 
are  derived  from  the  locality  in  which  the  organ  is  found  to  be  diseased. 
While  the  terms  may  differ  widely,  the  pathology  of  neuralgia  is  the 
same. 

Although  the  term  '<  dento-neuralgia  "  has  not  been  given  in  any  of  the 
standard  works,  it  nevertheless  should  be,  and  1  believe  it  has  been  the 
cause  of  many  erroneous  blunders  in  diagnosing  neuralgia  in  the  region 
of  the  face,  head,  neck,  and  at  remote  parts  of  the  body.  The  term 
given  by  Prof.  Dunglison — "  Odontalgia  Nervosa,  «  Neuralgia  Dentalis,' 
neuralgia  of  the  teeth,  characterized  by  periodical  pain,  shooting  with  the 
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utmost  violence  along  the  braBches  of  the  fifth  pair,  distributed  to  the 
affected  jaw," — is  good  as  far  as  it  goes,  but  is  a  poor  guide  upon  which 
to  rest  a  diagnosis  when  the  value  of  the  teeth  are  taken  into  consideration. 
The  term  is  too  general  in  its  construction.  There  may  be  a  neuralgic 
affection  of  the  fifth  pair,  while  the  teeth  may  be  free  from  caries,  and 
the  nerves  of  each  tooth  perfectly  healthy ;  and  by  removing  the  entire 
dentine  we  may  utterly  fail  to  remove  the  pain  and  perform  a  cure  ;  and 
when  the  fifth  pair  is  affected  from  causes  arising  from  the  nerves  of  the 
teeth,  it  is  not  so  much  from  inflammation  of  the  pulp  as  it  is  from  its 
death  and  suppurative  conditio-).  The  gases  generated  therefrom  give 
rise  to  irritation  by  passing  thi'ough  the  foramina  at  the  apex,  and  if  a 
membrane  or  sack  be  formed  from  the  action  of  the  generated  gas,  this 
becomes  the  exciting  cause,  and  will  soon  have  pressure  from  the  abnormal 
condition  of  the  parts  to  add  to  the  trouble. 

We  have  now  dento-neuralgia  in  all  its  beauty  and  sympathy — for  in 
dento-neuralgia  we  have  the  sympathetic  effects  in  the  connection  of  the 
fifth  pair,  already  alluded  to,  as  well  as  the  sixth,  seventh,  eighth,  ninth, 
tenth,  and  the  cervico-spinal  nerves.  These  sympathetic  affections  are 
frequently  localized  where  the  pain  is  felt,  and  the  nomenclature  used  to 
recognize  them  have  no  claim  or  title.  We  attribute  this  to  the  lack  of 
information  upon  dental  pathology  and  better  acquirement  of  dental  ana- 
tomy, &.C.  It  is  therefoi'e  apparent  to  the  close  observer,  that  to  be  able 
to  make  a  correct  diagnosis  in  this  frequently  most  obscure  disease,  the 
dental  system  should  be  studied  well,  in  connection  with  the  great  nervous 
system,  all  of  which  must  be  based  upon  the  science  of  anatomy,  physi- 
ology and  pathology.  The  more  obscure  the  cause  of  disease,  the  greater 
will  be  the  demand  for  acquired  skill  on  the  part  of  the  operator  to  fathom 
and  unveil  the  mystery.  The  astronomer  might  look  out  upon  the  starry 
dome  with  naked  eye,  but  to  unveil  the  mysteries  beyond  his  power  ot 
vision  would  be  futile ;  but  let  him  bring  what  science  has  placed  within 
his  reach  to  bear  upon  it,  the  mysteries  of  the  heavens  are  unveiled,  and 
he  is  satisfied  for  present  success.  It  is  so  in  the  kindred  scientific  pur- 
suits. To  be  able  to  see  the  phenomena  constantly  passing  before  the 
eyes  of  the  dentist,  enveloped  in  the  wonderful  nervous  system,  the 
science  of  anatomical,  physiological  and  pathological  requirements  must 
be  brought  into  requisition.  As  the  telescope  is  to  the  astronomer,  so 
this  science  is  tc  the  dentist — enabling  him  to  see  clearly  dento-cause  and 
sympathetic  effect,  making  the  dento-neuralgic  phenomena. 

The  organs  of  the  body  cannot  be  comprehended  as  a  whole,  unless 
each  organ  and  system  be  well  understood  as  to  their  individual  inten- 
tion. They  have  direct  sympathy  with  each  other  ;  they  are  mutually 
dependent  upon  each  other,  having  their  wide-spread  influence  in  the 
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body,  l^y  toucliing  one  yon  indirectly  touch  all.  Hrcnk  the  connection 
botwoon  the  diMital  nerve  at  the  ajicx  of  a  tooth,  and  the  tooth  will 
become  insensible,  dead.  If  the  optic  be  ligated  or  cut,  the  sight  is 
lost,  t^C. 

The  following  interesting  case  came  under  my  notice  for  treatment  : 
Mr.  F — ,  aged  '21  years,  nervo-lyniphatic  temperament,  under  medical 
treatment  one  month  for  pains  affecting  the  first  great  branch  of  the  fifth 
pair  and  seventh  pair,  affecting  the  ophthalmic  branch  (right)  supraorbital 
nerves.  These  pains  were  distressing ;  patient  for  want  of  proper  rest 
was  falling  away  in  flesh,  (naturally  fleshy;)  had  given  up  his  occupation, 
(carpenter.)  Upon  examination  his  teeth  were  found  in  good  condition, 
with  a  few  exceptions,  (dense  yellow  group,)  patient  stating  that  the  right 
lower  first  molar  had  been  filled  with  a  soft  filling  about  four  months  ago, 
but  it  had  worked  out.  Tooth  did  not  pain  in  the  least ;  but  upon  per- 
cussion a  slight  pain  was  felt.  Upon  further  examination  I  found  a  very 
thin  layer  of  bone  over  the  pulp,  highly  sensitive  to  the  touch  of  the 
instrument.  The  pulp  I  removed  found  to  be  in  a  semi-dentalized  condi- 
tion ;  applied  the  usual  treatment  to  nerve  cases,  after  extirpating,  for  a 
few  days ;  pain  subsided  at  the  close  of  my  treatment.  In  the  meantime 
the  patient  ceased  taking  medicine  previously  prescribed  by  physiciLin. 
The  tooth  was  filled  with  a  good  metal  filling,  and  the  pain  has  nut 
returned,  the  operation  having  been  performed  in  April  last. 

Many  cases  could  be  cited  which  were  for  years  subjected  to  treatment 
without  relief,  and  for  weeks  have  been  prostrated  upon  a  bed  of  pain, 
having  exhausted  the  Materia  Aledica  for  remedies,  in  connection  with 
phlebotomy,  cupping  and  leeching,  sea  bathing,  Russian  and  Turkish 
baths,  cold  and  warm,  sulphur  and  vapor  baths,  division  and  excision  vi 
the  nerve,  the  electric  current,  homoeopathy,  hydropath}-,  quack  medicines, 
and  other  remedies.  I  venture  to  state  that  seventy-five  per  cent,  of  all 
this  neuralgia  trouble  originated  with  the  teeth  and  diseased  condition  of 
the  associated  parts.  Dento-neuralgia  is  no  mean  curiosity  of  pathological 
phenomena  to  the  mind  of  the  dentist  who  aims  to  save  the  natunil 
organs  and  his  patient  from  unnecessary  sutt'ering.  Being  so  closely- 
allied  to  the  field  in  which  the  dentist  is  engaged,  those  of  greater  pre- 
tensions, of  far-reaching  learning,  might  think  the  study  of  dento- 
anatomy,  physiology  and  pathology  beneath  them  ;  hence  they  neglect  this 
important  study,  the  branch  system  of  anatomy,  physiology  and  pathology 
of  the  dental  organization,  as  being  unnecessary.  What  we  need  to-day 
is  more  light  thrown  upon  this  subject  in  the  medical  and  dental  profes- 
sions. The  dental  profession  should  have  text-books  on  this  subject, 
written  for  students,  and  those  of  the  medical  profession  wlio  have  room 
to  learn  even  from  a  text-book  on  dento-pathology. 
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Air  EXPERIMENT  AND  ITS  RESULT. 

Read  before  the  Susquehanna  Dental  Association,  May  IGth,  1872. 
BT    H.    GERHART,    D.  D.  S. 

Six  months  ago,  (Nov.  1871,)  at  the  close  of  a  busy  day,  a  lad  of 
14  presented  himself,  who,  twenty-four  hours  previous,  had  received  upon 
the  mouth  a  blow  from  a  shinney,  whereby  the  left  lateral  and  central 
incisors  of  the  upper  jaw  were  dislocated,-  the  right  lateral  broken  off 
near  the  gum,  and  the  right  central  entirely  dislodged,  while  the  lips  and 
the  gums  of  the  upper  jaw  were  bruised  and  lacerated ;  the  parts  were 
highly  inflamed,  and  had  an  unpromising  appearance. 

After  considering  the  case  a  few  moments,  remembering  the  recuperative 
power  of  youth,  and  with  an  eye  to  preventing  the  contraction  of  the 
arch  that  would  follow  the  loss  of  two  teeth,  and  the  unsightliness  of  a 
solitary  central  incisor,  I  concluded  to  try  an  experimeut  to  replant  the 
dislodged  tooth  and  to  pivot  the  broken  one.  The  dislocated  teeth  he  had 
with  his  own  hand  pressed  back  to  their  sockets. 

Upon  asking  him  for  the  missing  central,  he  said  one  of  his  mates  had 
carried  it  to  the  school-room,  half  a  mile  away.  When  he  understood 
what  was  proposed  to  be  done,  he  was  off  like  a  shot,  and  in  a  short  time 
I  had  in  my  hand  a  tooth  that  for  more  than  twenty-four  hours  had  been 
drying  in  a  heated  school-room.  This  tooth  appeared  more  unpromising 
than  the  mouth,  but  the  lad  was  anxious  for  the  experiment  from  the 
moment  it  was  suggested. 

The  apex  of  the  root  was  shortened  and  polished,  the  root  filled  with 
gold,  and  the  tooth  soaked  five  minutes  in  warm  water  slightly  impreg- 
nated with  carbolic  acid;  the  socket  was  carefully  cleared  of  the  coagulum 
and  incipient  granulation,  and  thoroughly  syringed  with  warm  water, 
when  the  tooth  was  slowly  but  firmly  pressed  home,  and  secured  by  a 
ligature  to  its  mate ;  after  this  the  parts  were  for  ten  days,  several  times 
each  day,  bathed  with  highly  diluted  tincture  of  calendulum,  no  other 
dressing  being  used. 

The  lips  and  gums  continued  inflamed  and  swollen  for  a  number  of 
days,  with  considerable  suppuration,  which  was  to  be  expected.  There 
was  not  much  pain,  bat  for  more  than  two  days  the  patient  complained 
that  the  replanted  tooth  felt  cold,  and  not  until  near  the  end  of  the  third 
day  was  it  "  warm  and  comfortable,"  as  he  expressed  it. 

In  the  process  of  suppuration  the  tooth  was  extruded  slightly  from  its 
socket,  from  which  two  results  followed — the  tooth  is  a  little  more  flexible 
and  is  a  trifle  longer  than  its  mate,  but  not  sufficiently  so  as  to  make  it 
either  inconvenient  or  unsightly. 

After  the  lapse  of  two  months  the  pulp  of  the  broken  tooth  was  devital- 
ized (it  had  retained  its  vitality  all  this  time)  and  the  root  was  pivoted ; 
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ail"!  two  months  later  a  crown  cavity  in  the  replanted  tooth  was  filled, 
and  to  this  day  the  lad  has  felt  no  discomfort  from  the  tooth,  and  to  an 
ordinary  (d)scrvcr  there  is  no  difference  between  its  color  and  the  color  of 
its  neighbors. 

I  have  written  this  that  we  may  bo  impressed  afresh  with  the  importance 
of  the  conservation  of  the  natural  organs,  and  that  wc  may  renew  our 
trust  in  our  most  faithful  ally — Indulgent  Nature. 


CELLULOID  BASE. 

BT    DR.    JAAIKS    LEWIS,    OP    MOHAWK,    N.  T. 

I  have  had  some  varied  experiments  with  Celluloid  Base,  good,  bad 
and  indifferent. 

Some  of  my  work,  a  year  old,  does  well.  A  clergyman  with  only  the 
two  superior  centrals  (incisors)  and  the  wisdom  teeth,  desired  an  artificial 
denture  to  replace  one  that  had  been  worn  some  time,  and  was  becoming 
comparatively  useless  on  account  of  the  protrusion  of  the  centrals,  partly 
due  to  absorption  of  the  alveolus  where  the  side  teeth  had  been  removed. 
This  case  was  one  to  test  the  merits  of  the  new  base,  and  I  took  much 
interest  in  it.  My  patient  called  on  me  a  few  hours  ago  for  the  first  time 
since  the  teeth  were  inserted.  I  found  the  plate  had  shrunk  a  very  little, 
so  that  the  tops  of  the  gums  each  side  of  his  two  natural  centrals  pinched 
on  removing  or  inserting  the  plate.  A  little  grinding  relieved  the  diffi- 
culty. IMy  patient  expressed  satisfaction  with  the  plate.  The  mouth 
had  changed  during  the  year,  so  that  the  false  teeth  were  perceptibly 
"  shorter  "  than  when  they  wore  inserted.  In  the  year  a  number  of  plates 
have  been  inserted  of  which  I  have  no  knowledge  since.  A  few  have 
come  back  badly  warped.  These  were  made,  perhaps,  six  months  ago. 
Some  of  my  best  results,  I  think,  may  be  said  to  have  been  obtained  with 
flasks  thoroughly  dried  before  goiug  into  the  oil  bath,  and  pressed  at  a 
temperature  of  295  to  oUO  '.  The  warped  plates  wero  no  doubt  originally 
defective,  having  too  much  camphor  in  them.  But  those  were  "cooked" 
with  the  plaster  not  previously  dried,  heating  to  300  to  305°  F.  Pro- 
bably if  these  warped  plates  had  been  heated  in  dried  flasks,  and  heated 
very  slowly  up  to  'I'd^^,  and  kept  at  that  temperature  ten  or  fifteen  minutes 
after  pressure,  the  surplus  camphor  might  measureably  have  been  vola- 
tilized. 

One  of  my  latest  bad  results  was  a  cracked  plntc.  The  base  was 
probably  made  with  just  as  little  camphor  as  would  work.  JMy  flask  had 
been  dried  over  night  on  a  hot  stove  ;  was  hot  when  1  put  it  in  oil ;  per- 
haps as  high  as  212°.  The  plate  was  pressed  at  290  to  295",  and  went 
down  remarkably  easy.     When  pressed,  it  was  immediately  put   in  ice 
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water  and  covered  with  snow.  Was  at  32°  when  I  opened  the  flask. 
Plate  cracked  at  posterior  angle  or  termination  of  alveolar  ridge  on  each 
side;  on  one  side  two  divergent  cracks,  on  the  other  side  only  one. 
Cracks  also  appeared  against  junction  of  molar  section  with  bicuspid  sec- 
tion, and  against  junction  of  bicuspid  section  with  cuspid  on  one  side  only- 
Finished  up  the  plate,  wet  the  cracks  with  ether,  and  pressed  into  them  a 
solution  of  scraps  of  base  in  ether.  Patient  wore  away  the  plate ;  returned 
with  cracks  opened.  Repaired  the  cracks  as  before,  and  bridged  them 
over  with  thin  films  of  collodion,  {base  dissolved  in  ether,)  since  which 
time,  say  three  or  four  weeks,  have  heard  nothing  from  the  patient. 

In  this  case  the  plate  was  heated  too  much,  no  doubt,  and  cooled  too 
much.  The  actual  temperature  at  which  plates  may  be  pressed,  is  pro- 
bably not  near  '^80°  F. 

Another  case  offers  exceptional  interest.  It  was  an  experiment.  A 
gentleman  wanted  one  front  tooth,  lower:  plate  to  clasp  around  bicuspids, 
each  side.  Got  the  case  in  the  flask,  then  took  scraps  of  base,  scoured 
them  with  soap  and  pumice-stone  on  biush  wheel;  cut  the  scraps  in  bits 
half  an  inch  square  or  less.  Took  a  very  thick  solution  of  "base"  in 
ether,  plastered  it  on  the  model,  then  built  in  my  fragments,  using  more 
softened  base  as  a  cement  to  fill  up  crevices,  aad  after  feeling  assured  I 
had  got  on  enough  pieces  to  make  a  full  flask,  I  set  the  flask  away  to 
dry  over  night.  Next  morning  found  my  work  apparently  in  condition  to 
go  into  the  oil  bath.  Applied  heat  as  in  any  other  case.  The  plaster 
had  not  been  dried,  so  it  took  some  time  to  boil  out  the  surplus  water. 
While  the  flask  was  heating,  my  rooms  were  pervaded  with  a  pungent 
odor  of  camphor  and  ether,  such  as  I  had  not  before  experienced.  But 
the  plate  came  out  all  right.  It  was  a  curious  looking  plate,  there  being 
in  its  composition  fragments  of  several  different  samples  of  "base,"  to- 
gether with  conspicuous  traces  of  the  cement  with  which  they  were  united. 

My  experience  indicates  that  shrunken  plates  may  be  expected  when 
too  much  camphor  has  been  incorporated  in  the  base,  and  not  enough 
prolonged  heating  applied.  A  temperature  too  high  is  detrimental, 
causing  bubbles  in  plates.  Too  much  cooling  is  detrimental  in  those 
cases  in  which  the  camphor  is  least. 

Repairs  can  be  easily  made  by  cementing  in  fragments  where  needed, 
and  subsequently  pressing  them  under  heat,  as  a  new  case.  Slight  repairs 
can  be  made  by  using  a  very  fluid  ethereal  solution  of  base  to  prepare  the 
surface,  then  building  up  thin  films  of  a  thicker  solution,  letting  each 
additional  film  dry  before  another  is  applied. 

As  to  the  permanence  of  the  Celluloid  Base,  I  fear  we  cannot  hope 
much.  It  is  certain  that  the  camphor  does  dissolve  out,  and  when  that 
occurs,  the  "  celluloid"  contracts  just  as  it  would  if  dried  from  a  solution. 


EXTENSIVE   CARIES   OF    SrrERlOR   MAXILLARY    BONE.  / 

EXTENSIVE  CARIES  OF  SUPERIOR  MAXILLARY  BONE,  THE 
RESULT  OF  ALVEOLAR  ABSCESS. 

BY   BLint"   K.  I'KTTIT,  D     D.  S. 

On  the  od  of  February,  1870,  ^Ir.  S.  B.  presented  himself  at  the  clinic 
of  the  Pennsylvania  College  of  Dental  Surgery,  with  a  discharge  of  pus 
from  the  upper  jaw.  Upon  examination,  I  found  a  very  small  opening  in 
the  position  of  the  left  superior  canine  tooth,  from  which  pus  was  forced 
by  pressing  upon  the  gum  over  the  alveolus.  This  discharge  had  been 
tirst  noticed  about  fifteen  mouths  previously,  it  then  being  nothing  more 
than  an  abscess  upon  the  canine  tooth  ;  but  as  it  did  not  cease,  be  had 
the  tooth  extracted  about  four  months  before  he  visited  our  clinic.  Its 
extraction  was  followed  by  a  copious  discharge  of  pus.  Since  then  nothing 
had  been  done  for  the  disease,  except  to  syringe  the  cavity  with  a  solu- 
tion of  Castile  soap.  Examining  the  cavity  with  a  probe,  I  found  that  a 
large  portion  of  both  of  the  superior  maxillary  bones  had  been  destroyed  : 
so  much,  indeed,  as  to  include  much  of  that  between  the  mouth  and  nasal 
cavities,  and  extending  behind  the  incisor  teeth,  (all  of  which  were  in 
position,)  to,  or  a  little  beyond,  the  right  canine.  Pressure  upon  the 
palate  proved  the  absence  of  bone  over  a  considerable  portion  of  it,  as  the 
mucous  membrane  was  soft  and  yielding,  and  the  pressure  forced  the  pus 
out  of  the  opening  at  the  alveolar  ridge.  I  enlarged  this  opening  conside- 
rably, and  syringed  the  cavity  thoroughly  first  with  warm  water,  and  then 
with  a  strong  solution  of  phenol  sodique,  washing  out  a  large  quantity  of 
very  offensive  pus.  As  the  patient  resided  in  the  country,  I  could  not 
treat  the  case  myself,  so  I  directed  him  to  syringe  the  cavity  every 
morning  and  evening  with  the  same  solution.  When  I  saw  him  again, 
one  week  afterward,  he  was  much  improved,  there  being  no  pain  and  no 
unpleasant  odor.  On  March  4th,  he  was  very  much  better,  the  discharge 
at  this  time  being  slight,  I  directed  him  to  dilute  the  medicine  more  and 
more  as  the  disease  approached  a  cure.  On  April  1st,  the  disease  seemed 
to  have  disappeared  entirely,  and  the  cavity  to  be  lined  with  mucous 
membrane.  Probably  the  disease  had  disappeared  some  time  previously. 
I  directed  him  to  keep  the  cavity  clean  by  washing  it  frequently  with  warm 
water,  and  to  use  also  a  very  weak  solution  of  the  phenol  sodique  once  a 
day,  to  keep  it  sweet  and  pure,  as  food  was  likely  to  collect  in  it  through  the 
opening  in  the  alveolus.  As  the  periosteum  was  destroyed,  there  was  no 
hope  of  new  bone  forming;  so  I  recommended  him  to  have  an  artificial 
denture  made,  (as  there  were  several  teeth  missing,)  with  a  closed  tube 
extending  into  the  cavity,  to  keep  it  from  closing  entirely  ;  as,  if  it  were 
allowed  to  do  so,  the  mucous,  &o.,  that  might  be  there,  would  decompose, 
and  renew  the  trouble.     I  saw  him  a  few  weeks  ago,  and  as  he  had  not 
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followed  my  advice,  the  sides  of  the  opening  had  almost  come  together, 
leaving  the  latter  very  small,  and  increasing  the  difficulty  of  keeping  the 
cavity  clean. 

I  could  find  no  evidence  of  syphilis,  or  of  the  scrofulous  or  tuberculous 
diathesis,  and  as  the  man's  general  health  was  good,  I  was  forced  to  con- 
clude that  this  extensive  caries  resulted  entirely  from  the  abscess  upon 
the  canine  tooth.  The  case  exhibits  the  necessity  of  curing  these 
abscesses  before  they  become  chronic. 


(BviQinal  aecturrjs. 


PENNSYLVANIA  COLLEGE  OP  DENTAL  SUEGEEY. 

SURGICAL   CLINIC   OF   PKOFESSOR   MEARS. 

CYSTIC   TUMORS   OF   THE   MOUTH — OPERATION   FOR   THE    REMOVAL    OF 

RANULA. 

You  will  recognize  the  patient  before  you  to-day,  gentlemen,  as  the  one 
who  presented  herself  two  weeks  ago  suffering  from  a  tumor  developed 
beneath  the  tongue  on  the  right  of  the  froBnum.  Under  the  belief  that 
the  tumor  was,  in  some  way,  connected  with  the  carious  teeth,  of  which 
she  has  a  number  in  the  lower  jaw,  she  came  to  the  clinic  for  the  purpose 
of  having  them  removed.  On  the  occasion  of  her  first  visit  the  tumor 
was  about  the  size  of  an  English  walnut,  and  produced  great  discomfort  by 
its  presence — interfering  both  with  articulation  and  deglutition.  In  order 
to  afford  her  immediate  relief,  you  will  remember  that  the  cyst  was 
punctured  at  that  time,  evacuating  a  quantity  of  thick,  transparent, 
extremely  viscid  fluid.  This  operation  was  merely  palliative — the  state- 
ment being  made  that,  at  some  future  time,  another  would  be  performed 
with  a  view  to  the  radical  cure  of  the  affection.  To-day  the  patient  has 
returned  for  that  purpose — the  tumor  having  assumed  very  nearly  its 
original  proportions. 

Before  performing  the  operation,  which  has  been  determined  upon  in 
this  instance,  I  shall  speak  to  you  briefly  of  the  nature  and  treatment  of 
tumors  developed  in  this  region,  limiting  my  remarks  to  those  of  a 
cystic  character  and  which  are  developed,  as  in  the  case  before  us,  beneath 
the  tongue.  In  your  surgical  text-books  you  will  find  that  these  tumors 
are  designated  by  the  name  of  Ranulaj.  Ranula  is  the  diminutive  of  rana, 
a  frog,  and  the  name  was  applied  to  these  tumors  because  the  surface 
resembled  in  appearance  that  of  the  frog's  belly.  Originally,  this  name 
Was  applied  to  all  tumors  occupying  this  region,  and  which  distended,  by 
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fhoir  growth,  the  uiuoous  luotnbranc  of  the  mouth,  so  as  to  give  it  the 
characteristic  appearance.  Now,  however,  it  is  limited  to  cystic  growths, 
and  wlien  employed  is  understood  to  indicate  a  certain  form. 

These  tumors  vary  in  size  and  in  position — sometimes  they  are  permitted 
to  attain  such  size  as  to  interfere,  very  materially,  with  articulation  and 
deglutition.  In  one  instance  it  is  recorded  that  a  patient  was  in  imminent 
danger  of  suffocation — the  tumor  being  so  large  as  to  force  back  the 
tongue  and  effect  closure  of  the  glottis.  They  may  be  developed  to  a 
greater  extent  on  one  side  of  the  frccnum  than  on  the  other.  Occasion- 
ally they  appear  to  occupy  both  sides  equally.  Again,  they  may  project 
but  slightly  into  the  oral  cavity — the  greater  portion  of  the  tumor 
occupying  the  upper  part  of  the  neck — the  submaxillary  region  ;  and  even 
extending  as  far  down  as  the  upper  border  of  the  clavicle. 

In  reference  to  the  nature  of  ranula  there  has  long  been  a  diversity  of 
opinion.  Ambrose  Pare  described  it  as  a  swelling  containing  "  cold, 
moist,  clammy  matter,  which  proceeded  from  the  brain  to  the  tongue." 
Two  different  views  have  been  entertained  by  later  surgical  writers.  By 
some  it  was  believed  to  be  an  encysted  tumor.  By  others  it  was  thought 
to  be  what  is  now  designated  by  pathologists  as  a  "retention  cyst" — dis- 
tension or  dilatation  of  the  duct  of  the  submaxillary  gland,  Wharton's 
duct,  produced  by  the  accumulation  of  the  secretion  of  the  gland,  owing 
to  closure  of  the  orifice  of  the  duct.  This  closure  was  thought  to  be 
effected  either  by  inflammation  or  by  the  presence  of  a  salivary  calculus. 

At  this  time  the  question  appears  to  remain  unsettled,  as  an  examina- 
tion of  works  on  surgery  and  pathology  will  show. 

Paget,  {Surgical  Pathology)  says  :  "  Some  ranulre  are  formed  by  dila. 
tation  of  the  submaxillary  duct,  obstructed  by  calculi  or  otherwise  ;  others 
probably  by  abnormal  development  of  mucous  cysts,  which  are  formed  by 
a  dilatation  of  the  mucous  glands  of  the  floor  of  the  mouth,  or  possibly  of 
a  bursa  between  the  muscles  of  the  tongue." 

Billroth  {Surgical  Pathologij)  speaks  of  ranula)  as  the  result  of  closure 
of  the  salivary  ducts. 

Rindfleisch  (Pathological  Histology)  takes  the  same  view  of  their  for- 
mation. 

Prof.  Gross  {System  of  Surgery)  classifies  ranulas  under  the  head  of 
affections  of  the  sublingual  gland,  and  in  this  respect  he  differs  from  all 
other  authorities.  He  says  :  "  It  is  not  difficult  to  conceive  how  ranula 
is  produced.  It  is  essentially  an  encysted  tumor.  The  orifices  of  the 
excretory  canals  of  the  glands  being  closed,  either  by  direct  adhesion  or 
by  the  interposition  of  some  adventitious  substance,  the  proper  secretion, 
instead  of  passing  off  as  fast  as  it  is  furnished,  accumulates  in  flic  inferior 
of  the  organ,  causing  by  its  pressure  the   absorption  of  a  considerable 
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porrion  of  its  substance."  As  you  will  observe.  Prof.  Gross  describes 
the  tumor  as  formed  by  an  accumulation  in  the  interio?-  of  the  gland,  and 
not  in  the  Juds. 

Druitt  (System  of  Modern  Surgery)  regards  ranula  as  a  furu".  of  encysted 
tumor.  "  It  was  formerly  supposed  that  ranula  depended  on  obstruction 
of  the  Whartonian  salivary  duct,  (duct  of  the  submaxillary  gland,)  but 
this  is  not  the  case." 

Asbhurst  [Principles  and  Practice  of  Surgery)  alludes  to  the  opinion 
formerly  entertained  that  ranula  was  supposed  to  be  a  dilatation  of  the 
duct  of  the  submaxillary  gland,  and  says  :  "  Such  is,  indeed,  probably  the 
case  in  some  instances,  as  when  occlusion  of  the  duct  is  caused  by  the 
presence  of  a  salivary  calculus  ;  but  the  majority  of  ranulre  appear  to  be 
distinct  cystic  formations,  analogous  to  those  which  are  met  with  in  other 
organs." 

In  connection  with  the  opinions  of  recent  authorities,  just  quoted,  it 
will  be  of  interest  to  refer  to  the  statement  of  Fleischmann,  (Schmidt's 
^Jahrhucher,  1851,  B.  42.)  He  describes  "  a  pair  of  mucous  sacs  beneath 
the  tongue  upon  the  genio-hyo-glossi  muscles,  where  they  enter  the 
tongue,  little  distant  from  its  front  edge,  in  the  frcenum  lingua  and  behind 
the  opening  of  Bartholine's  duct  (of  sublingual  gland.)  They  are  some 
lines  in  length,  very  distinct,  and  of  unequal  size  on  the  two  sides,  the 
right  being  generally  larger  than  the  left."  Cystic  degeneration  of  these 
sacs  was  thought  by  him  to  give  rise  to  ranulse. 

Paget  regards  the  existence  of  a  bursa  as  a  normal  structure  in  this 
locality,  as  somewhat  doubtful.  If  time  permitted  I  might  multiply  quo- 
tations. I  think,  however,  enough  have  been  selected  from  standard 
authorities  to  show  that  there  exists  a  difference  of  opinion,  at  this  day, 
in  reference  to  the  exact  nature  of  this  affection.  It  may  appear  strange, 
that  while  other  and  more  important  questions  have  been  determined  by 
scientific  investigations,  this  one,  comparatively  trivial  in  itself,  should 
have  remained  undecided.  This  has  arisen,  no  doubt,  from  the  want  of 
opportunity  to  conduct  either  anatomical  or  pathological  observations. 
Chemical  examination  of  the  fluid  contained  ia  the  cysts  has  been  mainh', 
if  not  entirely,  relied  upon  to  decide  their  nature ;  and  so  far  as  can  be 
gathered  from  the  reports  made,  it  would  appear  they  confirm  the  opinion 
that  ranulge  belong  to  the  class  of  encysted  tumors.  This  conclusion  has 
been  arrived  at,  owing  to  the  failure  to  detect  the  presence  of  the  charac- 
teristic constituents  belonging  to  the  secretion  of  either  the  submaxillary 
or  sublingual  glands ;  or  more  positive  evidence  has  been  adduced  in 
finding,  in  large  proportions,  certain  ingredients  which  normally  do  not 
enter  into  the  composition  of  these  secretions. 

As  you  observed  in  this  case,  when  the  cyst  was  evacuated  the  fluid 
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w.is  rloar,  colorless  and  extremely  viscid — so  viscid  tliat  it  would  not 
run  :  this  extreme  viscidity  is  highly  characteristic  of  mucus.  Micro- 
scopic examination  showed  it  to  coutain  epithelial  scales,  oil  globules  and 
plates  of  cholesterine. 

D.ilton  tells  us  that  the  saliva  is  a  mixture  of  four  distinct  fluids,  which 
differ  from  each  other  in  their  physical  and  chemical  properties,  and  also 
in  the  source  from  which  they  come.  The  secretion  of  the  parotid  gland 
is  clear,  limpid  and  watery,  without  the  slightest  viscidity.  That  of  the 
submaxillary  gland  possesses  a.  well-marked  viscidity ;  while  that  of  the 
sublingual  gland  has  still  a  greater  degree  of  viscidity.  There  is  yet 
another  secretion  which  is  derived  from  the  follicles  of  the  mucous  mem- 
brane of  the  mouth,  and  this  is  much  more  viscid  than  either  of  the  other 
secretions.  He  further  states  that  the  viscid  property  of  the  secretions  of 
the  submaxillary  and  sublingual  glands  is  due  to  the  organic  principle, 
ptynline,  which  bears  some  resemblance  to  albumen,  but  is  not  precisely 
identical  with  that  substance,  while  that  of  mucus  is  due  to  au  organic 
substance,  mucoscine. 

In  this  case  the  physical  properties  of  the  fluid  indicate  that  it  is  not 
the  secretion  of  any  of  the  salivary  glands.  We,  therefore,  have  to 
regard  it  as  derived  from  some  other  &ource,  which  we  conclude  to  be  the 
mucous  follicles  or  glands  developed  in  the  mucous  lining  menjbrane  of 
the  mouth.  We  are  supported  in  this  conclusion  by  the  fact,  now  well 
established  in  pathology,  that  the  glands  developed  in  connection  with 
the  mucous  membranes  are  liable  to  undergo  cystic  transformation. 
This  tendency  to  cystic  degeneration  seems  to  exist  at  pointB  most 
exposed  to  irritation,  and  in  this  fact  we  must  seek  the  cause. 

In  thus  expressing  our  belief  in  reference  to  the  nature  of  these  cysts, 
we  do  not  deny  the  occurrence  of  cysts  formed  as  the  result  of  occlusion 
of  the  orifice  of  the  ducts  of  either  the  submaxillary  or  sublingual  glands. 
This  form  of  cyst  we  conceive  can  readily  occur,  but  we  do  not  think 
they  grow  as  large  as  those  developed  in  the  mucous  glands. 

We  recognize,  therefore,  two  forms  of  cysts  developed  iu  this  situation, 
(both,  as  we  have  seen,  vaguely  described  under  the  name  of  rnnuln,)  which 
term,  we  suggest,  should  be  abandoned — one,  the  dilatation  of  a  duct,  the 
result  of  occlusion,  forming  a  salivary  rcte?ition  cyst,  by  which  name  it 
should  be  designated;  the  other,  produced  by  cystic  degeneration  of  the 
mucous  glands  of  the  buccal  lining  membrane,  properly  designated  as  a 
mucotis  cyst. 

These  diflerent  forms,  wc  think,  can  be  distinguished  by  the  chemical, 
physical  and  microscopic  characters  of  their  fluid  contents. 

As  to  treatment,  various  methods  have,  from  time  to  tinje,  been  employed, 
and  with  varying  success.     iJcginning  with  Ambrose  Pare,  who  used  the 
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actual  cautery  to  open  the  swelling,  we  pass  in  review  an  array  of  plans 
of  treatment — formidable  in  numbers,  if  not  in  effect.  Among  these  we 
note  puncture,  cutting  into  the  cyst  and  filling  it  with  caustic  and  irri- 
tating materials,  partial  excision  of  the  external  wall  with  cauterization  of 
interior  of  the  cyst,  introduction  of  a  seton,  of  a  bundle  of  lint,  extirpation  of 
the  entire  cyst,  and,  finally,  opening  the  cyst,  evacuating  its  contents,  and 
introducing  a  small  metal  cylinder,  with  a  button  on  each  end,  so  as  to 
retain  it  in  position.  Of  all  of  these  methods,  that  of  complete  extirpa- 
tion of  the  sac  is  the  most  radical,  and  it  is  the  one  to  be  adopted  in  this 
case.  Partial  excision  of  the  external  wall,  with  effectual  cauterization 
of  the  interior  of  the  cyst,  is  also  a  good  plan  of  treatment,  but  frequently 
requires  to  be  repeated  once  or  twice  before  a  cure  is  accomplished. 

In  the  operation  for  removal  of  the  entire  cyst  it  is  desirable  to  have 
the  co-operation  of  the  patient,  and  to  this  end  the  production  of  anaes- 
thesia should  be  dispensed  with.  In  case  of  a  child,  or  nervous  female 
patient,  it  is  desirable  to  administer  an  anaesthetic  in  order  to  secure  per- 
fect quiet,  and  avoid  such  an  accident  as  on  one  occasion  befel  me,  in 
which  the  patient  closed  her  jaws  suddenly  and  firmly  upon  the  knife,  and 
severed  the  lingual  artery  by  burying  the  point  into  the  tissues.  When 
anaesthesia  is  produced,  the  mouth  can  be  kept  open  by  means  of  a  cork, 
with  a  string  attached,  or,  preferably,  with  a  suitable  gag,  such  as  has 
been  made  by  Mr,  Kolbe,  the  instrument  maker,  of  this  city,  at  my 
suggestion. 

Control  of  the  tumor  is  obtained  by  hooking  it  up  with  a  tenaculum, 
or  by  passing  a  thread  through  it,  as  employed  by  Prof.  Pancoast ;  the 
mucous  membrane  is  then  incised  over  the  surface  of  the  cyst,  and  the 
latter  enucleated  by  the  handle  of  the  scalpel. 

In  this  way  you  observe  I  have  dissected  out  this  cyst,  which  is  not 
developed  in  connection  with  the  ducts  of  any  of  the  salivary  glands.  It 
is,  therefore,  a  mucous  cyst,  as  was  diagnosticated  prior  to  the  operation. 


PHOSPHATE  OF  LIME  AS  A  TEEEAPEUTIOAL  AGEUT. 

Dr.  Artus,  of  Jena,  suggests  the  following  method  of  preparing  this  sub- 
stance for  administration  in  cases  of  rachitis,  mollities  ossium.  etc. 

Bones  should  be  calcined,  pulverized,  and  treated  with  hydrochloric  fcid, 
the  fluid  filtered,  and  the  filtrate,  which  chiefly  contains  the  phosphatic  salts, 
treated  with  carbonate  of  soda  till  no  preciptate  falls,  the  precipitate  being 
collected  on  silk  and  washed  to  remove  the  common  salt. 

Five  or  six  times  its  weight  of  milk  is  now  poured  over  it  and  it  is  allowed 
to  stand  for  several  days  at  a  temperature  of  about  70^  Fah.  On  the  third 
day  some  finely-powdered  milk  sugar  may  be  added;  as  a  result  of  this  a 
corresponding  amount  of  lactic  acid  is  formed,  which  aids  in  dissolving  the 
phosphate  of  lime.  After  six  or  eight  days  it  is  diluted  with  water,  filtered, 
and  again  reduced  to  a  syrupy  consistence  by  evaporation,  in  which  form  it 
may  be  administered. — Algeni.  Wiener  Med.- Zeit.,  from  Med,  Record. 
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THE  "  GARDNER  APPEAL  CASE"  AND  S,  S.  WHITE. 

The  June  number  of  the  Dental  Cosmos  contains  twenty-seven 
pages  devoted  to  the  secret  lii^ton'  of  the  above,  now,  celebrated 
case.  We  have  no  doubt  that  every  dentist  will,  if  he  has  not 
already,  read  this  with  the  most  intense  interest.  In  the  past  the 
dental  pi'ofession  have  been  so  often  defrauded  that,  naturally,  a 
suspicion  lurks  around  the  very  best  intentioned  efforts,  but  we 
think  very  few  were  prepared  for  the  expose  made  through  the 
earnest  and  laborious  efforts  of  Dr.  White.  That  the  work  has 
been  accomplished,  and  that  in  the  most  thorough  manner,  none,  we 
think,  will  deny;  and  while  it  would  have  saved  the  profession  much 
to  have  been  informed  of  these  facts  months  ago,  it  is  a  source  of 
satisfaction  to  have  the  whole  nefarious  transaction  served  up  to 
them. 

We  should  be  glad  to  lay  before  our  readers  this  article  in  full, 
but  have  only  room  for  a  condensed  statement.  It  vfiW  serve  to 
show  the  character  of  these  proceedings ;  but  a  clear  idea  can  only 
be  had  by  careful  reading  from  beginning  to  close. 

Dr.  W.  shows  that  "  Benoni  E.  Gardner  was  a  licensee  of  John 
B.  Newbrough,  and  this  suit  was  instituted  to  make  an  issue 
between  the  Cummings  Patent  and  the  patent  of  Fagen  and  New- 
brou<Th  for  iodized  rubber.  This  issue  affected  only  a  small  fraction 
of  the  dental  profession,  and  the  case  owes  all  its  notoriety  to  the 
fact  that  it  afterward  became  the  foundation  of  the  collusive  arti- 
fice practiced  upon  the  United  States  Supreme  Court,  and  the 
decree  which  has  just  been  obtained  sustaining  the  Cummings 
Patent  against  the  appeal  which  Dr.  Gardner  was  induced  to  make." 
Newbrough  found  himself  embarrassed  in  his  efforts  to  sustain  the 
iodized  rubber,  and  through  the  intervention  of  an  agent  of  Bacon 
a  compromise  was  effected  on  July  1st,  1869.  "According  to  the 
terms,  Dr.  N.  surrendered  his  patents  and  became  a  licensee  of  the 
Goodyear  Vulcanite  Co.  Four  licensees  of  Dr.  N.  were  protected. 
It  seems  B.  E.  Gardner  was  not  named  in  the  agreement,  but  he 
was  cared  for  in  that  it  contracts  for  a  continuous  license  to  him  in 
both  the  Goodyear  and  Cummings  Patents.  Dr.  G.  was  'not  taken 
into  the  confidence  of  his  friends,  or  fully  informed  of  his  privi- 
leges or  immunities  under  that  contract.'  " 
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John  A.  Foster  exhibited  a  copy  of  this  agreement  to  Dr.  White, 
and  permitted  him  to  take  a  copy  of  the  signers  and  witnesses  to  it. 

Subsequent  to  this,  Foster  came  to  Dr.  Newbrough  and  stated 
"that  the  froodyear  Dental  Vulcanite  Co.  wished  to  continue  him 
(Foster)  as  counsel  for  defendant  in  the  Gardner  suit,  and  desired 
Dr.  N.  to  pay  him,  and  otherwise  carry  the  case  along  just  as  if 
he  was  still  defending  it,  and  they  (the  Goodyear  Dental  Vulcanite 
Co.)  would  reimburse  and  pay  back  the  whole  of  the  cost  of  such 
defence." 

"  The  date,  September  8th,  1870,  is  an  eventful  one.  The  Goodyear  Dental 
Vulcanite  Company  had  several  things  to  get  done,  and  decided  to  jjut  them 
all  through  in  one  day. 

See  the  Record : 
September  8th,  1870.     Decree,  referring  cause  to  master,  &c. 
September  8th,  1870.     Parties  appeared  with  their  counsel,  and  agreed  that 

the  master  should  report  the  sum  of  seventy-five  dollars  as  the  gain  and 

profit. 
September  8th,  1870.     Final  decree.     Upon   the  coming  in  of  the  report, 

Benoni  E.  Gardner  Y/as  perpetuallij  enjoined  from  making,  &c. 
September  8th,  1870.     Benoni  E.  Gardner  appealed  the  case  to  the  United 

States  Supreme  Court.     Appeal  allowed  in  open  court,  bond  to  be  filed 

within  ten  days. 

Of  these  four  items,  the  first  is  probably  a  genuine  result  and  date.  Thf 
parties,  being  Josiah  Bacon  &  Co.,  were  fully  informed  of  the  day  when  that 
decree  would  be  entered,  and  entirely  unanimous  about  what  else  was  to  be 
done. 

The  written  statement  and  conversation  of  Dr.  Gardner  serve  us  admirably 
at  this  stage  of  our  history.  Dr.  G.  says  of  the  second  item,  that  the  only 
counsel  whom  he  saw  was  Mr.  Jabez  Holmes,  attorney  for  Josiah  Bacon,  who 
appeared  to  him  on  that  day,  and  told  him  that  he  represented  the  parties. 
Some  account  was  to  be  made  out.  He  went  with  Mr.  Holmes  to  some  office. 
In  reply  to  questions,  he  told  them  that  he  had  no  accounts  by  which  to 
make  up  a  statement  of  his  profit  on  rubber  work.  Had  been  told  that  the 
use  of  it  was  free  to  him,  and  therefore  exercised  no  care  about  it.  Finally, 
they  computed  from  the  number  of  cases  he  remembered  making,  and  agreed 
to  call  it  seventy-five  dollars. 

Then  Mr.  Jabez  Holmes  told  him  that  the  parties  had  agreed  to  appeal  the 
case.  He  avers  that  this  was  the  first  and  only  intimation  of  an  appeal 
which  he  had  ever  heard,  and  that  the  absurdity  of  the  thing  was  so  appa- 
rent as  to  cause  him  to  remind  Mr.  Holmes  that  he  (Mr.  H.)  was  attorney 
for  the  plaintiff  who  had  just  gained  the  case,  and,  therefore,  could  not  quite 
understand  how  the  party  winning  could  reconcile  themselves  to  solicit  the 
defendant  to  appeal. 

Mr,  Holmes  replied  that  it  was  all  agreed  upon  between  the  parties,  and  a 
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Supremo  C"onrt  decision  was  required  to  settle  whether  Cummings  or  Haeriiig 
was  ahead  in  making  this  invention. 

Dr.  (.lardnor  is  quite  certain  he  was  told  this  for  a  reason,  to  quiet  his  sur- 
prise, and  he  believed  it.  He  never  had  any  other  idea  of  the  appeal,  and  was 
satisfied  with  that  part  of  the  story.  If  his  friend,  Dr.  Newbrough,  had 
come  thus  to  him,  he  would  have  consented  without  any  condition;  but  as 
ho  w.as  then  dealing  with  strangers,  he  recalled  the  warning  of  Mr.  Hayes, 
and  demanded  some  guarantee  that  he  should  be  kept  safe  from  the  jiresent 
judgment  and  future  costs.  Mr.  Holmes  offered,  as  attorney  for  the  Good- 
year Dental  Vulcanite  Company,  to  give  him  such  a  guarantee.  But  Dr. 
Gardner  refused  to  accept  that,  and  required  to  have  it  in 'Bacon's  own 
handwriting.'  Upon  receiving  Mr.  Holmes'  promise  that  such  a  safeguard 
should  be  forthcoming,  he  executed  the  papers  which  were  prepared,  but 
explicitly  denies  having  furnished  any  security  on  the  bond:  this  bond  is 
signed 

'Benoni  E.  Gardner.' 
'Henky  W.  Gardner.' 

The  bond  was  filed  Sept.  17ih,  1870.  The  doctor  denies  having  any  know- 
ledge of  Gardner  No.  2. 

A  different  witness  attests  the  signature  of  Henry  W.  Gardner.  As  our 
Dr.  B.  E.  Gardner  does  not  mention  a  second  interview  with  Mr.  Holmes,  it 
is  probable  that  the  securitj'  Gardner  was  bunted  up  during  the  interval  of 
nine  days  which  elapsed  before  the  filing.  This  is  not  worth  mentioning, 
except  to  show  that  everj'^  detail  of  this  appeal  was  managed  and  provided 
by  the  Goodyear  Dental  Vulcanite  Company  without  any  care  to  conceal 
their  complicity. 

Dr.  Gardner  subsequently  received  a  letter  from  Josiah  Bacon,  Treasurer, 
written  wholly  in  the  hand  of  that  gentleman,  which  confirmed  the  guarantee 
of  Mr.  Holmes. 

This  document,  published  in  appendix,  sets  at  rest  evciy  doubt  about  the 
collusive  character  of  the  appeal.  Taken  in  connection  with  the  contract  of 
Dr.  Newbrough,  the  proof  is  complete.  In  this  letter  the  unblushing  Josiah 
stands  forth  as  both  plaintiff  and  defendant  in  his  own  person;  for  the 
interest  which  he  saddles  upon  Dr.  Newbrough  had  been  assigned  by  New- 
brough to  him  fourteen  months  before !" 

It  seems  Mr.  Foster  was  subsequently  out  of  favor  in  the  Bacon 
councils,  as  he  came  to  Philadelphia,  agent  of  the  "Ready  Rub- 
ber," and  made  a  statement  that  the  B.  E.  Gardner  case  was  a 
collusive  one.  His  exact  words  were:  "Both  sides  made  up  by 
Caustin  Brown,  and  the  best  points  against  the  Cummings  patent 
left  out.  Caustin  Brown,  Esq.,  is  the  working  counsel  of  the  Good- 
year Dental  Vulcanite  Co." 

The  next  operation  of  Mr.  Foster  was  to  "conceive  the  brilliant 
idea  of  enhancing  his  gains  by  dealing  with  parties  who  had  a  real 
interest  in  the  defence,  and  getting  more  pay  from  them.     The 
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dentists,  as  a  body,  knew  nothing  at  all  of  this  case."  One  in 
authority,  it  seems,  came  from  Boston  to  New  York,  and  said:  "It 
is  going  on  too  flat;  it  looks  too  thin;  we  must  have  the  appearance 
of  resistance  against  us.  Stir  up  the  dentists;  get  them  to  give 
their  notes;  we  must  have  a  show  of  genuine  defence." 

Dr.  White,  not  being  satisfied  to  allow  the  case  to  go  before  the 
Supreme  Court  under  the  care  of  such  counsel,  induced  an  able 
lawyer  of  this  city  to  become  associate  counsel  in  the  case.  This 
oiFer  was  accepted  by  the  New  York  committee,  of  which  Dr.  W.  A. 
Bronson  was  secretary.  This  was  published  in  the  Cosmos  of  Feb- 
ruary, and  again  in  the  last  number  of  the  Dental  Times. 

Mr.  Foster  subsequently  writes:  "At  the  request  of  the  New 
York  committee,  and  on  the  suggestion  of  the  profession  in  Balti- 
more and  Washington,  I  have  associated  Mr.  Orville  Horwitz  with 
me,  who,  with  Mr.  Glassey,  will  assist  me  in  the  argument."  Thus 
,  refusing  the  counsel  of  Dr.  White  who  he  had  previously  accepted. 
This  was  done,  it  seems,  without  the  knowledge  or  consent  of  the 
New  York  committee. 

Dr.  White,  in  summing  up  the  case,  says: 

"We  charge  that  in  this  case,  since  the  settlement  of  the  Goodyear  Dental 
Vulcanite  Company  with  John  B.  Newbrough,  July,  18G9,  there  has  been  no 
veritahle plaintiff,  because  they  were  bound  by  that  settlement  to  give  a  full 
license  to  the  man  whom  they  are,  in  this  suit,  pretending  to  sue  for  infringe- 
ment. There  has  been  no  veritable  defendant,  because  B.  E.  Gardner  was 
licensed,  and  protection  for  him  secured  in  Newbrough's  contract. 

"We  charge  that  this  case  has,  ever  since  July,  1869,  been  collusive,  and 
that  it  is  a  fraud  upon  the  courts,  and  upon  those  against  whom  this  decision 
is  now  sought  to  be  enforced,  and  has  never  had  any  color  of  verity,  except 
that  which  it  obtained  through  the  misguided  efforts  of  those  dentists  who 
aided  in  giving  it  that  semblance  by  their  action  just  previous  to  and  at  the 
hearing." 

He  urges  the  formation  of  a  National  League  as  the  best  means 
to  meet  this  case.  This  is  decidedly  our  own  opinion,  and  had  this 
course  been  pursued  in  the  beginning,  all  this  trouble  might  have 
been  avoided;  for  there  are  certainly  good  men  and  true  in  the  pro- 
fession willing  and  able  to  carry  the  matter  honestly  to  a  conclusion. 

In  the  appendix  we  find  a  letter  from  Samuel  J.  Glassey,  Esq., 
assistant  counsel  and  partner  of  Gen.  Foster,  in  which  the  follow- 
ing paragraph  occurs: 

"It  presents  very  grave  questions,  which  I  do  not  now  propose  to  argue, 
but  to  state.     If  the  statements  contained  in  your  letter  are  all  true,  and  its 
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insinu;»(iiMis  justified  by  tho  facts,  Foster  and  I  arc  unfit  and  unworllnj  to  prac- 
tice our  profrmion-  If  j'our  statements  arc  not  all  true,  and  your  insinuations 
are  not  justified,  you  arc  unfit  for,  and  unworthy  of,  association  with,  or  re- 
cognition by,  hone-st  men,  in  any  relation  of  life." 

We  think  the  profession  generally  will  accord  the  verdict  that 
"Foster  and  I"  are  unfit  to  practice  their  profession,  if  they  do 
not  deserve  something  more. 

One  word  in  this  connection  with  the  grumblers  in  New  York  and 
elsewhere  at  the  action  of  Philadelphia.  The  dentists  in  this  city 
entered  earnestly  into  the  work  in  good  faith.  The  city  was  very 
thoroughly  canvassed,  and  a  large  amount  in  notes  and  some  money 
collected,  when  the  committee  found  that  all  was  not  right,  and 
some,  at  least,  desisted  from  further  labor  in  this  direction.  We 
believe  the  dentists  here  are  ready  now  to  take  an  active  part  in 
any  honest  eiFort,  but  it  must  be  beyond  a  doubt  in  this  respect. 


THE  WELLS  NATIONAL  TESTIMONIAL  FUND. 

An  effort  is  being  made  by  the  dental  and  medical  professions 
to  give  a  substantial  expression  to  the  value  of  the  discovery  of 
anaesthesia  by  Dr.  Horace  Wells. 

The  plan  proposed  is  to  raise  a  fund,  to  be  contributed  by  the 
members  of  both  professions,  and  this  to  be  devoted  to  the  benefit 
of  his  family.  It  is  generally  known  that  Dr.  Wells'  early  death 
left  them  unprovided  with  even  the  most  moderate  means  of  sup- 
port. Twenty-eight  years  have  passed  since  this  discovery  was 
made,  yet  nothing  up  to  the  present  time  has  been  done  to  remu- 
nerate them  for  the  incalculable  good  accomplished  by  it.  It  is  to 
the  discredit  of  both  professions  that  this  is  so,  and  we  hope  that, 
in  response  to  the  appeal  shortly  to  be  made,  every  dentist  will  feel 
a  personal  responsibility  to  aid  as  far  as  possible.  By  thus  doing 
he  will  honor  himself  and  do  justice  to  the  memory  of  one  of  the 
greatest  of  the  world's  benefactors. 

The  gentlemen  who  have  the  matter  in  charge  propose  to  send 
a  circular  to  every  dentist  in  the  country,  requesting  contributions. 
These  can  be  forwarded  directly  to  Dr.  S.  S.  White,  treasurer  of 
the  fund,  S.  E.  corner  Twelfth  and  Chestnut  streets,  or  to  either 
of  his  branch  depots  in  New  York,  Boston  or  Chicago. 

We  hope  for  a  hearty  response  to  this  appeal.  Let  us  prove 
that  professions  are  not  ungrateful  to  those  who  have  sacrificed 
everything  for  their  advancement. 
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Jlrocrelifitfls  of  ^ocietfcs. 


ANNUAL  MEETING  OF  THE  PENNSYLVANIA  STATE  DENTAL 

SOCIETY. 

Erie,  Tuesday,  June  3d,  1872. 

The  Society  was  called  to  order  by  the  President,  Dr.  J.  G.  Templeton,  of 
New  Castle,  at  10  A.  M.,  in  Walther's  Hall,  this  city.  At  roll  call  the  fol- 
lowing members  responded:  A.  B.  Robbins, Samuel  Welchens,  J.  G.  Temple- 
ton,  E.  M.  Pierce,  M.  H.  Webb,  M.  E.  Gillespie,  J.  D.  White,  H.  W.  Arthur, 
C.  B.  Ansart,  C.  D.  Elliott,  C.  H.  Bagley,  W.  E.  Magill,  F.  Hickman,  S.  H. 
Guilford  and  J.  L.  Hill. 

The  session  was  opened  by  prayer,  by  Rev.  A.  H.  Carrier,  of  Erie. 

An  address  of  w^elcome  on  behalf  of  the  Lake  Erie  Dental  Association  was 
read  by  Dr.  Magill,  of  Erie,  as  follows: 

Mr.  President  and  GenUemen  of  the  Society : —  With  unfeigned  pleasure  I 
greet  your  presence  here  to-day.  This  group  of  friendly  faces  is  the  fulfill- 
ment of  a  p-easant  hope  which  has  been  with  me  for  months.  These  annual 
gatherings  do  us  real  good.  Is  it  not  well  for  us  to  have  these  mutual  hopes 
and  memories?     How  they  fraternize  and  unite  us! 

In  behalf  of  the  Lake  Erie  Dental  Association  I  welcome  all  delegates  and 
members  from  kindred  associations.  We  bid  you  welcome  as  a  band  of 
earnest  laborers  in  the  cause  of  professional  advancement  and  social  culture. 
We  know  that,  socially  and  professionally,  there  are  direct  benefits  derived 
from  these  reunions ;  that  from  them  we  go  home  with  modified  antagonisms 
and  more  correct  ideas  of  what  is  due  to  others;  with  better  conceptions  of 
our  true  professional  work,  and  better  ability  to  perform  it.  The  effect  of 
institutions  like  this  is  to  level  upwards.  To  sustain  them  is  the  duty,  and 
should  be  the  pleasure  and  privilege  of  every  member  of  our  profession. 

In  behalf  of  our  citizens  I  welcome  you  as  a  body  of  intelligent  men, 
members  of  a  profession  devoted  to  the  prevention  and  amelioration  of  human 
suffering,  it  being  one  of  your  objects  to  disseminate  correct  information  as 
to  the  best  modes  of  preserving  organs  so  subject  to  decay  and  so  essential  to 
health  as  are  the  natural  teeth.  Your  advent  is  welcomed  as  that  of  the 
bearer  of  glad  tidings,  and  the  influence  which  you  are  thus  to  exert  upon 
the  public  health  is  beyond  the  reach  of  human  ken.  Let  us  hope  that  it 
will  be  both  great  and  permanent. 

In  behalf  of  this  occidental  region  I  welcome  you  of  the  orient  to  the  shore 
of  our  inland  sea.  Wedded  as  is  now  our  lake  to  your  ocean — bound  by 
bonds  of  iron — agriculture  and  manufactures  have  clasped  hands  across  the 
interval  and  commerce  has  ratified  the  compact.  Harmonizing  in  business 
interests,  it  is  delightful  to  add  the  tie  of  social  fraternity.  We  hope  your 
acquaintance  here  will  rii^en  into  warm  friendship  for  us  and  ours,  and  that 
henceforth  there  shall,  socially  and  professionally,  be  no  east,  no  west,  but 
one  broad  bond  of  brotherhood  embrace  us  all. 
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ACK  XOWLEDGMENT. 

Pi.  Wi:i,rHKNS,  of  Lancaster,  for  the  State  Society,  replied  as  follows: 

^/r.  J\e.oii1ent  and  Gcntlonm  nf  the  rennKyhania  State  Dental  Societij : — A 
loailiiije  ohjeet  in  the  orpaniziitinn  of  our  State  Society  is  to  cultivate  a  high 
social  staii<l:\rd  among  the  members  of  the  dental  profession,  and  apart  from 
the  scientific  exercises,  these  addresses  of  welcome,  coming  spontaneously  as 
it  were,  from  the  members  of  one  local  society  and  extending  to  the  mem- 
bers of  distant  societies  of  similar  character,  are  among  the  most  pleasinjj 
features  of  our  transactions.  To  extend  and  grasp  the  hand  of  fraternal 
friendship  across  the  bosom  of  this  great  commonwealth  is  a  real  guarantea 
of  the  binding  efficacy  of  the  social  benefits  arising  from  our  State  and  local 
societies. 

We,  of  the  extreme  east,  meet  the  members  of  the  profession  of  the  extreme 
western  portion  of  the  State  on  this  common  platform,  and  whether  in  our 
social  relations,  or  scientific  discussions,  we  feel  that  an  undying  principle  of 
professional  courtesy  and  good  fellowship,  as  a  real  stimulant  to  improvement, 
not  only  to  the  members  of  our  rapidly  advancing  profession,  but  to  every 
community  in  which  we  hold  our  meetings,  underlies  our  every  action. 

The  hospitality  and  cordial  welcome  of  the  dentists  of  Erie  is  not  behind 
the  extreme  social  greeting  by  which  we  were  met  at  Pittsburgh  two  years 
ago,  and  the  beautiful  address  of  welcome  to  which  we  have  just  listened, 
attests  the  fact  that  in  sociability,  as  well  as  in  scientific  attainments,  you  of 
the  profession  are  not  behind  the  most  approved  and  most  advanced  attain- 
ments anywhere  in  the  State. 

GENERAL    BUSINESS. 

Payment  of  dues  by  members,  and  presentation  of  credentials  by  dele- 
gates followed,  after  which  Dr.  Robbins,  Chairman  of  the  Board  of  Censors, 
reported  that  the  following  delegates  were  duly  accredited  fronj  their  respec- 
tive societies:  Drs.  M.  H.  Webb  and  E.  T.  Darby,  from  the  Odontographic 
Society;  Drs.  G.  W.  Klump  and  David  Dieffonbacher,  from  the  Susquehanna 
Association;  Drs.  George  Elliott,  J.  H.  Nelson,  W.  B.  Xaramore,  G.  W. 
Nelson  and  E.  R.  Allen,  from  the  Lake  Erie  Association,  and  Dr.  S.  Atlea 
Bockius,  from  the  Harris  Dental  Association. 

The  report  was  accepted. 

Doctors  Darby,  Klump,  Dieffenbaeher,  G.  Elliott,  J.  H.  Nelson,  G.  W. 
Nelson,  Bockius,  Naramorc  and  Allen,  having  signed  the  Constitution  and 
paid  their  dues,  were  admitted  as  members  of  the  Society. 

On  motion  of  Dr.  Bobbins,  Dr.  Smedley,  of  Denver,  Colorado,  was  invited 
to  take  a  seat  with  and  participate  in  the  discussions  of  the  Society. 

The  Secretary  then  read  the  minutesof  last  year'ssession,  which,  on  motion 
of  Dr.  Welchens,  were  approved. 

Dr.  Welchens,  Chairman  of  Publication  Committee,  reported  that  tho 
transactions  of  the  Society,  from  its  foundation  to  the  close  of  the  last  session, 
had  been  published  in  a  pamphlet  of  144  pages;  that  the  errors  it  contains 
had  all  been  corrected  in  the  proof,  but  hud  not  been  remedied  by  the  printer; 
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that  the  total  expense  to  the  Committee  was  $174.50;  credit,  $124;  leaving 
a  balance  due  the  Committee  of  S50.50. 

Eepiort  accepted  and  Committee  discharged. 

Dr.  RoBBiJfS  reported  as  follows: 
To  the  Pennsylvania  State  Dental  Society  : 

Gextlemen  : — Your  Committee  appointed  to  procure  the  change  of  name 
of  the  Society  from  "The  State  Dental  Society  of  Pennsylvania "  to  the 
"Pennsylvania  State  Dental  Society,"  did  prepare  a  bill  amending  the  char- 
ter as  proposed,  and  also  changing  the  time  of  holding  annual  meetings,  from 
the  second  Tuesday  in  June  to  such  time  as  shall  be  determined  by  the 
By-Laws. 

The  bill  was  passed  and  approved. 

A.  B.  E.OBBIXS,  Chairman  Committee. 

Dr.  Welchexs,  as  ex-member  of  the  Committee  to  Revise  the  Constitu- 
tion, reported  that,  as  no  legislative  action  had  been  secured  last  winter,  the 
Committee  did  not  act. 

Dr.  EoBBiNS,  for  the  Committee  on  Legislative  Action,  reported  failure, 
and  moved  that  this  subject  be  made  the  special  order  of  business  for  Wed- 
nesday morning,  immediately  after  the  reading  of  the  minutes. 

The  motion  was  agreed  to. 

Dr.  Magill,  for  the  Executive  Committee,  reported  as  follows:  "That  the 
daily  morning  session  be  from  9  o'clock,  A.  M.,  to  12,  M.  Afternoon  session 
from  2,  P.  M.,  to  6,  P.  M.  Clinic,  if  any,  at  8,  A.  M.,  or  from  11,  A.  M..  to 
1,  P.  M.,  by  adjournment  of  morning  session.  Wednesday  afternoon  adjourn 
at  4,  P.  M.,  for  au  excursion  on  the  bay.  The  evening  to  be  devoted  to  social 
amusement.  Thursday  evening,  public  address  in  Walther's  Hall,  if  the 
Society  so  decide." 

The  report  was  adopted,  and  Society  adjourned  until  2,  P.  M. 

AFTERNOON    SESSION. 

The  Association  was  called  to  order  again  at  2  o'clock,  P.  M. 

The  Censors  reported  that  credentials  of  Drs.  G.  W.  Nelson,  D.  P.  Stewart 
and  John  Murray,  from  the  Lake  Erie  Association  had  been  examined  and 
found  correct,  and,  on  motion,  these  gentlemen  were  admitted  to  membership. 

Dr.  Gillespie,  the  Vice-President,  then  .took  the  chair  while  Dr.  Templeton 
delivered  the  President's  annual  address,  as  follows: 

ADDRESS    BY   DR.   TEMPLETON. 

Gentlemen  of  the  Pennsylvania  State  Dental  Society : — In  accordance  with  an 
established  custom,  it  now  becomes  my  duty,  as  your  presiding  officer,  to 
deliver,  or  rather  read  an  address,  which  I  shall  endeavor  to  do,  though  poorly 
and  imperfectly,  but  earnestly  and  briefly  as  possible. 

Another  year  has  been  numbered  with  the  past  since  we  met  together  in 
friendly  concert  at  Gettysburg  to  discuss  such  subjects  as  might  be  brought 
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before  us,  liaving  for  tlicir  olijort  our  luutuiil  iuijjroviMUciit  and  tlio  a<lvance- 
ment  of  dentistry  in  tho  Stato  of  IViinsylvania,  ami,  as  we  trust,  rosnlting  in 
great  good  to  those  for  whom  wo  hibor.  Let  us  be  thankful  that,  in  the  good 
providence  of  God,  the  author  of  our  existence  and  the  preserver  of  our  lives, 
we  are  again  permitted  to  meet  togotlior  for  the  same  purpose,  and  let  us 
renew  the  social  ties  that  should  always  bind  together  those  having  a  common 
professional  interest.  This  Society  may  be  considered  the  legislative  body 
governing  our  professional  interests  throughout  the  State,  and  as  such  it 
comes  within  its  province  to  recommend  to  local  associations  the  adoption  of 
a  standard  of  qualification  for  the  admission  of  members;  and  it  is  also  its 
duty  to  take  the  initiative  in  any  advance  movement  for  the  benefit  of  the 
profession,  all  progress  having  for  its  oly'ect  the  acquisition  of  such  knowledge 
as  shall  ultimate  to  the  good  of  the  peoj)le.  Suppose  we  ask  the  question, 
"  What  is  most  needed  by  the  people  at  large  throughout  our  State  at  the 
present  time?" 

We  think  that  every  progressive  dentist  would  answer  that  they  need  to 
know,  and  be  instructed  to  appreciate  what  dentistry  is,  and  what  it  is  capa- 
ble of  doing,  to  ameliorate  the  condition  of  mankind.  As  to  what  would  be 
the  best  method  of  imparting  this  important  knowledge,  would  be  a  proper 
subject  for  discussion  in  this  Society.  The  first  step  in  this  direction  would 
be  the  education  of  the  profession  to  appreciate  the  advantages  of  associative 
effort.  While  there  are  many  dentists  in  the  State  who  do  not  need  such 
training,  yet  when  we  take  into  account  the  mass  of  the  profession  in  our 
State,  a  large  majority  of  them  are  of  that  class  who  seem  to  know  enough 
already,  who  never  attend  any  association.  From  such  we  have  frequently 
heard  the  following  remark:  "Oh,  I  don't  care  much  about  going  to  these 
meetings.     I  can  read  the  proceedings  afterward  in  the  journals." 

If  all  were  of  this  opinion,  would  there  be  any  proceedings  [published  for 
them  to  read?  Visit  the  offices  of  such  men,  and  many  of  them  will  try  to 
convince  you  that  the  profession  is  greatly  indebted  to  them  for  many  very 
valuable  things,  and  that  they  are  even  now  incubating  something  of  vast 
importance  in  dentistry  that  will  astonish  the  incredulous  world. 

"Lo  !  he  put  in  his  thumb  and  pulled  out  a  plum,  and  cried  what  a  won- 
derful boy  am  I."  All  such  men  are  an  incubus  on  the  profession,  retarding 
its  progress  more  than  barnacles  do  the  ship  to  which  they  are  attached,  and 
unless  we  can  educate  the  people  by  some  means,  we  caiinot  expect  a  very 
rapid  diminution  of  this  class  of  practitioners. 

"If  we  would  properly  comprehend  the  profession  to  which  we  belong,  our 
hearts  must,  morally  and  mentally,  reach  out  beyond  personal  interests. 
Nor  does  it  lie  in  the  concejition  of  bigots  to  see  the  gnisp  of  beauty  in  bene- 
ficence, grandeur  of  truth  told,  and  the  majesty  of  right  proclaimed.'" 

The  dentist  should  be  a  man  thoroughly  educated  in  the  theory  and  prac- 
tice of  his  profession,  such  as  can  be  obtained  at  our  dental  colleges;  and  in 
our  humble  opinion,  no  number  of  years  of  practice  alone  can  be  equivalent 
to  even  one  systematic  course  of  lectures  in  a  well-regulated  dental  college, 
where  theory  is  taught  in  combination  with  practice.  "Theory  is  science  as 
distinguished  from  art — it  is  to  art  what  the  mind  is  to  the  hands;  alone  lead- 
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ing  to  no  practical  results,  but  combined  with  art,  producing  superior  intelli- 
gent action." 

The  question:  "Is  science  useful  to  industry?"  has  often  been  agitated, 
and,  unhappily,  many  engaged  in  the  various  branches  of  industry  still  need 
to  be  convinced  that  without  science,  success  in  their  pursuits  is  impossible. 
It  is  a  failing  of  Americans  to  aim  at  practical  results  by  a  shorter  process 
than  that  conducting  through  theoretical  knowledge.  We  admit  that  a  luan 
following  recipes  and  directions,  as  the  automaton  does  the  movement  Of 
wheels,  may  accomplish  certain  results.  He  is  informed,  by  his  recipe,  that 
to  obtain  a  certain  result  he  must  mix  a  fixed  quantity  of  one  substance  with 
a  certain  quantity  of  another.  Why  the  result  follows  he  does  not  know. 
It  is  work  without  reason,  practice  without  theory  and  science.  He  may 
succeed  ninty-nine  times  and  fail  the  hundredth,  since  he  has  only  chance  for 
his  guide.  He  may  work  tor  years  without  knowing  whether  modifications 
might  not  furnish  a  better  result,  while  a  scientific  man  will  not  use  a  formula 
without  first  ascertaining  if  it  cannot  be  improved,  and  if  he  encounters  diffi- 
culties, he  can  overcome  them,  for  he  will  know  where  the  trouble  is.  Suc- 
cess will  attend  his  operations,  and  instead  of  being  diminished,  will  be 
increased,  and  will  amply  repay  the  expense  necessary  in  acquiring  the  know- 
ledge so  valuable  of  science  applied  to  industry,  or  theory  combined  with 
practice. 

You  are  aware  that  all  efforts  that  have  heretofore  been  made  for  the  pur- 
pose of  securing  legal  recognition  and  protection,  have  been  unsuccessful  so 
far  as  obtaining  the  object  desired,  though  not  without  some  good  results  in 
the  way  of  agitation  and  awakening  the  attention  of  the  people.  The 
necessity  of  a  law  for  the  protection,  primarily  of  the  people,  from  the  hands  of 
the  empiric  and  unqualified,  secondarily  for  the  protection  of  the  true  dental 
profession  from  the  evil  influences  accruing  from  the  same,  is  so  apparent  as 
scarcely  to  require  mention.  In  regard  to  the  first,  let  the  many  thousands 
of  cases  of  irreparable  mutilation  and  of  intense  suffering,  in  many  instances 
bringing  the  sufferers  to  an  untimely  death,  testify.  Oh !  that  such  cases 
could  speak  with  trumpet  tongues,  to  ring  through  all  the  land  the  v/rongs 
and  outrages  committed.  Our  legislators  would  then  hasten  as  one  man  to 
grant  the  needed  law.  We  have  seen  malpractices  by  those  professing  to  be 
dentists,  that  ought  to  have  consigned  the  perpetrators  to  a  prison,  if  not  a 
worse  fate. 

Perhaps  this  may  be  considered  as  an  extreme  view.  Could  we  bring  the 
witnesses  upon  the  stand,  we  could  prove  it  beyond  the  possibility  of  cavil,  to 
be  a  mild  view.  Shall  men,  women  and  tender  children  be  marred  and 
mutilated  and  rendered  miserable  for  life  by  having  the  beautiful  and  sym- 
metrical human  face,  through  which  the  soul  shines  and  speaks,  transformed 
into  a  deformed  and  unsightly  thing,  through  which  the  soul  refuses  to  give 
its  correct  utterance?  Many  of  these  incompetents  are  itinerating  through 
this  State,  committing  their  depredations  wherever  an  opportunity  offers, 
without  let  or  hindrance.  Knowledge  on  the  part  of  the  people  would  remedy 
this  as  well  as  many  other  evils;  but  that  will  be  the  work  of  years,  and  to 
meet  the  diflficulty,  in  the  meantime,  something  else  must  be  done,  and  what 
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ran  wo  liavo  l)cttor  tnati  striiiironl  losiislation?  It  lias  been  said  tliat  the 
jiropor  oiliiralion  of  tlio  dfiitist  would  remedy  the  dilficuKy.  This  would 
only  accomplish  the  ohject  when  all  men  become  honest,  and  when  every  one 
who  chooses  to  enter  the  ranks  of  the  ])rofession  can  be  trained  to  the  pos- 
session of  the  requisite  ability  to  perform  its  responsible  duties.  The  objection 
has  been  argued,  that  such  a  law  would  be  oppressive  upon  many  honorable 
and  well-meaning  practitioners,  who  have  not  enjoyed  the  advantages  now 
open  to  the  student,  and  consequently  are  inefficient  in  their  knowledge  of 
many  details.  Laws  are  made  for  the  transgressors  of  the  right,  and  the  law  we 
wish  to  have  enacted  should  be  such  as  would  be  restraining  to  the  dishonest 
and  incompetent.  If  we  decide  to  pursue  this  matter  further — and  1  cannot 
see  why  we  should  be  discouraged  when  patience  and  perseverance  is  sure  to 
gain  us  our  object — the  work  then  lies  at  the  door  of  every  honorable  prac- 
titioner in  the  State,  and  does  any  one  ask  "what  can  I  do?"     We  answer: 

First.  By  all  proper  means  and  opportunities  endeavor  to  create  a  right 
public  opinion  on  the  subject. 

Second.  Let  no  legislator,  either  Senator  or  Representative,  go  up  from  any 
part  of  the  State  on  the  first  of  January,  without  fully  understanding  the 
subject  in  all  its  bearings.  Let  all  questions  aad  objections  be  as  fully 
answered  as  possible,  that  they  may  be  able  to  act  understandingly  and 
promptly. 

In  conclusion,  allow  me  to  thank  you  for  the  distinguished  position  which 
you  gave  me  at  y  ur  last  annual  meeting,  hoping  that  I  may  prove  myself 
worthy  of  the  honor  conferred  upon  me. 

Reports  from  delegates  to  the  American  Dental  Association  having  been 
called  for,  Dr.  McDonneld  said  that  the  discussions  had  been  more  on  theo- 
retical than  practical  points,  but  that  some  new  instruments  had  been  exhi- 
bited, viz:  The  Morrison  Dental  Engine,  the  Green's  Pneumatic  Engine,  and 
Johnston  Bro.'s  Condensed  Nitrous  Oxide.  That  these  engines  were  used  in 
the  clinics,  and  the  Morrison  much  preferred;  that  the  condensed  nitrous 
oxide  was  very  satisfactory  as  an  ana?sthetic. 

The  delegate  to  the  Ohio  State  Dental  Society,  Dr.  Templetox,  then 
reported  at  length,  referring  especially  to  the  new  features  introduced  by  that 
Society  at  its  last  meeting,  viz:  The  devoting  of  half  or  three-quarters  of  an 
hour  twice  a  day  to  a  quiz,  which  evolved  much  interesting  and  practical 
information.  Also,  the  appointment  of  two  clinical  teachers  at  each  annual 
meeting  to  give  practical  instructions  whenever  a  sufficient  number  in  any 
locality  should  ask  for  it;  those  who  were  instructed  paying  expenses  and  a 
salary.  Also,  that  Dr.  Taft  was  appointed  delegate  to  the  Pennsylvania 
Society.  Also,  that  Dr.  Watt  often  corrected  irregularity  of  teeth  by  cutting 
notches  to  fit  the  teeth,  in  pieces  of  old  ramrods,  and  instructing  the  children 
to  press  with  and  bite  on  these  sticks.  And  that  by  the  use  of  a  new  non- 
explosive  vulcanizer,  rubber  could  be  vulcanized  on  a  gold  plate,  without  aid 
of  pins  or  perfonitions,  so  firmly  that  a  graver  was  required  to  sej^arate  them. 

Dr.  Magill  moved  that  an  invitation  be  extended  to  the  dentists  and 
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physicians  of  this  city  to  attend  the  meetings  of  this  Association,  and  that 
it  be  understood  that  the  Society  sits  with  open  doors. 

On  motion  of  Dr.  McDonneld,  it  was  decided  that  an  order  be  drawn  on 
the  Treasurer  for  $50.50  in  favor  of  the  Publication  Committee. 

Dr.  McDojTXELD  then  moved  that  a  committee  of  three  be  appointed  to 
fix  the  price  of  the  printed  copies  of  the  "Transactions." 

Dr.  G.  Elliott  moved  to  amend  by  retaining  Publication  Coaimittee. 
Motion  as  amended  lost. 

Motion  renewed  by  Dr.  McDonxeld,  to  appoint  committee  of  three  to 
dispose  of  subject,  then  prevailed.  President  appointed  Drs.  McDonneld, 
Magill  and  Klump. 

Credentials  of  Dr.  Wallace,  of  Kingsville,  were  accepted. 

Dr.  RoBBiNS  moved  to  amend  Article  IV,  Section  1,  of  Constitution,  so  as 
to  read,  "The  Society  shall  hold  an  annual  meeting  at  such  time  as  the  By- 
Law.s  shall  provide."  Carried.  Also,  that  Article  I  be  so  amended  as  to 
read,  "The  name  of  this  organization  shall  be  'The  Pennsylvania  State  Den- 
tal Society,'"  to  conform  with  our  amended  charter.  Also,  that  Publication 
Committee  be  instructed  to  publish  amended  charter  with  next  volume  of 
transactions.     Carried. 

On  motion  of  Dr.  Welchexs,  the  Committee  of  last  year,  to  Revise  Con- 
stitution, was  continued.  Members :  Drs.  Robbins,  Welchens,  McCalla, 
Amer,  Hoffer. 

Dr.  RoBBiNS  moved  that  at  the  close  of  our  third  day's  session,  we  adjourn 
to  meet  on  the  first  Tuesday  of  June,  1873.  Dr.  Welchexs  amended  time 
to  second  Tuesday  of  July.  After  discussion,  amendment  sustained,  and 
time  fixed  for  July,  1873.  The  City  of  Lancaster  was  then  selected  as  place 
of  next  annual  meeting,  on  motion  of  Dr.  C.  D.  Elliott,  of  Franklin. 

A  committee  to  make  nominations  was  then  appointed — one  member  from 
each  local  society  represented  here,  as  follows: 

Dr.  Robbins,  Lake  Erie  Dental  Association, 

Dr.  Hickman,  Harris  Dental  Association. 

Dr.  White,  Pittsburgh  Dental  Association. 

Dr.  Klump,  Susquehanna  Dental  Association. 

Dr.  Darby,  Odontographic  Society. 

Dr.  Guilford,  Lebanon  Valley  Dental  Association. 

On  motion,  Dr.  Darby  was  elected  to  deliver  the  public  address  next  year. 

Dr.  Allex  moved  that  the  clinic  be  held  at  8,  A.  M.,  Wednesday,  but 
withdrew  the  motion,  and  changed  the  hour  to  11,  and  the  motion  prevailed. 

Dr.  Gillespie  moved  that  the  Secretary  be  allowed  a  yearly  compensation 
of  §25.     Carried. 

The  Nominating  Committee  reported  as  follows: 

President — M.  E  Gillespie,  of  Pittsburgh. 

First  Vice-President— \V .  E.  Magill,  of  Erie. 

Second  Vice-President— 'R..  W.  Arthur,  of  Allegheny. 

Recording  Secretary — C.  B.  Ansart,  of  Oil  City. 

Assistant  Recording  Secretary — S.  H.  Guilford,  of  Lebanon. 
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Corrrnponding  Sccrciary — 8.  WcIcIhmis,  of  Lancaster. 

Ti'cafurer — J.  1\IoCa11.i,  of  Liuirastor. 

Crntnri—K.  B.  Uobbins,  T.  ilicknian,  .T.  G.  Templcton,  M.  1£.  Webb,  E. 
T.  Darby. 

All  tlio  noniin.-itions  were  accepted  by  ballot,  and  the  officers  as  above 
declared  duly  elected. 

Adjourned  to  meet  in  hotel  parlor  Tuesday  evening,  at  8  o'clock,  for  the 
purpose  of  holding  a  "quiz." 

WEDNESDAY    MORNING. 

Association  convened  at  9  A.  M.  After  roll  call  and  reading  of  minutes, 
the  following  gentlemen  were  appoint-^d  delegates  to  the  American  Dental 
Association:  Drs.  Pierce,  C.  D.  Elliot,  H.  W.  Arthur,  J.  L.  Hill,  S.  Davis, 
E.  R.  Allen,  J.  G.  Templeton,  M.  E.  Gillespie,  John  Murray,  G.  W.  Klump. 

On  motion  of  Dr.  Robbins,  the  President  and  Secretary  were  authorized  to 
fill  any  vacancies  which  may  exist  in  the  delegation  at  the  time  of  the  meet- 
ing of  the  American  Association. 

On  motion  of  Dr.  RoBBixs,  Drs.  Ansart  and  Wallace  were  appointed  dele- 
gates to  the  Ohio  State  Dental  Society,  and  Dr.  M.  H.  Webb  a  delegate  to 
the  New  York  State  Dental  Society. 

Censors  reported  having  received,  examined  and  approved  the  credentials 
of  Drs.  S.  Davis,  J.  C.  Gifford  and  S.  W.  Tenney,  from  the  Lake  Erie  Asso- 
ciation, who  were  thereupon  admitted  to  membership. 

Dr.  ROBBINS,  as  chairman  of  the  Committee  on  Legislative  Action,  then 
reported  as  follows : 

REPORT   OF   THE   COMMITTEE   ON    LEGISLATIVE   ACTION. 

Gentlemen  of  the  Pennsylvania  Slate  Dental  Society: — Your  committee 
appointed  to  procure  Legislative  action  to  secure  the  passage  of  a  law  to 
"  Improve  and  regulate  the  practice  of  Dentists  in  the  State  of  Pennsylvania," 
respectfully  rei)ort,  that  as  Senator  Warfel,  of  Lancaster,  having  had  charge 
of  the  bill  the  previous  se.ssion,  and  having  expressed  a  willingness  and  desire 
to  again  undertake  to  secure  the  passage  of  the  proposed  bill,  your  committee 
deem  it  wise  to  entrust  him  with  it,  and  accordingly  a  part  of  the  committee 
again  prepared  a  bill,  with  some  immaterial  changes,  similar  to  the  one  pub- 
lished on  page  85  of  Transactions,  in  section  1,  inserting  187")  for  1874;  in 
section  3,  authorizing  the  collection  of  $5  from  each  applicant  examined,  and 
the  additional  sum  authorized  by  the  State  Society,  not  exceeding  $2.'),  from 
each  one  receiving  a  certificate  of  qualification;  in  section  4,  striking  out  the 
maximum  sum  of  $200,  leaving  it  discretionary  with  the  court;  in  section  5, 
omitting  the  words  "Of  quarterly  sessions."  Thus  making  the  bill  conform 
to  the  experience  of  the  Ohio  State  Dental  Society,  and  removing  objections 
made  to  the  previous  bill.  To  a  correct  understanding  of  the  efforts  made  to 
secure  the  passage  of  the  law  and  some  of  the  causes  of  failure,  permit  us  to 
state  that  the  dentists  in  many  localities  circulated  petitions  that  were  pre- 
pared at  the  suggestion  of  Dr.  Martin,  by  the  Suscjuelianna  Society,  and  had 
many  of  the  members  of  the  Senate  ami  House  pledged  to  its  support,  and 
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the  chairman  found  a  very  good  feeling  among  tlie  representatives,  but  the 
co-operation  of  the  committee,  as  expected,  was  not  secured,  owing  to  the 
sickness  in  Dr.  Bobbins'  family  preventing  the  first  meeting,  and  at  the 
second  meeting  the  illness  of  Dr.  Martin ;  but  that  the  chairman  placed  the 
bill  in  charge  of  Senator  Warfel,  and  notified  Drs.  Martin  and  McCalla  of 
his  action;  but  for  some  unexplained  reason,  Dr.  Martin,  when  visiting 
Harrisburg  to  aid  its  passage,  called  upon  Dr.  Gray  of  the  House,  and  not 
upon  Mr.  Warfel  of  the  Senate,  and  left,  thinking  the  bill  was  not  in  posses- 
sion of  the  Legislature,  and  that  owing  to  the  absence  of  Mr.  White,  Chair- 
man of  the  Judiciary  Committee,  to  whom  the  bill  had  been  referred,  the 
bill  was  locked  up,  and  when  subsequently  urged  to  report  the  bill,  refused 
to  do  so  except  negatively,  and  it  was  then  too  late  to  commence  anew  in  the 
House,  although  assured  by  Dr.  Gray  that  if  the  bill  could  reach  him  from 
the  Senate  he  could  secure  its  passage. 

A.  B.  RoBBiNS,  Chairman. 

Discussion  followed  the  reading  of  the  report,  in  the  course  of  which  Dr. 
Templeton,  to  show  the  importance  of  obtaining  such  a  law  as  was  proposed, 
read  a  newspaper  extract  concerning  a  case  of  malpractice  in  Pittsburgh,  in 
which  a  dentist  is  charged  with  having  removed  an  entire  row  of  front  teeth, 
instead  of  two,  as  it  is  claimed  the  applicant  called  for,  while  under  the  influ- 
ence of  laughing  gas. 

Dr.  RoBBiNS  thinks  the  State  Society  not  yet  sufficiently  aroused  to  the 
necessity  for  this  law.  All  the  petitions  for  its  passage  have  emanated  from 
the  Susquehanna  Society.  The  law  is  for  the  benefit  of  both  the  profession 
and  the  community,  and  not  for  the  aggrandizement  of  the  Dental  Colleges. 

Dr.  Klump  said  the  first  petitions  came  from  the  local  society  at  Williams- 
port. 

Dr.  G.  Elliott  thinks  it  would  be  a  good  plan  to  have  petitions  emanating 
from  the  State  Society  in  the  ofiice  of  each  member,  for  signature  by  their 
patients. 

Dr.  DiEFFENBACHER  showed  the  petition  to  the  members  of  the  Legislature 
from  his  district,  who  told  him  to  get  signers.  He  circulated  it,  and  found 
only  one  person  who  refused  to  sign. 

Dr.  J.  C.  GiFFORD  said  that  each  local  society  in  New  York  was  addressed 
on  this  subject,  a  conference  held,  petitions  furnished  each  local  society,  and 
each  dentist  supplied  with  a  petition  and  circular  letter  asking  him  to  classify 
the  names  of  signers,  getting  first  the  physicians'  names  together,  then  the 
clergy,  bankers,  lawyers,  &c.,  thus  giving  greater  power  to  the  petition.  The 
result  was  success. 

Dr.  Magill  saw  no  difficulty  in  getting  names.  The  only  surprise  expressed 
by  intelligent  men  was  that  no  such  legislation  already  existed.  But  these 
matters  are  managed  by  legislative  log-rolling.  It  is  the  difiiculty  of  getting 
rid  of  local  influences  that  prevents  the  passage  of  such  laws.  It  must  come 
through  personally  influencing  members  of  legislature  more  than  through 
petitions,  although  these  make  a  good  ground-work  on  which  to  act.  We 
should  appoint  our  own  committees  to  act  in  each  county  to  influence  the 
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monilicrs  of  Lopislaturc.     Politioal    influence   is  the   lover  which   must  be 
brought  to  lioar. 

Dr.  (.iTrFORP  said  tbat,  in  addition  to  the  petitions  in  New  York  State, 
men  were  appointed  in  each  district  to  confer  with  tlie  members  of  the  Legis- 
lature. 

Dr.  Templkton  suggested  that  these  foregoing  remarks  be  considered  as 
instructii  ns  to  tlie  committee.  He  objects  to  the  ten  year  clause.  Thinks 
that  the  old  and  competent  practitioners  would  not  object  to  coming  before 
the  Board  of  Examiners.  As  the  bill  now  stands,  many  very  incompetent 
men  would  escape. 

On  motion  of  Dr.  Welchens  the  report  was  accepted. 

On  motion  of  Dr.  C.  D.  P^lliott,  Drs.  Bobbins,  McCalla,  Martin  and 
McDonneld  were  appointed  a  committee  to  procure  legislative  action. 

Dr.  Welchejts  offered  the  following  resolution,  which  was  adopted: 

Resolved,  That  the  individual  members  of  the  Pennsylvania  State  Dental 
Society  earnestly  exercise  all  their  influence  in  their  respective  communities, 
both  in  and  outside  of  the  profession,  to  sustain  the  committee  on  legislation, 
and  do  their  utmost  toward  procuring  such  law. 

Dr.  Welchens  oflfered  the  following  resolution: 

Resolved,  To  amend  Article  VIII  of  the  Constitution,  so  as  to  substitute 
three  dollars  as  an  annual  assessment  for  regular  members,  and  four  dollars 
for  initiation  of  delegates  as  new  members. 

Laid  over  till  next  year. 

Also,  to  amend  Article  VI,  Section  S,  to  read — "He  shall  perform  such 
other  duties  as  custom  or  the  Society  may  require,  and  shall  receive  a  salary 
of  at  least  twenty-five  dollars  for  such  services,  and  shall  have  an  assistant 
elected,"  &c. 

Laid  over  till  next  year. 

Mr.  Ruby,  representing  the  Buffalo  Dental  Manufacturing  Company, 
exhibited  Elliott's  Burring  Engine.  It  is  worked  by  a  cord  .passing  over  a 
double  pulley,  half  way  to  the  ceiling  and  thence  to  a  window  casing,  where 
a  w^eight  balances  and  keeps  the  cord  tense.  When  not  in  use  it  can  be 
pushed  up  out  of  the  way.     It  is  a  stationary  engine. 

Dr.  RoBBiNS  exhibited  an  exploring  instrument  of  Dr.  Howes,  of  New- 
York. 

Dr.  EOBBINS  offered  the  following  resolution,  which  was  adopted: 

Resolved,  To  instruct  the  Committee  on  Revision  of  Constitution  and  By- 
laws to  provide  for  honorary  membership  of  suitable  persons. 

Dr.  Magill,  for  Committee  on  Published  Transactions,  offered  the  follow- 
ing report: 

Your  committee  appointed  to  report  on  the  best  mode  of  disposing  of  copies 
of  the  Transactions,  find  the 

Number  of  copies  printed,      ......  600 

Number  of  copies  on  hand,    ......  380 

Cost  of  500  copies, $165  00 

Cost  of  sundries, .        9  00 

$174  00 
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Eealized  from  advertising, $72  00 

Eealized  from  sales, 12  00 

Eealized  from  society  funds, 40  00 


$124  00 
Balance  unpaid,  $50  00. 

The  committee  recommend  that  single  copies  of  the  Transactions  be  sold, 
as  heretofore,  at  forty  cents,  and  that  those  who  will  buy  and  distribute  four 
or  more  copies,  can  have  them  at  cost,  namely — 25  cents.  They  also  recom- 
mend that  any  money  remaining  in  the  treasuiy,  after  paying  necessary 
expenses  of  present  session,  be  appropriated  toward  payment  of  balance  due 
for  printing  Transactions. 

G.  B.  McDONNELD, 


,.,  T-.   nr  I  Committee. 

W.  E.  Magill, 

On  motion  of  Dr.  Eobbiks,  the  report  was  accepted  and  committee  dis- 
charged. 

The  committee  then  adjourned  to  attend  clinic. 

The  operation  was  performed  by  Dr.  Darby,  of  Philadelphia,  who  filled  a 
large  compound  cavity  occupying  the  anterior  approximal  and  masticating 
surfaces  of  an  inferior  molar  tooth,  employing  Bonwill's  electric  mallet  plug- 
ger,  using  forty  grains  of  gold  and  occupying  less  than  three-quarters  of  an 
hour.    The  result  was  very  satisfactory. 

WEDNESDAY    AFTERNOON. 

Called  to  order  at  2.30  P.  M.     EoU  call  and  reading  of  minutes. 

Dr.  HuEY,  the  first  essayist,  being  absent,  the  subject  of  his  essaj',  "Dis- 
colored Teeth  and  their  Treatment,"  was  taken  up  for  discussion. 

Dr.  Kltjmp  bleaches  by  cleansing  thoroughly,  filling  one-third  of  root  with 
o-old,  applying  chloride  of  lime  and  acetic  acid,  closing  cavity  and  depending 
on  the  chlorine  to  bleach  the  tooth. 

Dr.  Wallace  has  not  had  extensive  experience  in  the  matter.  A  healthy 
system  is  necessary  to  success.  Has  had  some  cases  of  discolor  by  blood; 
tries  to  get  the  patient  and  the  parts  adjoining  the  tooth  into  a  good  state  of 
health,  but  did  not  do  much  else. 

Dr.  Magill  has  had  but  few  cases.  Always  used  the  chloride  of  lime  and 
chloride  of  zinc  mixed ;  always  guarded  the  foramen  of  the  tooth,  and  watched 
the  case  carefully;  thinks  it  advantageous  to  secure  some  pressure  by  cotton 
and  gum ;  related  a  case  treated  by  Dr.  Smediey,  relieved  temporarily,  but 
discoloration  returned,  and  asked  the  reason  for  the  return. 

Dr.  Smedley  said  the  tooth  was  dead,  and  had  been  filled  with  amalgam ; 
thinks  the  discoloration  was  the  result  of  both  causes ;  he  bleached  and  filled 
it  with  gold ;  in  a  short  time  the  tooth  was  as  dark  as  before.  What  is  the 
reason? 

Dr.  EoBBiNS  said  such  cases  sometimes  occur  because  the  root  is  not  suffi- 
ciently well  filled.  But  this  does  not  explain  every  case.  Many  teeth  appear 
to  have  been  partially  disintegrated,  and  the  place  of  the  removed  material 
filled  by  other  material,  which  decomposes  and  discolors.    Some  discolora- 
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tions  can  W  romovod  by  excavation,  others  by  application  of  cbalk,  which 
will  take  np  discoloring  matter,  and  can  then  be  removed.  Such  cases  are 
perniaiuMit.  In  others  wc  must  use  chlorine  or  acids,  and  such  cases  are 
more  doubtful.  Thinks  dentists  cannot  alwayn  close  the  root  sufTicicntly  with 
gold.  Thinks  sometimes  we  get  chloride  of  gold  so  as  to  discolor  the  tooth. 
Would  be  well  to  cover  the  gold  with  oxychloride  of  zinc  before  using  chlo- 
ride of  lime.  Thinks  sometimes  discoloring  matter  cornea  through  disinte- 
grated teeth  from  the  gums.  Sometimes  minute  holes  are  made  through  the 
teeth  with  instruments,  which  allows  matter  to  enter.  Must  be  careful  not 
to  use  too  powerful  agents,  and  not  to  cut  away  too  much  tooth  substance. 
There  is  a  very  subtle  and  insidious  agent  which  discolors  teeth,  Avith  which 
we  are  not  yet  acquainted,  and  which  sometimes  renders  all  our  efforts  futile. 

Dr.  Gillespie  had  a  case  where  the  root,  when  opened,  was  found  to  be 
dry,  with  little  or  no  odor.  The  tooth  had  received  a  blow  some  time  before, 
and  soon  after  began  to  discolor.  Thinks  that  the  vitality  was  so  reduced, 
that  having  been  injected  with  red  blood,  the  coloring  matter  was  absorbed 
but  not  taken  up,  and  an  oxide  of  iron  seems  to  be  left. 

Dr.  Darby  had  a  case  of  two  lateral  incisors,  discolored  after  an  application 
of  arsenic  by  another  practitioner.  Thought  that  he  had  succeeded  several 
times,  but  the  discoloration  returned,  and  finally  he  cut  off  the  teeth  and 
inserted  artificial  teeth.  Thinks  the  best  plan  generally  is  to  remove  as  much 
of  the  discolored  denture  as  practicable,  fill  the  body  of  the  tooth  with  oxy- 
chloride of  zinc,  and  cover  with  gold. 

Discussion  closed. 

The  next  essayist.  Dr.  Xeidich,  being  absent,  his  subject,  "  Absorption  of 
Alveolar  Pi-ocesses,"  was  opened  for  discussion. 

Dr.  Magill  had  a  case  caused  apparently  by  loss  of  the  antagonizing 
tooth.  The  absorption  extended  to  extremity  of  the  buccal  roots.  The  tooth 
gradually  turned  toward  the  palatine  arch. 

Dr.  Tenxey  saw  a  case  where,  after  the  teeth  had  been  extracted,  the 
process  was  entirely  absorbed,  so  that  the  ridge  had  entirely  disappeared. 

Dr.  Klump  had  a  patient  who  took  unusually  good  care  of  her  teeth,  but  had 
absorption  of  gums  and  alveolar  process  around  most  of  her  teeth;  could  not 
explain  it ;  was  but  little  tartar;  gums  were  healthy;  no  discharge  from  the 
gums. 

Dr.  DiEFFENBACHER  had  a  case  where  a  lady  had  thirty-two  sound  teeth, 
but  were  so  loose  that  they  rattled  when  she  shook  her  head;  could  extract 
some  of  them  with  his  fingers;  was  a  red  line  around  the  teeth,  tartar  and 
very  offensive  odor  from  the  saliva  and  mucus,  and  discharge  from  around 
the  roots.     He  extracted  the  teeth,  and  the  lady's  health  was  much  improved. 

Dr.  Magill  asks  if  we  often  enough  undertake  constitutional  treatment  in 
such  cases.  We  have  not  had  so  much  experience  of  that  kind  as  we  should 
have  had.  We  need  training  and  education  in  this  direction.  We  cannc  t 
expect  the  general  practitioner  to  cover  our  ground.  The  disease  which  gives 
us  so  much  trouble  in  this  section,  for  which  we  have  no  name,  and  about 
which  physicians  know  nothing,  shows  the  direction  in  which  we  need  cduca- 
3" 
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tion  ;  that  there  is  something  needed  beyond  filling  teeth  and  making  p'ates  ; 
advocates  advancement  in  dental  medicine.  The  young  men  of  the  profes- 
sion are  those  to  Avhom  we  must  look  for  discovery  and  knowledge  in  these 
matters.     This  is  one  of  the  results  for  which  we  hope  from  dental  legislation. 

Dr.  Guilford  thinks  absorption  results  from  hereditary  disease,  constitu- 
tional debility,  or  accumulation  of  tartar.  In  first  two  cases  would  refer 
patients  to  physicians.  Thinks  the  accumulation  of  tartar  often  results  from 
drinking  alkaline  water.  Had  such  a  case  of  a  young  man  who  had  spent 
some  time  on  the  western  plains,  and  used  the  alkaline  water  there. 

Dr.  Bobbins. — Our  physicians  are  not  specialists  in  these  oases.  Dentists 
should  be  so  qualified  as  to  give  suggestions  and  advice  to  physicians  in  these 
cases,  without  which  he  would  not  give  much  for  any  benefit  to  be  derived 
from  the  physicians,  who  are  generally  quite  ignorant  in  this  direction.  Dr. 
Atkinson  once  said  that  he  could  restore  alveolar  processes  if  he  could  have 
a  pocket  to  hold  the  plasma.  As  far  as  he  can  bring  down  the  gum  by 
granulation,  so  far  he  can  restore  the  process,  and  has  done  it.  An  important 
point  to  consider  is,  how  to  hasten  absorption  of  the  process  after  extraction 
of  teeth.  Some  dentists  clip  off  the  bone  with  nippers  quite  close,  allowing 
the  flap  of  gum  to  come  over  the  wound,  and  then  by  fitting  the  plate  veiy 
closely,  having  carved  the  plaster,  the  gold  plates  were  inserted  in  a  very 
short  time,  and  by  perseverance  on  the  part  of  the  patient,  absorption  soon 
takes  place.  The  disease  referred  to  by  Dr.  Magill  is,  to  a  certain  extent, 
local. 

Further  discussion  of  the  subject  was  postponed  until  Thursday  morning- 

THURSDAY   MORNING. 

Convention  was  called  to  order  at  9  o'clock,  A.  M.  After  roll  call  and 
reading  of  minutes,  Dr.  Welchens  urged  the  choice  of  an  editor  to  take 
charge  of  the  publication  of  the  transactions  of  the  Society;  when  the 
matter  is  in  the  hands  of  a  committee,  much  delay  is  caused  and  time  lost. 
The  subject  of  absorption  of  alveolar  jjrocesses  was  again  taken  up  for 
discussion. 

Dr.  Magill. — There  must  be  general  principles  underlying  this  subject 
which  we  should  fathom.  Why  does  absorption  take  place  after  extraction? 
When  there  is  no  longer  use  for  an  organ  it  is  removed.  There  is  a  change 
of  action  in  the  vessels  of  the  part.  What  the  fluid  may  be  which  breaks 
down  the  structure  we  do  not  know,  nor  what  should  excite  the  absorbents 
to  action,  any  more  than  we  can  explain  the  absorption  of  deciduous  teeth. 
where  we  have  first  developments,  then  absorption  and  redevelopment  with- 
out further  absorption.  It  is  wonderful,  but  as  yet  unexplained.  We  havt- 
here  a  wide  field  for  investigation  and  discovery.  Important  cases  are,  where 
there  is  extensive  absorption  around  long  and  not  very  firmly-set  teeth,  with 
turgid  gums  and  not  much  accumulation  of  tartar.  By  the  persevering 
application  of  a  solution  of  chloride  of  zinc,  although  we  do  not  produce 
new  process,  we  hold  what  we  have,  and  the  teeth  are  tightened  and  the  case 
improved.  Ii  may  return  in  six  months  as  bad  as  ever;  but  we  will  find  it 
more  amenable  to  treatment  than  before,  which  should  encourage  us  to  per- 
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Bovcro  with  this  or  other  curative  ajrcnts.  We  should  cultivate  these  cases. 
The  ino.st  common  cause  of  absorpliou  is  undouhtctlly  the  accumulation  of 
tartar.  We  are  not  usually  careful  enough  in  removing  it.  It  can  now  be 
very  thoroughly  accompli-shed  by  the  aid  of  the  greatly-improved  scalerw 
now  made. 

Dr.  (t.  Elliott  related  the  case  of  a  lady  who,  for  seventeen  years,  had 
had  only  the  six  front  teeth  in  her  upper  jaw,  and  they  were  as  loose  as  the 
fingers  on  the  hand.  Had  filled  one  of  those  teeth  two  years  before  and  two 
of  them  since.  The  process  was  almost  entirely  absorbed,  yet  the  teeth 
remain  in  place.  This  case  encourages  him  to  attempt  the  treatment  and 
preservation  of  such  teeth. 

Dr.  Klump. — This  is  a  subject  of  vital  importance  to  the  community. 
Dentists  know  little  about  it,  and  jihysicians  less.  Had  seen  many  cases 
treated  for  scurvy  by  physicians  which  were  remedied  simply  by  the  removal 
of  tartar.  Thinks  that  the  patient  whom  he  mentioned  yesterday  caused 
the  absorption  by  too  much  brushing  and  too  much  care  of  her  teeth.  Many 
cases  are  caused  by  mercurial  salivation.  Operated  on  one  case  which  the 
physician  in  charge  thought  was  caused  by  mercury,  and  removed  the  greater 
portion  of  the  superior  maxillary  bone.  Has  always  been  careful  not  to 
allow  chloride  of  zinc  to  touch  the  alveolus,  thinking  that  it  would  cause 
absorption,  but  was  glad  to  know  that  others  had  used  it  with  success.  Does 
not  think  that  hereditary  taint  has  often  much  to  do  with  this  disease. 

Dr.  BoCKius  does  not  agree  with  the  last  speaker.  Thinks  that  in  nine 
cases  out  of  ten,  where  we  cannot  assign  a  definite  cause,  it  is  owing  to 
hereditary  taint. 

Dr.  Klump  has  watched  some  of  these  inexplicable  cases,  but  as  he  found 
that  some  members  of  the  same  family  were  aflected  while  others  escaped, 
he  could  not  attribute  it  to  hereditary  taint.  If  ail  the  members  of  a  family 
were  affected,  this  cause  might  be  a.ssigned. 

Dr.  Welchens. — As  patients  advance  in  years,  such  cases  may  occur  from 
the  weakening  of  the  vital  forces  and  the  failure  of  the  nutritive  powers. 
Related  cases  where  this  was  the  only  cause  which  he  could  assign. 

Dr.  G.  Elliott  thinks  that  in  the.se  cases  it  would  be  well  to  find  out  the 
mode  of  life  of  the  patients.  The  trouble  may  be  caused  by  fondness  for 
certain  articles  of  food,  and  by  a  change  of  habits  we  may  remedy  the  trouble. 
Exclusive  use  of  certain  articles  of  food  may  give  ascendancy  to  certain 
fluids  of  the  mouth,  which  would  cause  the  absorption. 

Discussion  closed. 

Dr.  Gillespie  being  called  on,  read  his  essay  on 

dental  ethics. 

Defining  ethics  as  moral  philosophy,  but  having  more  to  do  with  action 
than  thought.  Dental  ethics,  however,  was  narrowed  down  to  three  legiti- 
mate and  specific  objects,  viz:  The  dentist  himself,  the  profession  and  his 
patrons.  The  essayist  then  discussed  at  length  these  three  objects  and  their 
relations  to  each  other,  finally  urging  that  our  efforts  in  life  should  be  purity 


32  THE   DENTAL   TIMES. 

of  heart,  nobleness  of  purpose  and  lofty  aims,  which  will  work  out  their 
effects  upon  our  persons  and  lives. 

Dr.  RoBBiKS  followed  with  remarks,  in  which  he  deprecated  the  disparage- 
ment to  patients  of  one  dentist  by  another,  and  herefrom  moved  that  the 
code  of  ethics  of  the  American  Dental  Association  be  published  in  connec- 
tion with  the  essay  which  has  just  been  read. 

The  motion  was  adopted. 

Dr.  Magill. — When  a  new  dentist  comes  to  settle  in  a  town,  does  etiquette 
require  that  he  should  call  on  the  resident  dentists,  or  should  they  visit  him 
first? 

Dr.  Bobbins  thinks  this  should  depend  on  circumstances.  Is  not  sure 
that  we  are  always  obliged  to  do  professionally  what  would  be  required  of  us 
socially.  We  may  have  such  knowledge  of  the  man  that  we  could  not,  with- 
out stooping  too  much,  acknowledge  him.  On  the  other  hand,  the  new 
comer  may  bring  such  evidence  as  would  at  once  establish  his  character,  and 
it  would  be  perfectly  proper  for  him  to  call  on  the  profession  first. 

Dr.  G.  Elliott  thinks  we  should  take  all  members  of  the  profession 
by  the  hand,  and  if  we  find  any  unworthy  try  to  improve  them ;  if  they 
are  incorrigible,  we  can  drop  them.  Social  intercourse  will  do  no  harm.  If 
we  find  that  we  have  clasped  an  unclean  hand,  we  can  cleanse  our  own 
afterward. 

Dr.  C.  D.  Elliott  thinks  that  dentists  often  neglect  their  own  teeth  to 
such  an  extent  as  to  render  them  offensive  to  their  patients. 

Dr.  McDoNNELD  strongly  condemned  the  habit  of  disparagement  common 
among  dentists.  Thinks  social  intercourse  one  of  the  greatest  levers  for 
breaking  down  this  habit. 

Dr.  Pierce  thinks  that  when  we  are  expressing  an  opinion  concerning 
the  work  of  others,  we  should  be  honest  and  tell  the  truth;  for  we  should 
protect  our  patients  from  those  who  have  neither  the  knowledge  or  ability 
to  do  the  work  they  are  so  ready  to  undertake. 

Dr.  McDoNNELD  exjilained  that  he  would  give  an  honest,  unbiassed 
opinion,  but  would  exercise  charity.  Must  take  all  by  the  hand  and  try  to 
elevate  them. 

Dr.  Texney  thinks  that  if  a  man  has  been  practicing  for  twenty-five 
years,  without  improvement,  that  he  is  a  hopeless  case. 

Dr.  BocKius  has  found,  by  experience  among  the  dentists  of  Lancaster 
county,  that  social  intercourse  has  done  more  toward  elevating  the  standard 
of  the  profession  than  anything  else. 

Dr.  McDoNNELD  showed,  by  the  relating  of  his  own  experience,  the  neces- 
sity for  taking  every  dentist  into  the  Association,  no  matter  how  ignorant  he 
may  be. 

Dr.  Ansart  asked  what  should  be  done  with  a  dentist  who  thinks  that 
p«re  carbonic  acid  gas  is  a  good  anoesthetic? 

Dr.  McDoNNELD  that  we  should  take  him  by  the  hand  and  try  to  elevate 
him. 

Dr.  Ansart  thinks  that  the  only  way  to  do  so  would  be  to  give  him  a 
good  dose  of  this  same  gas.     Discussion  closed. 
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l>r.  l^oniUNs  inovod  lluit  the  session  be  cxteiuU'd  to  12.;!(i,  V.  M.    Carried. 

I>r.  G.  Ei,i,loTT  oH'ered  the  I'ollowing  resolution,  wliicli  was  carried: 

Resokcfl,  Thai  a  committee  be  appointed  to  draft  a  petition  to  the  Legis- 
lature, to  bo  printed,  and  one  copy  to  be  sent  to  each  dentist  who  is  a  member 
of  any  of  the  local  societies  of  the  State,  to  be  signed  by  those  fiivoring  the 
p.ossage  of  a  State  law,  and  that  Dr.  Klump  be  one  of  the  committee,  and 
that  ho  be  advised  to  have  a  sufficient  number  printed  as  above  stated. 

Dr.  KoBiuNs  suggested  that  these  petitions  be  sent  to  Dr.  Martin,  of  Wil- 
liamsport.     Adopted. 

Dr.  RoBBiNS  moved  a  vote  a  thanks  to  the  Publication  Committee  for 
their  services  in  prepafing  the  transactions  for  publication.     Carried. 

Also,  that  Dr.  Bagley  be  presented  with  ten  copies  for  his  services  in  the 
same  business,  and  that  the  same  number  be  donated  to  Dr.  Welcheus  for 
the  same  reason.    Carried. 

Dr.  Ansaut  moved  that  the  essayists  for  next  year  be  instructed  to  have 
their  essays  finished  before  the  opening  of  the  session.     Carried. 

Dr.  Magill,  for  the  Executive  Committee,  oflored  the  following  report: 

The  Executive  Committee  recommend  that  a  public  address  be  delivered 
by  Dr.  E.  T.  Darby,  Philadelphia,  and  that  the  subjects  for  discussion  be 
as  follows: 

"Discolored  Teath  and  Treatment,"  essayist,  R.  Huey,  D.  D.  S.,  Phila- 
delphia; "Dental  Nutrition,''  Dr.  G.  T,  Barker;  "Mechanical  Dentistry," 
Dr.  J.  D.  "White,  Pittsburgh;  "Improvements  in  Operative  Dentistry,"  F. 
Hickman,  D.  D.  S.,  Reading,  Pa.;  "Treatment  of  Dental  Irregularities,"  S- 
H.  Guilford,  D.  D.  S.,  Lebanon,  Pa.;  "  Dental  Medicine,"  George  Elliott,  D. 
D.  S.,  Meadville,  Pa.  And  suggested  that  as  our  time  is  always  limited,  the 
essayists  make  it  an  especial  object  to  treat  these  subjects  pointedly  and 
without  redundant  words;  and  that  they  have  their  essays  fully  prepared 
before  the  meeting  of  the  Society,  and  if  they  are  not  able  to  be  present,  to 
send  their  essays  to  the  Secretary  or  some  friend,  that  i\wy  may  be  read 

before  the  society. 

W.  E.  Magill,         ] 

E.  M.  PiF.KCE,  )-   Committee. 

G.  B.  McDONXELD,  ) 

The  President  appointed  the  following  members  as  Executive  Committee 
for  the  ensuing  year:  Drs.  McCalla,  Webb,  Bockius,  Ames  and  Guilford. 

As  Publication  Committee — Drs.  Ansart,  Welchens,  McCalla,  Bagley, 
Klump,  Barker  and  Hoffer. 

Dr.  RoBBlNS  moved  that  an  order  bo  drawn  on  the  Treasurer  for  $25,  for 
use  of  hall.     Carried. 

Also,  that  an  order  be  drawn  on  the  Treasurer  for  $20.50  for  Secretary's 
services  and  bill  rendered.     Carried. 

Also,  that  an  order  be  drawn  on  the  Treasurer,  in  favor  of  the  Publication 
Committee,  sufficient  to  cover  their  expenses.     Carried. 

Also,  that  a  vote  of  thanks  be  extended  to  the  editors  of  the  Eric  Dispatch 
for  the  full  re^jort  given  iu  their  paper  of  the  proceedings  of  this  Society. 
Carried. 
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On  motion,  a  vote  of  thanks  was  extended  to  the  Lake  Erie  Dental  Asso- 
ciation for  the  excursion  on  the  Lake,  enjoyed  by  the  Society,  on  Wednesday 
afternoon.     Carried. 

Dr.  Pierce  moved  that  a  vote  of  thanks  be  extended  to  Mrs.  Dr.  Magill 
for  the  very  pleasant  entertainment  given  to  the  Society  at  her  house  on 
Wednesday  evening.     Carried. 

Dr.  RoBBiNS  offered  the  following  resolution,  .which  was  adopted. 

Resolved,  That  Section  4  of  the  By-Laws  be  amended  to  read  as  follows : 
The  annual  meeting  of  this  Society  shall  be  on  the  second  Tuesday  of  July, 
the  session  to  continue  such  time  as  the  Society  may  determine  from  time  to 
time. 

Adjourned  until  afternoon. 

THURSDAY   AFTERNOON, 

Called  to  order  at  2  o'clock. 

After  reading  of  the  minutes,  Dr.  Welchens  moved  that  we  adopt  as  a 
precedent  the  rule  not  to  appoint  as  essayist  any  one  who  has  failed  to  bring 
his  essay,  or  send  an  excuse.     Carried. 

Dr.  McDonneld  then  read  his  essay  on  "Operative  Dentistry,"  congratu- 
lating the  profession  upon  the  advancement  which  has  been  made;  advising 
eclectic  practice;  describing  the  method  of  using  Dr.  Jack's  matrices; 
bestowing  high  praise  on  the  Morrison  Engine  and  Barnum's  Rubber 
Dam,  &c. 

The  subject  was  then  opened  for  discussion. 

Dr.  Templeton,  at  the  request  of  Dr.  Eobbins,  referred  to  the  use  of 
broken  points.  One  day,  while  filling  a  tooth  twenty-eight  years  ago,  Dr. 
Robbins  broke  his  plugger,  and  not  having  time  to  repoint  it,  used  the  broken 
point  and  found  it  better  than  it  was  before.  Afterward  broke  others  pur- 
posely. Dr.  Atkinson,  who  then  practiced  in  Meadville,  told  him  that  he 
had  had  the  same  experience. 

Dr.  Guilford  thinks  the  gold  in  approximal  cavities  of  molars  and 
bicuspids  should  be  first  pressed  directly  down  on  the  cervical  wall,  and  not 
against  the  buccal  or  lingual  wall  first,  as  advocated  by  the  essayist.  When 
the  walls  are  standing  around  large  crown  cavities  in  lower  molars,  he  prefers 
to  use  soft  foil  cylinders,  set  on  end,  to  fill  the  most  of  the  cavity,  and  then 
finishes  with  adhesive  gold. 

Dr.  Magill,  when  using  foil,  prefers  to  fold  it,  so  that  the  plain  surface 
coming  together  shall  more  easily  be  condensed  into  a  solid  filling.  Foil 
twisted  into  rope  encloses  air,  and  requires  more  time  and  force  for  equal 
condensation.  It  is  possible,  in  large  cavities,  to  make  a  filling  too  dense 
with  adhesive  gold,  so  that  expansion  of  the  metal  by  sudden  heat  may  burst 
the  tooth.     In  some  fillings  cylinders  and  soft  foil  are  preferable. 

Dr.  Webb  folds  gold  on  spunk  in  preference  to  a  napkin.  When  pivoting 
teeth,  thinks  it  best  to  carry  the  gold  when  filling  around  a  gold  box  inserted 
in  pulp  cavity  beyond  the  margin  of  root,  and  let  the  pivot  tooth  rest  on 
this  filling.  Uses  semi-adhesive  foil  generally.  Described  an  interesting 
case.     Filling   a   superior   central   incisor,  two-thirds  of  which   had   been 
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brokon  nfC  l>y  a  full  tliroo  years  hcforo.  The  root  was  in  good  condition,  but 
decay  had  attacked  the  dentine.  No  abscess  had  occurred,  and  the  peri- 
dental nienihrane  was  in  health.  To  secure  permanence  beyond  that  of  a 
pivot  tooth,  ho  filled  the  pulp  cavity  and  restored  original  form  of  tooth  with 
gold,  but  for  improved  appearance,  succeeded  in  covering  the  front  surface 
with  a  nicely-adapted  piece  of  artificial  tooth,  held  in  position  by  the  gold 
which  encircled  it,  showing  a  band  of  about  one-half  to  a  line  in  width. 

Dr.  jrcDoxN'ELD  thinks  that  fracture  does  not  result  from  expansion  of 
EToId,  but  from  packing  or  malleting  at  time  of  filling. 

Dr.  0.  D.  Elliott  likes  prepared  cylinders. 

Dr.  Texney  fills  two-thirds  of  large  cavities  with  oxychloride  of  zinc  or 
Guillois'  cement,  and  covers  with  gold. 

Dr.  Arthur,  when  inserting  pivot  teeth,  fills  the  root  with  Hill's  stopping; 
makes  a  hole  in  the  filling,  and,  roughing  the  gold  pivot,  warms  it  and 
inserts.  The  stopping  spreads  out,  and  fills  perfectly  between  root  and  arti- 
ficial crown. 

Dr.  Elliott  does  not  solder  gold  back  on  plate  tooth  for  pivoting,  but  uses 
ordinary  pivot  tooth  with  gold  pivot,  fastening  into  crown  and  root  with 
Guillois'  cement.  To  fill  a  large  cavity  on  labial  surface  of  a  central 
incisor,  he  ground  and  fitted  a  piece  of  artificial  tooth,  then  fastened  it  in 
place  with  the  cement. 

Dr.  Ansart,  as  regards  pivot  teeth,  always  backs  with  gold;  attaches  a 
^square  pivot,  fitted  to  a  square  gold  box  inserted  in  root,  and  held  by  gold 
packed  thoroughly  around.  Splitting  the  pivot,  sawing  through  it  length- 
wise, it  acts  as  a  spring,  is  easily  placed  or  removed  for  cleaning,  and  holds 
well. 

Dr.  Davis  had  such  a  case  as  Dr.  Elliott  describes,  but  used  a  piece  of 
enamel  from  natural  tooth,  and  fastened  with  gold.     Discussion  closed. 

Dr.  Magill,  being  called  on  for  the  regular  essay  next  in  order,  on  "Pre- 
servation of  Children's  Teeth,"  stated  that  he  had  been  unable,  for  want  of 
health,  to  do  the  subject  justice.  He  proposed,  informally,  to  open  the  dis- 
cussion by  a  few  remarks.  The  term  "temporary,"  as  applied  to  teeth,  was 
really  a  misnomer,  and  unfavorably  influences  parents  and  even  dentists  in 
their  consideration  of  the  deciduous  teeth.  Showed  cast  of  a  set  of  adult 
teeth,  in  which  the  deciduous  cuspids  occupied  the  place  and  performed  the 
oflBce  of  permanent  cuspids.  Decay  is,  therefore,  not  necessarily  inherent 
in  deciduous  teeth.  Our  duty  toward  them  requires  us  to  keep  in  view  the 
possibility  that  they  may  become  and  be  needed  as  permanent  organs. 
Decay  may  result  from  defective  structure,  from  imperfect  nutrition,  or  from 
chemical  action.  It  is  of  first  importance  to  adopt  preventive  treatment. 
The  deposit  of  dentine  begins  about  the  jteriod  of  birth,  and  our  treatment 
'should  commence  about  this  time  by  furnishing  proper  food.  As  dentists 
are  not  now  often  connulted  at  this  period  of  dentition,  the  advantage  of 
establishing  a  chair  of  dentistry  in  each  medical  college  might  be  considered 
as  a  prompt  mode  of  reaching  the  case.  Education  of  parents  and  children 
is  of  the  utmost  importance,  and    probably  will  be  best  reached  through 
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education  of  the  dentist,  also  through  school  books.  Dr.  M.  thinks  that  in 
the  modern  cements  we  have  valuable  aids  in  saving  first  molars,  of  which 
the  pulps  are  dead,  for  young  persons.  Has  more  confidence  of  success  than 
with  amalgam. 

Dr.  BocKius  gains  the  confidence  of  timid  children  by  probing  sound 
teeth,  and  going  through  the  motions  of  filling,  causing  no  pain  until  the 
child  has  lost  its  fear. 

Dr.  Gillespie  can  succeed  with  children  only  by  kindness.  Their  first 
impressions  are  very  enduring,  and  they  can  read  character  acutely  and 
intuitively.     Sometimes  cannot  gain  their  confidence  in  any  way. 

Dr.  Magill  thinks  it  a  good  plan  for  parents  to  take  young  children  in 
their  laps  and  to  sit  in  the  dental  chair  while  the  dentist  makes  the  exami- 
nation. 

Dr.  C.  D.  Elliott — If  he  thinks  that  he  will  hurt  a  child  during  an 
operation,  always  tells  them  so.     Discussion  closed. 

The  bill  of  expenses  of  the  Corresponding  Secretary,  Dr.  Welchens, 
amounting  to  $11.75,  was  presented  and  ordered  to  be  paid. 

The  new  officers  were  then  installed. 

On  motion  of  Dr.  BocKlus,  it  was  ordered  that  the  transactions  of  this 
Society  at  this  session  be  published,  the  number  of  copies  to  be  left  to  the 
discretion  of  the  Publication  Committee,  and  if  the  expenses  can  be  covered 
by  advertisements,  that,  having  reserved  150  copies,  the  remainder  be  distri- 
buted gratis  among  the  members. 

Adjourned  until  8  P.  M. 

In  the  evening,  Dr.  "Welchexs  delivered  a  public  address  on  the  human 
tooth. 

Then,  after  a  few  farewell  remarks  by  the  President,  the  Society  adjourned 
to  meet  on  the  second  Tuesday  of  July,  1873,  at  10  A.  M.,  in  the  city  of 
Lancaster. 


NEW  TOEK  STATE  DENTAL  CONVENTION,  HELD  AT  ALBANY. 

The  dentists  of  the  State  commenced  their  Fourth  Annual  Convention  at 
the  Capitol  at  ten  o'clock,  June  26th. 

The  Convention  was  called  to  order  by  the  President,  Dr.  Wm.  B.  Hurd, 
and  the  proceedings  opened  with  prayer  by  the  Per.  Dr.  Clark. 

A  motion  that  Drs.  A.  L.  Northrop,  L.  F.  Harvey  and  H.  G.  Misick  be 
appointed  a  committee  on  credentials,  was  carried. 

The  roll  was  then  called,  twenty-five  members  responding. 

A  report  from  the  Business  Committee  recommended  the  adoption  of  the 
following  order  of  business: 

Mr.  President  and  Gentlemen: — For  the  first  time  since  the  organization  of 
this  society,  the  Business  Committee  has  been  notified  by  the  regular  ap- 
pointed essayists  of  the  subjects  of  their  papers  in  time  to  report  in  order, 
viz.:  "Nutrition,"  essay  by  Dr.  Leon  F.  Harvey.  "Popular  Information  on 
the  Subject  of  Dentistry,"  by  Dr.  H.  C.  Barrett.  "Keeping  Cavities  Dry," 
bv  Dr.  C.  E.  Francis. 
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T'nne  of  iStssioDs. — ^[oriiiiig  session  to  convene  at  nine  o'clock,  and  adjourn 
!\t  lialf-past  one;  afternoon  session  to  convene  at  three  o'clock,  and  adjourn 
at  half-past  six;  evening  session  to  convene  at  eight  o'clock,  and  adjourn  on 
motion. 

The  report  was  accepted. 

The  Treasurer  then  made  the  following  report:  Receipts  during  the  year, 
$670;  expenditures,  S547.43;  balance  on  hand,  $122.57. 

The  report  was  referred  to  the  Executive  Committee. 

The  Committee  on  Credentials  reported  in  favor  of  the  following  delegates 
being  admitted  to  seats:  W.  H.  Atkinson,  Wm.  E.  Hoag,  S.  G.  Perry,  1st 
district;  W.  B.  Hurd.  W.  S.  Elliott,  2d  district;  T.  LeGrand  Ames,  Luther 
T.  Fox,  3d  district;  W.  W.  Perkins.  F.  D.  Nellis,  5th  district;  M.  A.  New- 
man. F.  M.  Snook,  Gth  district;  J.  E.  Fine,  B.  F.  Schuyler,  7th  district;  C. 
W.  Stainton,  W.  C.  Barrett,  8th  district. 

On  motion.  Dr.  M.  11.  Webb,  of  the  Pennsylvania  State  Dental  Society, 
was  elected  an  honorary  member  of  the  New  York  State  Society. 

Dr.  W.  B.  Hurd,  President  of  the  Society,  then  read  his  annual  address. 
After  returning  thanks  for  the  honor  conferred  in  selecting  him  as  President, 
he  jiledged  himself  to  discharge  the  duties  with  rigid  reference  to  the  laws 
the  Society  had  made.  Whatever  might  have  seemed  to  have  been  the 
course  in  times  past,  he  was  now  present  as  President  of  the  Society,  and  not 
of  a  party  or  clique.  The  proceedings  should  be  characterized  throughout 
by  forbearance  and  gentlemanly  deportment,  and  he  hoped  all  the  niembers 
would  contribute  toward  that  end. 

Twelve  months  had  passed  since  they  last  met,  and  in  that  time  familiar 
faces  had  disappeared  forever.  The  President  then  alluded  in  feeling  terms 
to  D..  B.  F.  Whitney  and  Dr.  Varney,  of  New  York,  both  of  whom  were 
deceased  during  the  past  year.  He  recommended  that  as  ever,  members  of 
the  Society  should  be  punctiliously  jealous  of  its  reputation,  so  also  should 
all  the  standing  committees.  They  should  not  overreach  the  limits  of  juris- 
diction, and  should  avoid  criticisms;  all  should  endeavor  to  cultivate  the 
Golden  Rule. 

He  suggested  that  some  provision  be  made,  by  appropriation  or  otherwise, 
to  meet  the  expenses  of  the  several  boards  appointed.  All  the  district  socie- 
ties were  in  a  ttiost  flourishing  condition,  and  the  meetings  were  well 
attended.  In  conclusion,  he  hoped  that  the  future  of  the  society  might  be 
one  of  harmony  and  progress. 

Dr.  W.  C.  Barrett  followed  in  a  feeling  eulogy  of  the  late  Dr.  Whitney, 
who  he  said  was  the  father  of  the  present  society,  and  at  its  conclusion 
moved  that  a  committee  of  three  be  appointed  to  draft  resolutions,  which 
v.- as  adopted. 

Drs.  Barrett,  George  E.  llays  and  S.  H.  ]\fcCall  were  appointed  such  com- 
mittee, and  Drs.  Carr.  ^Marvin  and  Bronson  were  also  appointed  to  draft 
resolutions  to  the  memory  of  Dr.  Varney.  The  committees  were  directed  to 
report  this  evening. 

The  Board  of  Censors,  consisting  of  Drs.  Hurd,  Kingsloy,  McCall,  L.  D. 
French,  Harvey  and  F.  French,  reported  that  they  held  a  meeting  for  the 
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examination  of  candidates  yesterday,  and  also  this  mornino:,  and  recom- 
mended that  diplomas  be  granted  to  the  f<  llowing  named  gentlemen:  J.  Ed- 
ward Steine,  D.  D.  S.,  Eochester;  Fred.  E.  Perry,  Norwich;  and  C.  W. 
Stainton,  D.  D.  S.,  Lancaster. 

The  Board  also  reported  they  would  hold  no  meetings  for  the  examination 
of  candidates  during  the  session  of  the  State  Society,  except  by  special  call 
of  its  Chairman.  The  Board  discussed  the  feasibility  of  holding  a  semi- 
annual meeting  in  New  York.  On  motion,  the  report  was  received  and  laid 
on  the  table. 

The  Publication  Committee,  Dr.  Marvin,  chairman,  recommended  that 
the  proceedings  for  the  past  two  years,  together  with  the  papers,  be  collected 
and  presented  to  the  next  Legislature  for  publication.  The  report  was 
accepted. 

The  Business  Committee  reported  the  business  for  this  afternoon,  consist- 
ing of  "Incidents  of  Office  Practice,"  a  paper  on  "Nutrition,"  to  be  read  by 
Dr.  Hurvey,  and  a  paper  on  "Keeping  Cavities  Dry,"  by  Dr.  Francis. 

The  special  committee  appointed  to  oppose  the  extension  of  the  Goodyear 
patent,  reported  that  as  no  effort  had  been  made  in  Congress  for  that  purpose, 
they  had  not  thought  fit  to  take  any  proceedings  in  the  matter.  After  some 
discussion  the  Convention  adjourned  until  three  o'clock. 


The  society  convened  at  three  o'clock,  P.  M.  Essays  were  read  by  Drs. 
Hovey  and  Francis,  and  the  subject  to  which  the  themes  referred  were  then 
discussed.  The  subject  of  the  second  essay  was,  "Keeping  Cavities  Dry." 
This  paper  excited  considerable  comment,  and  called  forth  the  highest  praise 
in  honor  of  Dr.  Barnum,  the  inventor  and  introducer  of  the  rubber  dam. 

The  report  of  the  censors  was  called  for  by  the  president.  A  motion  to 
adopt  this  report  having  been  made,  complaints  were  entered  by  certain  par- 
ties concerning  the  expense  by  the  Board.  It  was  implied  that  money  had 
been  wasted  or  otherwise  disposed  of  to  the  injury  of  the  society's  treasury. 
Mr.  Kingsley  refuted  all  such  statements  to  the  complete  satisfaction  of  all 
parties  interested.  The  motion  was  laid  over  until  the  evening  session,  and 
the  meeting  adjourned. 

The  society  was  again  called  to  order  at  eight,  P.  M. 

In  accordance  with  the  motion  carried  in  the  morning,  Dr.  Freeman  pre- 
sented the  society  with  a  sketch  of  the  report  of  Dr.  B.  T.  Whitney,  deceased. 
The  report  was  received  and  placed  on  file. 

The  committee  ordered  in  reference  to  the  Death  of  Dr.  Varney,  of  New 
York,  reported  through  the  chairman,  Dr.  Carr,  who  presented  a  series  of 
resolutions  relative  thereto.     Eeceived  and  placed  in  full  on  minutes. 

Dr.  Ambler  submitted  a  few  thoughts  on  the  death  of  Dr.  Varney  in 
writing.  The  same  gentleman  presented  a  resolution  recommending  in  sub- 
stance the  incorporation  of  the  likenesses  of  deceased  members  in  the  bound 
proceedings. 

Dr.  Abbott  proposed,  by  way  of  amendment,  the  incorporation  of  likenesses 
in  the  secretary's  book,  also  on  the  memorial  page.     Accepted. 

It  was  moved  that  the  society  adjourn  finally  to-morrow  afternoon.  Carried. 
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riio  report  of  censors  callcil  up  again.  movc«l  that  the  report  be  referred  to 
.'«  special  committee  to  be  audited. 

Tlie  committee  apj)ointcd  was  Drs.  Barry,  Abbott  and  Cook. 

Mr.  Kinirsley  called  for  action  on  the  part  of  the  State  society  in  cases  of 
violation  of  State  dental  laws,  such  as  the  use  of  titles,  &c.,  by  improper 
pei-sons. 

Dr.  Hill  lectured  on  "What  I  know  about  Rubber." 

The  committee  reported  no  cause  for  their  interference. 

Adjourned. 

THURSDAY'S  SESSION. 

Dr.  W.  r.  Ilurd  in  the  chair.     Prayers  offered  by  the  Rev.  John  James. 

An  essay  was  read  by  Dr.  W.  C.  Barrett.  Subject:  "Popular  Information 
on  the  Subject  of  Dentistry." 

Dr.  Hard  then  read  his  annual  address. 

A  motion  was  made  for  the  election  of  officers  for  the  ensuing  year. 

The  election  resulted  as  follows: 

Prenidcnf. — Dr.  Marvin. 

Vice  President — Dr.  Barrett. 

Secretary. — Dr.  Barns. 

Treasurer. — Dr.  Howes. 

Correspondinff  Secretary. — Dr.  Freeman. 

The  ballot  was  then  prepared  for  two  censors  to  fill  vacancies  in  the  second 
and  fifth  districts.     The  following  w'ere  elected: 

Second  District. — Dr.  Cooke. 

Fifth  District. — To  fill  an  unexpired  term  of  Dr.  Westcott  of  Syracuse,  Dr. 
Palmer. 

On  balloting  for  permanent  men  hers,  the  following  were  elected: 

Fint  District. — Drs.  Perry  and  Atkinson. 

Second  District. — Dr.  Munroe. 

Third  District. — Dr.  Austin. 

Si.fth  District. —  Hr.  Snooks. 

Elff/ith  District. — Dr.  Harvey. 

After  reading  and  correcting  minutes,  the  meeting  adjourned  for  one  year. 

SEVENTH  DISTEIOT  DENTAL  SOCIETY,  STATE  OF  NEW  YORK. 

This  Society  held  it  fourth  annual  meeting  at  Rochester,  N.  Y.,  on  the 
fourth  day  of  .Tune,  1872.    The  officers  for  the  ensuing  year  are  as  follows: 

President—.^.  G.  Cr)leman,  D.  D.  S. 

Vice-President— J.  A.  Chase,  D.  D.  S. 

Secretary — J.  Edward  Line,  D.  D.  S. 

Treasurer — F.  E.  Howard,  D.  D.  S, 

The  essays  presented  and  discussed  at  thi.s  meeting  bore  the  following 
titles:  "Contour  Fillings,"  "  Fraternal  Intercourse  and  Sociability  among 
I^entists,"  "The  Best  Manner  of  Preparing  Gold  for  Filling." 

The  first  of  these  was  somewhat  anti-Arthur,  and  provoked  lively  discus- 
sion.    The  remarks  of  those  present  showed  conclusively  that  the  teachings 
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of  Prof.  Arthur's  late  work  on  "Prevention  of  Ulcers,"  &c.,  are  forcing  men 
to  the  use  of  other  methods  than  filling  for  the  preservation  of  the  several 
members  of  the  dental  series. 

J.  Edward  Line,  D.  D.  S.,  Secretary. 


SOUTHERUT  DENTAL  ASSOCIATION. 
The  fourth  annual  meeting  of  this  body  will  be  held  in  Eichmond,  Va., 
commencing  on  the  last  Tuesday  in  July,  1872,  at  10  o'clock,  A.  M. 

0.  J.  Bond,  Recording  Secretary. 
<  < « »  » 

AMERICAN  DENTAL  ASSOCIATION. 

The  American  Dental  Association  will  commence  its  twelfth  annual  session 
at  Niagara  Falls,  Tuesday,  the  6th  day  of  August,  at  10  A.  M. 


Selections. 


BIOLOGICAL  AND  MICROSCOPICAL  SECTION  OF  THE  ACADEMY 
OP  NATURAL  SCIENCES,  May  6,  1872. 

Mr.  Joseph  Zentmayer  exhibited  his  newly-invented  Erecting  Prism,  and, 
in  his  preliminary  remarks  upon  the  subject  of  apparatus  hitherto  employed 
for  erecting  the  microscopic  or  telescopic  image,  observed  that  the  great — 
almost  insuperable — objection  to  these  instruments,  when  composed  of  lenses, 
has  been  that  they  produce  double  images,  or  a  distorted  single  imaare,  and 
cause  a  lamentable  loss  of  light.  Some  years  since.  Prof.  Henry  Morton 
called  Mr.  Zentmayer's  attention  to  a  statement  of  Sir  David  Brewster's,  to 
the  effect  that  a  right-angled  prism  interposed  between  the  lenses  of  a  micro- 
scope or  telescope  acted  as  an  erector  in  one  direction,  i.  e.  would  rectify  the 
image  so  that  the  right  side  corresponded  to  the  right  side  of  the  object,  or 
(if  rotated  90'')  so  that  the  top  of  the  image  corresp.nded  to  the  top  of  the 
object,  although  of  course  it  tailed  to  accomplish  both  these  desiderata  at 
the  same  time.  On  investigation,  however,  he  (the  speaker)  had  found  that 
if  a  i'iglit-angled  prism  was  employed,  many  of  the  rays  of  light  were 
so  insufficiently  refracted  as  to  be  lost,  and  further  research  enabled  him  to 
determine  that  the  proper  angle  for  a  prism  of  ground  glass  was  only  27^  19^, 
in  which  case  there  was  no  "cut-off,"  the  whole  depth  of  the  prism  being, 
under  such  circumstances,  available. 

Mr.  Zentmayer  rotated  that  although  most  of  the  telescopes  used  f^r  ter- 
restrial objects  were  fitted  with  erecting  eye-pieces  composed  of  an  extra 
pair  of  lenses,  it  was  so  rare  for  opticians  to  succeed  in  adjusting  these 
perfectly  enough  to  avoid  serious  distortion  of  the  image  as  well  as  great 
losses  of  light,  and  liicewise  in  flatness  of  field  and  accuracy  of  correction, 
that  the  best  terrestrial  telescopes,  such  as  those  used  in  our  own  Coast  Survey 
and  abroad,  were  fitted  with  astronomical  or  non-erecting  eye-pieces,  since 
the  inversion  of  the  image  was  found  lo  be  the  lesser  evil. 

But,  however  unsatisfactory  is  the  working  of  lenticular  erectors  in  the 
telescope,  their  performance  in  the  microscoi:)e  is  much  more  objectionable, 
and  accurate  adjustment  correspondingly  more  difficult,  so  that  their  use  is 
practically  confined  to  dissecting  microscopes  of  low  power.  In  order  to 
elude  their  disadvantages,  Amici,  many  years  since,  contrived  an  erector 
composed  of  two  right-angled  prisms,  as  suggested  by  Brewster;  but  the 
arrangement  has  not  proved  efficient  in  practice.  The  erecting  prism  of 
Nachet  is  so  adjusted  that  rays  proceeding  vertically  from  the  object  under 
examination  are  reflected  along  a  tube  at  right  angles  to  the  body  of  the 
microscope,  and  reach  the  eye  of  the  observer  in  a  horizontal  direction.    It 
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is  inconvoniont  for  use  in  dissection,  because  the  hands  when  at  work,  arc 
not  in  the  direction  of  tlie  axis  of  the  eye,  and  also  l)ecause  the  microscopist 
must  keep  liis  eye  so  closely  applied  to  the  eye-glass  of  the  eye-piece. 

Mr.  Zentmayer's  new  prism,  which  he  exhibited  in  successful  and  emi- 
nently satisfactory  operation  at  the  meeting,  has  the  great  advantage  over 
Amici's  conibination,  that  singly  it  erects  both  in  the  vertical  and  lateral 
directions,  without  material  injury  to  definition  or  serious  lo?s  of  lii:ht. 
When  in  use,  it  is  placed  in  the  Itody  of  tiic  niicroseojie,  immediately  above 
the  objective,  and  is  stated  to  be  (Hjually  applicable  to  each  tube  of  the 
binocular  instrument. 


/"('(/.  1  sliows  a  front  and  also  a  piotile  view  of  the  prism,  the  projection 
of  the  former  being  a  square,  and  that  of  the  latter  an  isosceles  triangle. 
The  angles  at  the  extremities  of  thf  base  of  this  triangle  are,  as  already 
mentioned,  27°  19'  for  crown  glass  of  a  refracting  index  of  1.53. 

Fig.  2  is  a  bird's-eye  view  of  the  prism,  in  which  the  courses  of  the  same 
identical  rays  marked  A,  B  and  C,  respectively,  are  represented  by  dotted 
lines. 


Careful  examinatinn  of  these  iigurcs  will  show  how  rays.^uch  as  H,  entering 
the  right  side  of  the  juisnrs  inferior  surface  (as  adjustetl  in  the  microscope- 
tube,)  are  reflected  and  refracted  so  as  to  emerge  upon  the  left  side  of  its 
superior  surface;  and  in  like  manner  that  rays  such  as  A,  which  enter  near  its 
anterior  angle,  are  so  bent  as  to  make  their  exit  in  the  neighborhood  of  the 
upper  and  ))osterior  angle,  thus  accomplishing  both  the  vertical  and  hori- 
zontal erection  of  the  image  before  it  reaches  the  observer's  eye. 

Fig.  3  is  a  drawing  of  the  prism  in  perspective. 
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GUN  COTTON  AND  ITS  PREPARATION. 

BY   CHARLES   H,    MITCHELL. 

(From  an  Inaugural  Essay  by  the  Author.) 

A  number  of  experiments  were  tried,  with  a  view  of  ascertaining  the  rela- 
tive proportions  of  cotton  and  acids,  together  with  the  proper  time  for 
maceration  necessary  to  produce  a  cotton  which  should  combine  tlie  largest 
yield  v  ith  the  highest  ex])losivc  power  and  solubility.  The  following 
formula  was  at  length  adopted  : 

Raw  cotton 2  parts. 

Carbonate  potassa, 1      " 

l)istilled  water, 100     " 

Boil  for  several  hours,  adding  water  to  keep  up  the  measure;  then  wa«h 
until  free  from  any  alkali,  and  dry.     Then  take  of: 

Purified  cotton 7  oz.  av. 

Nitrous  acid.*  s.  s-  1-42 4  pts. 

bulphuricacid,  "     1.84 4    " 

Mix  the  acids  in  a  stone  jar  capable  of  holding  2  gals.,  and  when  coole<l 
to  about  80°  Fahr.,  immerse  the  cotton  in  small  portions  at  a  time;  cover 
the  jar  and  allow  it  to  stand  four  days  in  a  moderately  cool  place,  (temp.. 
50°  to  70°  Fahr.)  Then  wash  the  cotton  in  small  portions,  in  hot  water,  to 
remove  the  principal  part  of  the  acid;  pack  in  a  conical  glass  percolator, 
and  pour  on  distilled  water  until  the  washings  are  not  affected  by  soh  chloride 
barium;  dryiu  and  dry.     Yield,  11  oz.  av. 

This  cotton  is  perfectly  white,  of  a  harsh,  gritty  fibre,  very  explosive, 
leaving  scarcely  any  a.sh,  soluble  in  ether,  ether  fortior,  acetic  ether,  glacial 
acetic  acid,  and  in  mixture  of  alcohol  and  ether,  varj'ing  from  one  part  ether 
to  three  parts  alcohol  to  pure  ether  itself.  If  a  cotton  superior  to  this  is 
desired,  it  may  be  obtained  by  treating  this  cotton  with  an  additional  porpor- 
tion  of  the  mixed  acids,  washing  and  drying  as  before.  The  cotton  gains 
about  one  per  cent,  in  weight,  becomes  perfectly  soluble,  and  is  so  free  from 
any  ash  as  to  scarcely  scorch  a  sheet  of  white  paper  it  may  be  burnt  on. 
Both  this  and  the  previous  gun  cotton  may  be  ignited  on  gunpowder  without 
exploding  it.  The  advantages  claimed  for  this  cotton  over  that  of  the  U.  8. 
P.  are,  that  it  is  perfectly  soluble,  very  explosive,  cheap,  its  manufacture  is 
much  more  easy,  requiring  but  little  time  and  attention,  and  turning  out  a 
superior  product  with  large  yield  and  less  cost. 

The  subject  of  collodion  next  claims  our  attention,  it  being  the  most 
important  pharmaceutical  preparation  of  gun  cotton.  The  ai)plicability  of 
gun  cotton  in  ethereal  solution  to  the  dressing  of  wounds,  inflamed  surfaces. 
&c.,  was  first  made  known  by  Dr.  Horace  Maynard,  of  Boston.  Its  valuable 
properties  soon  commanded  attention,  and  at  once  supplied  a  want  long  felt 
in  the  medical  profession.  No  better  formula  for  collodion  can  be  found 
than  that  of  the  U.  S.  P.  Using  the  cotton  prepared  as  before  mentioned, 
it  left  nothing  to  be  desired. 

Collodion  can  also  be  made  the  vehicle  for  other  medicines.  Those  reme- 
dies which  are  used  externally,  of  course,  can  only  be  administered  in  this 
manner.  Having  made  a  number  of  experiments  on  this  subject,  I  present 
the  following  formulae,  several  of  which  I  think  are  new : 

STYPTICS. 

Styptic  Collodion. 

B.— Tannin, Sij. 

Stronger  alcohol, f  Siv. 

•'        ether, f  Sxii. 

Soluble  cotton, 5i  3ij. 

Canada  balsam, 5j. 


•"Tfitric,  saturated  with  nitrous  acid.— jFd.  Amer.  Jour,  Pharm. 
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Iiitnuh.ro  (ho  cotton  into  a  suitable  bottle,  jKUir  on  it  two  fluid-ounces  o( 
alcohol,  slnikc  well;  then  add  ten  flui<l-ounccs  of  the  other,  and  agilat*' 
Iroquvnllv  until  di^^solved.  Dissolve  the  tannic  acid  in  a  mixture  of  tlit- 
romaiiidcr  ot  the  alcohol  and  ether,  mix  with  the  first  litiuid.add  the  balsam, 
allow  il  to  stand  until  clear,  then  pour  otl". 

Collodion  with  Saquichloride  of  Iron. 

II.— Scsquirhloride  of  iron, Sj  gn".  iv. 

!^l  longer  nlfi)h()l, f  Siv. 

••ther f  Sxij. 

Soluble  cotton, Sj  grs.  iv. 

Irto  a  t^uitable  bottle  introduce  the  cotton,  pour  on  two  fluid-ounces  of  the 
alc«  liol,  an<l  shake  well;  then  add  the  ether,  and  agitate  frequently  until 
diss.  Ived.  Dissolve  the  sesquichlorido  of  iron  in  the  balance  ot  the  alcohol: 
nux  with  the  prepared  collodion. 

ANODYNES. 

Collodion  with  Acoviff. 

H.— ru1\.  aconite  root 5i.i. 

Kttior. fSvj. 

Soluble  cotton 5j  grs.  iv. 

Stronger  alcohol »!•  »• 

Mix  the  other  with  two  fluid-ounces  of  alcohol,  moisten  the  aconite  with 
cue  fluid-ounce  of  this,  pack  in  a  percolator  and  percolate  with  the  balance. 
I  ourir.g  on  y.  x.  alcohol  to  recover  eight  fluid-ounces,  in  vhich  dissolve  the 
cotton. 

Collodion  with  Belladonno. 

H— Powdered  belladonna  root 5i.i. 

Ether: fSvj. 

Alcohol q.  S. 

(iiui  cotton, 5.i  gr?.  iv. 

Mix  the  ether  with  two  fluid-ounces  of  alcohol,  moisten  the  belladonna 
with  one  fluid-ounce  of  this,  pack  in  a  percolator  and  percolate  with  the 
balance,  pouring  on  g.  s.  alcohol  to  recover  eight  fluitl-ounces.  in  which  di>- 
solve  the  cotton. 

ANTISEPTICS   AND    DISINFECTANTS. 

Collodion  with  Carbolic  Acid. 

R.— Carbolic  acid, 3i. 

Ether. fSvj. 

^tidiiger  alcohol 1  Sij. 

Cun  cotton, Sj  grs.  iv. 

Dissolve  the  gun  cotton  in  the  ether  and  alcohol  mixed,  and  then  add  the 
carholic  acid. 

Collodion  with  Sulj^hocarbolafe  of  Zinc. 

I^. — Siilpboearbolate  of  zinc, 5j. 

Ether fSvj. 

StrouKcr  alcohol, f  .^ij. 

(Jun  cotton, Iij  grs.  iv. 

Introduce  the  cotton  into  a  suitable  bottle,  add  one  fluid-ounce  alcohol, 
shake  well;  add  the  ether,  and  agitate  freijuently  until  dissolved.  Di.ssolvc^ 
the  zinc  salt  in  the  balance  of  the  alcohol,  and  mix  with  the  prepared 
collodion. 

Collodion  vith  Thymol. 

15..— Thymol, Sj. 

Ether. f.^vi. 

Stronger  alcohol fSij. 

(.iun  cotton, ,%.i  grS'iv. 

Dissolve  the  cotton  in  a  mixture  of  ether  with  part  of  the  alcohol,  disaolvt; 
the  thymol  in  the  balance  of  the  alcohol,  ;ind  mix. 
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stimula:mts  in  cutaneous  diseases. 

Collodion  with  Iodide  of  Mercury. 

I?i. — Mercuric  iodide, 3.i- 

Potassium  iodide 5S3. 

Alcohol f  siv. 

Ktlier f  3iv. 

Gun  cotton 3j  grs.  iv. 

Triturate  the  iodides  together  in  a  mortar,  add  the  alcohol  boiling,  and  rub 
until  they  are  completely  dissolved.  Then  add  the  gun  cotton,  lastly  the 
ether,  and  agitate  frequently  until  the  cotton  is  all  dissolved. 

stimulants  and  kubefaciexts. 
Collodion,  vjith  Arnica. 

!?■. — Pulv.  arnica Siv. 

Ether, f  Sxij. 

LStronger  alcohol, q.  s. 

Gun  cuttoii, 3ij  grs.  viij. 

Mix  the  ether  with  four  fluid-ounces  alcohol  Moisten  the  arnica  with 
q.  &■.  of  this,  {jack  in  a  percolator  and  pour  on  the  balance,  following  with 
alcohol  until  sixteen  fluid-ounces  of  tincture  have  been  recovered;  to  this 
add  the  cotton,  and  agitate  frequently  until  dissolved. 

Collodion  with  Capsicum. 

IJi. — Grd.  capsicum, Siv. 

Ether, f  sxij. 

fctronser  alcohol q.  s. 

Gun  cotton, 100  grs. 

Proceed  as  in  collodion  with  arnica,  recovering  sixteen  fluid-ounces  of 

tincture,  in  which  dissolve  the  gun  cotton. 

Collodion  with  Mezereon. 

^- — Grd.  mezereon, Siv. 

Ether, fSxij. 

Alcohol q.  s. 

Guu  cotton 128  grs. 

Mix  the  ether  with  four  fluid-ounces  of  strong  alcohol,  and  in  this  allow 
the  mezereon  to  macerate  one  week.  Drain,  pack  tightly  in  a  conical  perco- 
lator, pour  on  the  separated  liquid,  and  follow  with  enough  alcohol  to 
recover  sixteen  fluid-ounces  of  tincture,  in  which  dissolve  the  cotton. 

Collodion  with  Savin. 

^. — Powd.  savin  leaves, Siv. 

Ether, fSxij. 

Alcohol, q-  s. 

Guu  cotton, 128  grs- 

Proceed  in  same  manner  as  collodion  with  capsicum. 

Collodion  with  Black  Pepper. 

!?■. — Grd.  black  pepper, Siv. 

Ether, f  Sxij. 

Alcohol, q.  s. 

Gun  cotton 128  grs- 

Proceed  in  same  manner  as  in  collodion  with  capsicum. 

VESICANTS. 

Collodion  with  Cantharides. 

^. — Powd.  cantharides, Siv. 

Ether. fSxij. 

■Stronger  alcohol, q.  s. 

Gun  cotton, 80  grs. 

Moisten  the  cantharides  with  a  small  portion  of  the  ether,  and  pack  in  a 
conical  percolator.  Then  pour  on  the  balance  of  the  ether,  mixed  with  fcur 
fluid-ounces  alcohol,  and  follow  with  enough  alcohol  to  recover  sixteen  fluid- 
ounces,  in  which  dissolve  the  gun  cotton. 
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Those  collodions  can  be  used  as  substitutes  for  many  of  the  oflficinal 
j^liistiMs,  having  the  advantage  of  occupying  a  small  bulk,  ready  adaptability 
to  any  surtaee,  aixl  poweilul  therapeulic  action. 

1  have  endeavored,  as  tar  as  possiMi',  to  give  some  practical  information 
on  a  luaiieh  ol'  pharmacy  ot  which  comparatively  little  is  known.  The  sub- 
ject is,  I  think,  an  important  one,  since  gun  cotton  and  collodion  occupy  a 
liigh  jiositioii  in  l)oth  medicine  and  the  useful  arts,  and  to  its  elaboration 
and  usel'ul  application  too  much  study  cannot  be  devoted. — A7n.  Jour.  Fhar. 


THE  NEW  DISINFECTANT-CHLORALUM. 

There  is  no  question  but  that  in  the  hydrated  chloride  of  aluminium,  or 
c/j/omA/w,  wc  possess  a  very  valuable  antiseptic,  deodorizer  and  disinfectant; 
its  properties  bemg  due  to  the  hydrochloric  acid  with  which  the  base  is  com- 
bined: it  is,  therefore,  amongst  disinfectants  allied  to  chloride  of  zinc  and 
chloride  ot  Inne,  but  differs  materially  ni  some  respects  from  either  of  these 

Its  special  recommendations  are  that,  owmg  to  the  harmlessness  of  aluminium 
— it  is  non-poisonous— that  it  is  non-odorous  and  remarkably  cheap.  Unques- 
tionably, the  raal  odor  of  commercial  carbolic  acid  is  in  a  great  many  cases  fatal 
to  us  use,  while  the  poisonous  properties  of  that  powerful  acid,  as  well  as  of 
chloride  of  zinc,  render  ibtir  employment  a  frequent  cause  of  accidents,  often 
of  a  fatal  character.  The  absence  of  danger,  then,  in  the  case  of  chloralum  is 
in  itself  a  very  great  recommendation,  and  one  which  must  bring  peculiar  satis- 
faction to  the  originator,  since  he  will  thus  be  the  means  of  saving  many  valu- 
able lives. 

The  purposes  to  which  chloralum  ma}'  be  applied  are  very  numerous. 

To  prevent  the  dtcomposiiiou  and  correct  the  foetor  of  most  animal  discharges, 
either  natural  or  the  products  of  disease,  as  the  fieces  and  urine,  the  discharges 
from  wounds,  ulcers,  of  cancer,  »tc. 

To  obviate  the  decomposition  and  destroy  the  smell  of  foul  waters,  including 
sewage. 

1  o  remove  or  destroy  several  odors  of  a  special  character  ;  such  as  those 
arising  from  stables,  from  certain  animals  of  the  carnivorous  and  feline  class — 
the  fox,  cat,  polecat,  &c.,  or  from  some  vegetables,  as  garlic  and  onion. 

Medicinally,  it  may  be  employed  either  internally  or  externally,  as  a  gargle, 
wash  or  lotion,  as  in  diphtheria,  to  the  skin  in  scarlet  fever  and  small-pox,  and 
as  a  styptic  to  bleeding  sui  laces. 

Lastly,  certain  simple  precautions  being  observed,  it  may  be  used  for  the  dis- 
infection of  clothes  with  great  advantage,  and  in  the  scrubbing  of  boards,  to 
remove  impurity  on  the  lloors  of  sick  rooms  and  wards,  the  decks  of  ships,  fee. 

Owing  to  its  non-volatile  character,  as  an  aerial  disinfectant  chloralum  is 
probably  inferior  to  some  of  the  less  stable  compounds.— /bc^/,  Wattr  and  Air 
November,  lS7i. 


COMBINED  ACTION  OP  OHLOROEOEM  AND  MORPHIA. 

The  attention  of  the  profession  has  lately  been  called,  more  particularly 
than  hitherto,  to  the  influence  of  morjdiia  in  facilitating  and  prolont^ini'-  the 
anesthetic  influence  of  chloroform.  Experiments  instituted  by  (.'laude 
lu'rnard  and  other  Euroiieaii  scientists,  ajipear  to  have  demonstrated  that 
tlic  combined  action  is  not  only  more  prohmged,  but  also  safer  than  that  of 
chloroform  i^lone.  One-third  of  a  grain  of  morphia  is  injected  into  tlio  skin 
fifteen  or  twenty  minutes  before  the  inhalation.  The  inhalation  is  followed 
by  a  brief  period  of  excitement,  after  which  comes  complete  anesthesia 
which  is  very  easily  kept  up  by  small  quantities  of  chloroform.  In  an 
operation,  which  lasted  one  hour  and  three-quarters,  the  patient  was  kept 
completely  insensible  for  that  length  of  time  by  an  ounce  and  a  half  of 
chloroform.  The  risk  of  death  is  regarilcd  as  much  diminished  by  this  plan 
of  treatment. — Pacijic  Mrd.  and  tSurij.  Jour. 
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THE  DENTES  SAPIENTIffi. 

BY   J.   P.   WILSON,   D.  D.  S.,   BURLINGTON,   IOWA. 

Many  persons  have  very  erroneous  ideas  with  reference  to  these  teeth.  It 
is  not  uncommon  for  dentists  to  say  to  their  patients,  "the  wisdom  teeth  are 
of  no  account;  it  will  not  pay  you  to  have  them  filled."  Ph\-sicians  almost 
universally  pronounce  them  worthless.  This  impression  is  very  general,  both 
with  the  medical  and  dental  professions,  and  in  this  way  the  public  has  been 
educated  to  believe  that  they  are  of  no  value.  I  wish  to  offer  a  few  thoughts 
on  this  subject. 

That  these  teeth  are  naturally  of  poorer  material  than  others,  I  do  not 
believe.  But  every  observer  must  admit  that  they  are  liable  to  decay  soon 
after  they  are  erupted.  It  must  be  admitted  also,  that  all  the  teeth  are  more 
in  danger  of  decay  at  the  time  and  soon  after  their  eruption,  than  they  are  in 
subsequent  years. 

A  wisdom  tooth  that  has  just  emerged  from  the  gums  is  in  an  immature 
state.  The  lime  salts  are  not  thoroughly  hardened.  We  will  find  on  an 
examination,  that  where  the  enamel  folds  together  on  the  grinding  surface  of 
these  teeth,  there  is  frequently  a  fissure  sufficiently  open  to  receive  the  point 
of  a  small  excavator.  On  cutting  away  these  folds  of  enamel,  it  will  be  found 
that  the  dentine  is  quite  soft— not  decayed — and  in  this  immature  state  they 
are  more  liable  to  caries.  But  let  it  be  remembered  that  the  first  and  second 
molars  at  the  time  of  their  eruption,  are,  also,  more  in  danger  of  caries  than 
they  are  at  the  time  of  the  eruption  of  the  third  molars.  In  other  words,  the 
first  and  second  molars  are  fully  developed  and  matured,  at  the  time  the  third 
molars  are  erupted — the  former  have  passed  the  most  critical  period,  the  latter 
have  not. 

The  wisdom  teeth  decay  more  frequently  on  their  buccal  surfaces  than  the 
other  molars.  This  is,  doubtless,  owing  to  their  unfortunate  location.  In 
many  mouths  it  is  quite  diflicult  to  remove  particles  of  food  from  that  side 
of  the  teeth.  We  frequently  find  collections  of  decomposed  food  in  this  loca- 
tion, even  in  the  mouths  of  persons  who  use  the  brush  regularly.  This  con- 
dition, of  course,  soon  brings  about  disintegration  of  the  enamel,  and  the 
destruction  of  the  tooth  soon  follows. 

If  a  young  person  has  lost  the  first  or  second  molar  before  the  third  molar 
is  due,  we  should  await  the  appearance  of  the  latter  with  considerable 
interest,  and  on  its  arrival,  use  tlie  utmost  care  to  preserve  it  until  it  is  fully 
matured,  and  after  that  it  will  be  no  more  liable  to  decay  than  any  other 
molars.  The  space  that  has  been  formed  by  the  extraction  of  the  first  or 
second  molar,  will  be  almost,  if  not  entirely  closed,  by  the  wisdom  tooth  in- 
clining forward,  and  resting  finally  almost  in  the  place  formerly  occupied  by 
the  second  molar. 

In  some  instances  the  maxilla  is  not  sufficiently  developed  to  receive  the 
entire  set  of  permanent  teeth.  In  such  cases  the  third  molars  are  a  source  of 
great  annoyance,  sometimes  irritating  the  surrounding  parts  to  such  an  ex- 
tent, as  to  cause  extended  inflammation,  and  sometimes  a  free  discharge  of 
pus  follows.  In  such  cases  I  should  recommend  the  extraction  of  the  offend- 
ing member. 

The  points,  then,  I  wish  to  make,  are  these:  not  to  extract  wisdom  teeth. 
because  they  are  such,  nor  to  neglect  filling  them  on  the  mistaken  idea  that 
they  are  naturally  worthless,  but  to  extract  them  only  when  their  absence  i:' 
more  desirable  than  their  jtreseuce.^ — Missouri  Dental  Journcl,  June,  1^72. 


MIOEOSCOPIO  EXAMINATION  OF  TISSUES, 

At  the  present  time  it  will  be  interesting  to  many  of  oui-  readers  to  notict- 
the  tenor  of  a  communication  to  the  Biological  and  Microscopical  Section  of  tbf 
Academy  of  Natural  Sciences  of  Pfuladelphia,  upon  "  The  Preparation  and  Pre- 


SELECTIONS.  47 

servatioii  of  Tissues,"  by  Dr.  J.  (Jihhons  Hunt,  who  hn.R  of  hito  quite  discarded 
the  use  of  pjlyceriue,  and  the  teebinthinate  media,  for  mountiug  -uch  obji'cts, 
in  favor  of  watery  soliitio  is  of  low  spceilic  gravity.  As  evidencing  the  .supe- 
riofitv  of  aciueous  Huids,  he  exhibited  to  the  society  a  specimen  of  Aspergillus 
which  hv  niiintained  c  uild  only  he  seen  as  thus  prepared  :  no  gradual  conden- 
satioi  of  a  heavier  liquid,  such  as  glvcennc  or  balsam,  bei  g  sulhcient  to  answer 
the  purpose.  Dr  Hunt  stated  that  any  extreinel}^  delicate  cell  walls  are  most 
clearly  visible  when  mapped  out  by  carmine  or  aniline  solution,  and  this  stain- 
ing, if  done  with  care,  may  be  accomplished  without  any  other  alteration  of  the 
tissue  whatsoever.  The  green  portion  of  plants  cannot  be  satisfactorily  pre- 
served in  alcoholic  liquids,  because  spirit  of  wine  dissolves  chlorophyll,  but  the 
verdmt  hue  may  be  adm  rably  imitated  b}'  stai  ling  with  a  solution  of  indigo 
aniline,  to  which  a  few  drops  of  tincture  of  picric  acid  have  been  added.  The 
sp  aker  here  exlnbited  a  specimen  of  Sphagnu  n  from  Washington,  mounted  in 
balsam,  which  he  sod  showed  almost  nothing,  whilst  a  simdar  preparation 
mounted  in  a  watery  solution  displ  lyed  every  detiil  of  its  stiucture.  In  re- 
gard to  animal  tissue-?.  Dr.  Hunt  ob.served  that  epithelial  cells  and  sect'ons  of 
raucous  membrane  can  har.ily  he  seen  at  all  when  mounted  in  balsam,  but 
when  preserved  in  an  aque^ms  fluid  of  low  specific  gravity,  show  to  great  ad- 
vantage: and  me  itioned  further,  in  reference  to  staining  animal  structure. 
that  he  had  found  that  a  neutral  solution  of  carmine,  p  epared  according  to  the 
formula  of  R)llett,  enabled  us  t)  display  in  muscle  lV>r  example,  not  only 
nuclei,  but  also  well-delined  cell  walls. — The  Doctor,  July,  1872. 


SUBSTITUTION  OF  OAKBOLIO  OR  PHENIC  ACID  POR  OREASOTE. 

BY   MR.   T.   N.   R.   MORSON. 

The  value  of  the  wood  cre.isote  of  Reichenbach  as  a  remedial  agent,  and 
its  employniLMit  in  the  preservation  of  articles  used  as  food,  has  been  fully 
proven  during  the  forty  years  we  have  been  manufacturers  of  this  article. 

Of  late  years  its  reputation  has  suffered  from  the  substitution  of  carbolic 
or  pheuic  acid  for  true  creasote;  and  as  no  good  test  to  distinguisli  these 
bodies  has  been  published,  (and  those  of  our  Pharmacopoeia  are  for  this  pur- 
pose useless,)  we  shall  feel  obliged  by  your  publishing  a  very  simple  means 
for  distinguishing  these  two  bodies,  which  my  son,  Mr.  Thos.  Morson,  has 
discovered  in  making  some  experiments  on  adulterated  saniples  submitted 
to  us.  The  test  is  glycerin,  in  which  true  creasote  is  insoluble,  or  nearhj  so. 
Carbolic  or  phenic  acid,  on  the  contrary,  disso'.ves  in  all  proportions,  and  any 
large  amount  of  this  latter  substance,  if  mixed  with  true  creasote,  will  render 
the  creasote  soluble. 

The  danger  of  substituting  carbolic  or  phenic  acid  for  creasote,  to  be  used 
internally  for  food,  is  well  known. 

To  test  a  suspected  sample^mix  it  with  an  equal  quantity  of  pure  glycerin. 
If  they  unite  and  make  a  clear  solution,  the  substance  is  carbolic  acid,  or  in 
greater  part  consists  of  it. — Pharm.  Jour.,  Lond.,  May  18,  1872. — Am.  Jour. 
Phar.,  July,  1872. 


ETHER  GLUE. 

Ad  excellent  liquid  glue  ia  made  by  dissolving  glue  in  nitric  ether.  The 
ether  will  only  dissolve  a  certain  amount  of  glue,  consequently  the  solution 
cannot  be  made  too  tliick.  The  glue  thus  made  is  about  the  consistency  of 
molasses,  and  is  doubly  as  tenacious  as  that  made  with  hot  water.  If  a  few 
bits  of  India  rubber,  cu*.  into  scraps  the  size  of  buckshot,  be  added,  and  the 
solution  be  allowed  to  stand  a  few  days,  being  stirred  frequently,  it  will  be 
all  the  better,  and  will  resist  the  dampness  twice  as  well  as  glue  made  with 
water. — Srirnfific  A)neri<'<in,  yipril  20.  1872. 
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(DrfQfnal  Communfcations. 


THE  MANIPULATION  OF  GOLD-POIL  IN  PILLING  TEETH.' 

IRead  before  the  Alumni  Association  of  the  Pennsylvania  College  of  Dental  Surgery.] 
BT  W.  U.  TRUEMAN,  D.D.S. 

In  introducing  this  subject  to  your  notice,  gentlemen,  I  do  not  desire 
to  indulge  in  any  elaborate  prefatory  or  historic  remarks,  but,  in  as 
few  words  as  possible,  consider  the  relative  practical  advantages  and  dis- 
advantages of  the  various  methods  of  using  gold-foil  for  the  preservation 
of  decayed  teeth. 

I  do  not  propose  to  consider  this  subject  exhaustively — that  has 
been  done  elsewhere.  On  the  present  occasion  I  desire  simply  to  notice 
some  more  important  points,  with  the  special  object  of  contrasting  th6 
adhesive,  or  rather  the  cohesive  and  non-cohesive  methods  of  using  foil. 
Here  allow  me  to  state  that  it  is  perfectly  reasonable  and  proper  for  a 
dentist  to  consider  that  method  the  best  which  he  has  found  most  satis- 
factory in  daily  practice,  and  in  a  discussion  like  this,  to  place  the 
advantages  of  his  and  the  faults  of  other  methods  in  the  strongest  pos- 
sible light ;  but  it  would  be  unjust  to  presume  that  by  so  doing  he  neces- 
sarily condemns  the  practice  of  others.  The  success  or  failure  of  any 
method  depends  in  a  great  measure  upon  the  peculiar  manipulative  skill 
brought  to  bear  upon  it ;  some  acquire  expertness  in  one  direction,  some 
in  another. 

A  strong  man  may  urge  a  boat  forward  against  the  tide,  but  would 
waste  his  strength  foolishly  if  he  exerted  himself  equally  in  rowing 
with  it.  By  the  expenditure  of  a  great  deal  of  time  and  labor  a  good 
filling  can  be  made  with  adhesive  pellets,  but  that  extra  time  and  labor 
is  wasted  if  the  same  object  can  be  accomplished  as  well  by  other  and 
more  feasible  means. 

*  The  discussion  on  this  paper  will  be  found  under  the  head  of  "Dental  Associations."— 
Ed. 
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Absolute  drj'ness  and  cleanliness  (chemical  cleanliness)  is  essential  to 
perfect  success  in  using  gold  cohesively.  This  is  frequently  not  only  dif- 
ficult to  secure  and  maintain  even  with  our  most  approved  appliances,  but  it 
is  also  equally  difl&cult  to  knoiv  to  a  certainty  whether  we  have  them  or 
not  at  every  stage  of  the  operation.  Their  absence  in  a  slight  degree,  if 
not  fatal,  injures  to  a  greater  or  less  extent  the  security  of  the  operation. 
It  is  these  considerations  which  have  led  me  to  be  exceedingly  distrustful 
of  any  method  of  using  gold  that  depends  entirely  upon  its  welding  pro- 
perties— not  because  I  doubt  the  possibility  of  welding  the  foil  into  a  solid 
and  homogeneous  mass ;  this  has  and  can  be  done  out  of  the  mouth,  and 
perhaps,  in  some  cases,  in  it.  But  the  mechanical  difficulties  encountered, 
the  time  and  labor  required,  and  the  uncertainty  always  attending  it,  in 
the  total  absence  of  any  compensating  advantage,  render  it  far  inferior  to 
older  and  more  reliable  methods. 

I  am  aware  this  expression  is  in  direct  conflict  with  the  theory  and 
practice  of  a  vast  majority  of  my  professional  brethren.  I  can  only 
say  it  is  the  result  of  a  long  and  careful  examination  of  the  subject, 
began  some  years  before  I  became  a  student  in  this  institution  ;  and 
with  all  due  respect  and  deference  to  the  opinions  of  others,  the  more 
closely  I  examine  into  it,  the  more  enlarged  my  experience  and  obser- 
vation becomes,  the  more  thoroughly  I  am  convinced  that  the  method  of 
using  gold  adhesively,  depending  entirely  upon  its  welding  together,  how- 
ever well  it  may  appear  in  theory,  is  deficient  in  practice  ;  and  that  wedg- 
ing, not  welding,  is  most  to  be  relied  upon.  With  this  brief  introduction, 
I  invite  your  attention  to  the  subject  selected^  beginning  with  the  pre- 
paration of  the  cavity. 

As  these  remarks  are  addressed  to  men  of  experience,  I  do  not  pro- 
pose to  enter  very  deeply  into  this  branch  of  the  subject ;  but  presuming 
you  are  perfectly  familiar  with  the  arrangements  usually  adopted  in  using 
adhesive  pellets,  will  simply  suggest  the  more  prominent  points  of  a  cavity 
prepared  for  the  wedging  process. 

Much,  of  course,  depends  upon  the  shape  of  the  cavity,  and  this,  in 
turn,  upon  its  position  and  the  destructive  forces  it  is  expected  to  resist. 
In  the  first  place,  it  must  be  readily  accessible,  not  only  to  our  instru- 
ments and  sight,  but  also  to  the  gold  we  intend  to  place  in  it.  It  is  very 
desirable,  if  not  absolutely  essential,  that  the  gold  should  be  condensed 
in  the  cavity,  and  in  the  exact  spot  it  is  intended  to  occupy,  to  insure  a 
solid  and  reliable  operation. 

In  approximal  cavities,  where  we  simply  desire  to  exclude  destructive 
agents  and  support  the  weakened  structure,  where  there  is  but  little  if 
any  pressure  exerted  upon  the  surface  of  the  filling,  a  slight  enlargement 
at  two  or  more  readily  accessible  points  is  all  that  is  required.     In  the 
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incisors  theso  arc  generally  icost  conveniently  formed  by  nialciug  the 
lower  part  of  the  cavity  a  little  deeper  inside  than  out,  and  forming  the 
extreme  upper  point  in  like  manner  ;  while  in  bicuspids  and  molars  it  is 
often  more  convenient  to  obtain  this  hold  at  the  sides.  In  the  incisors, 
and  in  fact  in  all  approxiuial  cavities,  too  much  care  cannot  be  exercised  in 
properly  shaping  the  lower  part  of  the  cavity ;  for  it  is  here  we  mostly  lay 
our  foundation — and  accuracy  at  this  point  is  absolutely  demanded.  It 
should  be  cut  in  as  deeply  as  convenient,  so  as  to  form  a  solid  base  on 
which  to  condense  our  first  portion  of  gold,  and  great  care  used  to  avoid 
all  sharp  corners  and  angles. 

An  excellent  idea  as  to  the  general  shape  of  these  cavities,  and  also  of 
the  best  mode  of  filling  them,  may  be  obtained  by  observing  the  arrange- 
ment by  which  mechanics  handle  large  blocks  of  stone  in  building.  In 
the  face  of  the  block  intended  to  be  uppermost,  they  sink  an  oblong  cavity, 
a  few  inches  deep,  and  considerably  wider  at  the  bottom  than  top.  Into 
this  are  placed  two  triangular  pieces  of  iron — one  on  either  side — leaving 
an  opening,  with  parallel  sides,  in  the  centre ;  into  this  an  iron  rod  is 
inserted,  and  the  three  firmly  bolted  together  at  the  top.  This  simple 
arrangement  passing  into  the  stone  a  few  inches,  and  fitting  quite  loosely, 
will  support  an  immense  weight,  and  rarely  gives  way. 

In  crown  fillings,  which  are  subjected  to  great  pressure  in  mastication, 
we  simply  reverse  matters,  and  prepare  a  cavity  with  parallel  sides,  or 
slightly  larger  at  the  top  than  the  bottom,  so  that  if  there  should  be  any 
settling  of  the  gold — that  is,  if  it  should  become  any  more  condensed, 
instead  of  rendering  the  edges  imperfect,  it  will  only  become  more  solid 
and  accurate.  Any  giving  way  in  a  really  solid  filling  theoretically  is  a 
contingency  not  to  be  looked  for  ;  and  yet  experience  teaches  this  shrink- 
age often  occurs,  even  in  fillings  thoroughly  impacted,  pellet  by  pellet, 
with  mallet  or  hammer.  No  method  of  working  gold  gives  perfect 
security  against  it.  Unnoticed  it  may  be,  it  still  exists,  and  is  very  often 
the  first  cause  of  little  pieces  scaling  out  around  the  edges  of  adhesive 
fillings,  so  frequently  complained  of,  and  ascribed  to  imperfect  welding. 
We  must  remember,  perfection  belongs  only  to  nature.  Behold  this  little 
instrument — a  needle — a  miracle  of  human  ingenuity  and  skill ;  its  sharp 
point,  its  perfect  smoothness  and  regular  form.  Examine  this  with  the 
microscope,  and  how  rude  and  uncouth  it  appears.  Could  we  as  closely, 
examine  any  of  the  many  boasted  operations  pronounced  so  perfectly  solid 
and  compact,  so  thoroughly  condensed  and  hard  as  to  preclude  the  possi- 
bility of  being  injured,  those  marvels  of  pounding,  punching,  hammering, 
'we  so  often  hear  of,  there  is  but  little  doubt  we  would  have  another  convincing 
proof  of  human  weakness.     I  doubt,  indeed,  the  bare  possibility  of  making 
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gold  SO  solid,  SO  hard  or  thoroughly  condensed  as  not  to  be  affected  by  the 
immense  force  of  mastication  constantly  and  continually  brought  to  bear 
upon  it.  Especially  as  we  find  the  natural  covering  of  the  teeth — the  hard, 
unyielding  enamel — frequently  fails  to  withstand  it.  What  is  the  inevita- 
ble result  if  a  filling  is  left  so  full  as  to  strike  an  opposing  tooth,  and 
periostitis  fails  to  call  our  attention  to  it  ? 

Admitting  this,  we  see  at  once  the  wisdom  of  giving  these  cavities  this 
peculiar  shape  whenever  possible ;  how  easy  we  may  have  imperfect 
edges  and  decay  setting  in  around  crown  fillings,  however  hard  and  solid 
they  may  be  if. this  is  neglected;  and  a  very  little  close  examination  will 
show  how  prone  the  gold  is  to  disintegrate  and  break  away  where  any 
other  form  but  cylinders  or  their  equivalents  are  used.  You  will  observe, 
that  if  a  filling  like  this  is  started  from  its  place  ever  so  slightly,  the  first 
effect  is  to  break  up  the  attachment  of  the  last  layer  of  pellets.  A  study 
of  this  force  and  resistance,  thus  brought  in  conflict,  leads  us  to  expect 
this  to  begin  at  the  edges,  especially  if  they  are  slightly"  beveled  outward, 
as  our  text-books  very  properly  recommend — precisely  the  effect  too  often 
seen  in  actual  practice. 

Thus  we  see  the  stability  of  a  filling  depends  upon  its  solidity  and  the 
firmness  with  which  its  integral  particles  are  held  together ;.  not  hardness, 
as  some  have  thoughtlessly  asserted ;  thoughtlessly,  I  say,  for  in  the  pre- 
sent rage  for  hard  fillings  the  distinction  between  hardness  and  solidity, 
although  so  wide  and  well  marked,  is  seldom  referred  to.  We  cannot 
have  solidity  without  a  certain  degree  of  hardness,  while  it  is  possible  to 
have  a  great  degree  of  hardness  in  a  filling  with  but  little  solidity.  In 
illustration  of  this  distinction,  this  strip  of  commercially  pure  gold  has 
been  carefully  worked  by  forging  and  rolling  so  as  to  develop  its  greatest 
hardness.  One  end  you  observe  is  quite  hard  and  elastic,  while  the 
other,  which  has  been  annealed,  is  soft  and  pliant.  The  difference  in 
density  between  the  two  ends,  according  to  our  text-books,  is  exceedingly 
slight,  so  slight  we  may  assume  them  to  be  equally  solid  and  compact. 

Hardness,  although  not  essential,  is  desirable,  provided  it  can  be 
obtained  without  sacrificing  other  and  more  important  requisites.  Hard- 
ness in  gold  is  accompanied  by  rigidity  and  harshness,  and  is  developed 
at  the  expense  of  cohesiveness  and  pliancy. 

We  require  for  successful  filling:  first,  solidity;  second,  close  adap- 
tation, and  third,  stability  among  the  various  laminae  of  the  gold  itself. 
Let  us  examine  how  far  we  can  practically  obtain  these  conditions  by  the 
two  systems  of  wedging  and  welding,  into  which  the  various  methods  of 
using  gold  are  readily  divisible. 

I  do  not  propose  to  describe  the  process  of  filling  teeth  by  either 
method,  but  simply  call  attention  to  the  more  prominent  advantages  and 
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disadvantages  of  each,  laying  more  stress,  perhaps,  upon  the  weak  points 
of  adhesive  fillings — not  from  prejudice,  but  because  they  are  less  fre- 
quently referred  to. 

In  the  preparation  of  gold  for  welding,  the  usual  practice  is  to  first 
form  it  into  a  loosely-rolled  rope,  and  to  divide  this  with  the  scissors  into 
smaller  portions,  called  pellets.  Let  us  examine  for  a  few  moments  the 
minute  structure  of  one  of  these  little  pellets.  Before  it  has  reached  its 
present  form  the  gold  composing  it  has  been  subjected  to  more  or  less 
manipulation.  No  matter  how  carefully  it  has  been  handled  in  the  rolling 
and  twisting  process,  the  gold,  to  a  greater  or  less  extent,  loses  its  soft- 
ness and  pliancy  ;  or,  in  other  words,  becomes  hard,  and  can  only  be  fully 
restored  to  its  former  condition  by  a  process  of  annealing,  as  carefully 
conducted  as  that  it  received  when  it  left  the  beater's  pack. 

I  have  here  half  a  sheet  of  number  five,  adhesive  foil,  which  has  not 
been  annealed.  You  observe  it  possesses  quite  a  degree  of  stiffness  and 
rigidity.  Here  we  have  another  precisely  like  it,  from  the  same  beating, 
and,  perhaps,  the  same  pack,  which  has  been  annealed.  We  will  form 
both  of  these  into  a  tape  by  repeated  folding.  In  this  manipulation,  the 
eohesiveness  of  the  gold,  no  doubt,  is  considerably  impaired  by  the  pers- 
piration from  my  fingers,  but  we  perceive  it  still  retains  its  softness  and 
pliancy  although  folded  many  times.  It  readily  yields  to  pressure,  and 
has  no  tendency  to  spring  back  when  the  force  is  removed.  Not  so  with 
the  unannealed ;  it  is  hard  and  elastic ;  and  if  we  attempt  to  work  it 
into  a  cavity  would  cut  and  break  rather  than  pack.  We  will  take  the 
remaining  portion  of  the  adhesive  gold,  and  form  it  into  a  rope,  which, 
you  observe,  approaches  very  nearly  the  condition  of  the  tape  of 
unannealed  foil.  It  is  stiff  and  rigid,  owing  somewhat  to  its  cylindrical 
shape ;  but  it  is  also  elastic  and  hard  ;  this  is  due  entirely  to  the  change 
which  has  taken  place  in  the  gold  itself.  We  will  carefully  flatten  this 
out  by  rolling  over  it  this  instrument,  so  as  to  avoid  all  friction,  and 
compress  as  lightly  as  possible.  You  observe  its  rigidity,  stiffness 
and  elasticity  are  considerably  increased.  And  this  is  the  condition 
this  pellet  or  rope  is  in  before  the  real  welding  process  begins.  These 
laminns  must  be  brought  in  contact ;  and  the  method  we  have  adopted  to 
do  it  is  far  less  severe  than  the  action  of  the  plugger.  The  more  we 
manipulate  and  bend  and  punch  and  twist,  the  more  we  change  the  form 
and  produce  motion  among  the  particles  of  this  gold,  the  more  we  increase 
this  elasticity  and  hardness;  the  harder  it  gets  the  more  rapidly  does  it 
become  hard,  and  in  exact  proportion  loses  its  property  of  cohesion. 
This  is  noticed  by  all  workers  in  adhesive  gold  ;  and  I  believe  it  is  the 
custom  with  many  to  anneal  their  pellets  immediately  before  using.    This 


54  THE   DENTAL   TIMES. 

restores,  or  rather  increases  its  cohesiveness,  and  brings  it  into  a  con- 
dition decidedly  sticky,  but  does  not  restore  it  to  its  original  condition 
It  has  lost  its  softness  and  pliancy,  the  mellow,  kid-like  feel  it  had,  and 
has  become  hard  and  harsh.  It  rapidly  hardens  under  pressure,  and 
requires  careful  and  discreet  management  to  thoroughly  pack  it  in 
position. 

Let  us  again  examine  this  pellet  or  rope ;  observe  its  various  laminae  in 
the  relation  they  hold  to  each  other,  and  you  will  find  an  entire  absence 
of  order  and  arrangement.  Before  they  can  be  brought  into  close  enough 
contact  for  welding  there  must  be  a  great  deal  of  friction  and  rubbing  of 
surfaces,  all  of  which  tend  to  make  it  hard  and  unyielding,  and  destroy 
its  cohesiveness.  By  the  time  it  is  packed  in  position,  and  ready  for  final 
condensation,  it  is  full  of  seams  and  creases,  which  must  be  litei-ally 
forged  out  before  it  becomes  a  solid  mass,  if  it  ever  does.  Various 
methods  have  been  proposed  from  lime  to  time  to  avoid  these  difficulties, 
by  using  gold  in  tapes  or  blocks,  &c.,  and  the  more  recent  revival  of 
heavy  foil ;  but  the  only  plausible  method  to  my  mind  is  the  original  sug- 
gestion of  Dr.  Arthur,  condensing  the  gold  a  single  lamina  at  a  time. 
All  others  introduce  difficulties  equally  or  more  serious  than  those  they 
are  intended  to  avoid. 

The  mallet,  it  is  true,  especially  some  of  the  more  recent  forms — auto- 
matic, rotary,  or  electric,  assists  us  very  much  in  overcoming  this  dif- 
ficulty. Whether  the  excessive  force  employed  will  prove  destructive,  or 
not,  remains  to  be  proved.  '  Excessive  malleting  with  the  hand  instrument, 
no  matter  of  what  material  it  is  made,  very  seriously  injures  teeth  sub- 
jected to  it.  There  is  reason  to  suppose  the  sharp,  quick  blows  of  the 
new  instruments,  repeated  with  great  rapidity,  may  produce  better  work 
with  less  risk,  especially  if  they  can  be  used  with  safety  close  to  the  walls 
of  the  cavity.  There  still  exists  a  serious  objection  in  the  necessity  of 
using  nearly  straight  instruments,  requiring  a  considerable  sacrifice  of 
tooth  structure  to  gain  access  to  many  cavities,  and  bringing  fillings  in 
sight,  which,  with  suitable  instruments,  could  be  filled  from  the  inside 
without  being  seen.  And  here  we  ask  the  question.  Where  is  the  prac- 
tical advantage?  The  saving  of  time  is  slight;  it  requires  nearly  the 
same  labor ;  what  greater  result  than  the  useful  salvation  of  the  tooth 
rewards  this  complication?  A  result  more  easily  and  rapidly  attained, 
and  with  equal  if  not  more  certainty  by  the  simple  non-cohesive  methods. 

I  do  not  wish  to  be  understood  as  condemning  this  method  of  using 
gold.  In  many  cases  it  can  be  used  with  decided  success,  and  that  it  has 
enabled  us  to  perform  some  operations  before  unthought  of,  we  freely 
admit,  but  cannot  give  to  it  the  unbounded  praise  so  often  accorded. 
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Tlioro  arc  various  niotlunis  of  preparing  gold  for  the  wedging  process, 
all  of  which  wc  presume  are  perfectly  familiar  to  you.  For  the  purpose 
o(  illustration  we  will  take  the  cylinder,  simply  as  a  type  ;  other  methods, 
no  do\ibt,  are  equally  good,  but  with  this  we  are  more  familiar,  and,  claim- 
ing no  originality,  will  confine  our  remarks  principally  to  the  plan  we 
usually  adopt — cylinders,  in  conjunction  with  pellets. 

The  first  step  in  forming  a  cylinder  is  to  fold  the  gold  into  a  tape  ; 
this  can  be  done  neatly  and  rapidly  by  the  fingers.  Some  prefer  folding 
it  with  a  knife  or  paper  cutter  on  a  cushion,  but  the  friction  of  the  instrument 
is  apt  to  harden  the  gold.  A  little  practice  is  all  that  is  required.  By  care- 
fully turning  down  one  end  of  the  tape  a  few  times  with  the  tweezers,  so 
as  to  make  a  beginning,  the  tape  is  rapidly  formed  into  a  cylinder  with 
the  finger,  using  the  tweezers  to  keep  the  ends  smooth  and  even.  Rolling 
the  tape  on  a  broach  or  any  instrument  is  decidedly  objectionable  ;  it  is  apt 
to  roll  them  too  hard  for  rapid  and  accurate  adaptation,  and  leaves  a  hole 
in  the  centre  very  hard  to  close  up. 

By  this  means  the  various  laminiv;  of  gold  are  brought  into  the  best 
possible  position,  and  except  the  little  moisture  it  inay  have  acquired  in 
handling,  the  best  condition  for  subsequent  weldings.  A  very  slight 
force,  very  slight  indeed  in  comparison  witli  the  mass  of  gold,  is  sufficient 
to  bring  every  one  of  its  various  lamina;  to  forcible,  if  not  actual  con- 
tact. 

The  consistency  or  hardness  of  the  cylinder  depends  very  much  on 
the  position  we  intend  it  for.  As  a  rule  they  should  be  soft  enough 
to  be  readily  compressed  with  the  fingers.  Often  we  require  them  ia 
the  form  of  a  block  or  mat,  in  fact  it  is  impossible  to  give  any  special 
instruction  as  to  these,  or  the  best  mode  of  introducing  or  placing  them  in 
position.  These  are  matters  which  depend  entirely  upon  the  operator's 
judgment.  The  cylinder  should  be  introduced  with  as  little  compression 
as  possible,  and  after  placing  it  in  the  position  it  is  intended  to  occupy, 
thoroughly  condense  with  firm  and  steady  pressure,  directing  the  force 
against  the  wall  and  bottom  of  the  cavity.  Care  is  required  not  to  dis- 
turb it  during  this  operation,  especially  if  adhesive  gold  is  used.  Some- 
times a  second  instrument  is  required  to  hold  it  in  place  until  supported 
by  its  fellows.  It  is  usually  desirable  to  have  cylinders  against  the  prin- 
cipal walls  of  the  cavity,  leaving  an  opening  in  the  centre  to  be  filled  with 
pellets.  In  filling  this  we  find  a  decided  tendency  to  clog :  this  may  be 
avoided  in  a  measure  by  forcing  the  first  pellets  well  home,  and  constantly 
plying  a  thin-bladed  instrument  between  the  pellets  and  the  cylinders, 
securing  at  the  same  time  solidity  at  the  bottom  of  the  filling  as  well  as 
the  top. 

The  pellets  may  be  twisted  much  tighter  than  when  used  adhesively,  as 
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it  is  really  a  matter  of  little  moment  whether  they  unite  or  not,  as  the 
final  condensation,  crushing  down  the  tops  of  the  cylinders,  firmly  rivets 
them  in  position,  while  they  in  turn  hold  the  cylinders  in  place  with  equal 
force.  I  have  no  doubt,  as  a  rule,  considerable  adhesion  takes  place  in  a 
filling  of  this  kind,  especially  if  adhesive  gold  is  used :  but  we  place  no 
dependence  whatever  upon  it.  A  cylinder  filling  will  be  held  firmly  and 
securely  in  position  if  there  is  not  a  single  lamina  of  gold  united  to  its 
fellow. 

I  know  many  object  to  this  wedging,  supposing  there  is  a  constant  strain 
upon  the  walls  of  the  cavity.  Admit  there  is,  I  cannot  see  what  harm  it 
could  do — it  would  certainly  assist  very  much  in  securing  perfect  adapta- 
tion. 

If  gold  was  a  compressible  body  like  cork,  or  a  sponge,  this  would  be 
the  case — but  we  find  it  is  not.  The  cylinders  are  compressed  by  the 
laminae  being  brought  into  close  contact,  but  there  is  no  compression  of 
the  gold  itself.  If  we  drive  a  wedge  between  the  laminse  of  a  filling 
partially  condensed,  when  removed  it  leaves  an  opening  as  large  as  itself, 
and  this  occurs  as  long  as  it  is  possible  to  efiect  an  entrance.  If  there 
was  any  elastic  force  present,  this  should  close  up  when  the  instrument  is 
withdrawing,  an  efi"ect  I  have  never  observed. 

Another  objection  is  the  supposed  difficulty  of  making  a  cylinder  con- 
taining from  half  to  two  or  three  sheets  of  No.  5  foil,  as  I  have  sometimes 
used  in  large  cavities,  adapt  itself  closely  to  the  little  inequalities  of  the 
cavity.    In  this  I  have  had  no  difficulty,  yet  prefer  to  use  several  moderate 
sized  cylinders  rather  than  have  them  excessively  large.     We  should  of 
course  make  our  cavities  as  smooth  and  plain  as  possible,  avoiding  care- 
fully all  sharp  angles  and  inaccessible  nooks  and  corners  ;  and  adapt  the 
shape,  size  and  hardness  of  the  cyliader  to  the  peculiarities  of  the  cavity. 
We  must  remember  when  a  cylinder  containing  a  great  many  folds  of  gold 
is  subjected  to  pressure  there  is  very  little  force  lost,  it  is  transmitted 
from  lamina  to  lamina,  and  distributed  through  the  entire  mass ;   and  also 
the  gold  acts  as  a  cushion  to  force  that  next  the  wall  into  all  the  minute 
roughnesses  with  very  great  accuracy.     In  illustration,  take  a  file,  and 
lay  on  it  one  thickness  of  No.  5  foil,  and  attempt* to  press  this  into  the 
depression  with  a  large  condenser,  and  you  will  find  it  impossible.     The 
condenser  bears  about  the  same  relative  proportions  to  the  file  cuts  a  fine 
plugging  point  does  to  the  minute  roughness  on  the  walls  of  a  cavity. 
Now  try  the  experiment  with  fifteen  or  twenty  folds,  and  it  will  take  an 
accurate  and  sharp  impression,  and  in  like  manner  I  have  no  doubt  cylin- 
ders can  be  brought  into  closer  and  more  complete  contact  with  the  walls 
of  the  cavity,  filling  up  more  perfectly  its  little  roughnesses,  than  it  is  pos- 
sible with  pellets  even  in  the  most  skillful  hands. 
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Another  .suggests  if  at  any  time  tlic  tooth  breaks,  the  filling  will  surely 
come  out,  while  those  put  iu  adhesively  and  secured  by  retaining  points 
often  remain.  This  I  freely  admit,  but  cannot  see  the  force  of  the  objec- 
tion. If  so  large  a  portion  of  a  tooth  breaks  away  as  to  release  a  cylinder 
filling,  the  same  violence  nine  times  out  of  ten  would  displace  or  injure 
any  operation  so  as  to  require  renewal.  Teeth  filled  in  this  manner  are 
not  so  liable  to  accident  as  those  filled  with  mallets  and  pellets — first, 
because  the  gold  is  bolstered  more  firmly  against  the  walls  of  the  cavity,  and 
second,  the  teeth  are  not  weakened  by  repeated  blows  of  the  instrument. 
We  must  remember  the  enamel,  and  in  a  less  degree  the  dentine  also,  have 
but  little  elasticity ;  they  are  hard  and  brittle,  a  hard  quick  blow  is  far 
more  destructive  to  a  structure  of  this  kind,  than  a  firm  and  steady 
pressure. 

Again,  I  have  observed  adhesive  fillings,  although  well  supplied  with 
retaining  points  and  hammered  and  pounded,  do  not  always  wait  for  au  acci- 
dent to  occur.  With  them  a  motion  to  adjourn  seems  always  in  order ; 
and  with  but  little  regard  to  order  or  propriety,  they  quietly  move  off  in 
detachments  or  solid  phalanx,  leaving  the  retaining  points  and  the  gold 
they  contain  to  take  care  of  themselves. 

Attention  has  been  called  to  cylinder  fillings,  or  perhaps  it  would  be 
more  comprehensive  to  say  wedged  fillings,  for  it  applies  equally  to  the 
old  fashioned  barley-corn  pellets  and  also  tapes,  pushing  out  beyond  the 
cavity  after  they  have  been  in  some  time.  It  has  been  suggested,  this  is 
due  to  the  moisture  or  fluids  of  the  mouth  entering  between  the  laminai  of 
gold  by  capillary  attraction,  and  causing  an  increase  of  bulk.  An  exten- 
ded observation  has  shown  this  to  occur  almost  entirely  with  fillings  con- 
sisting of  but  a  single  cylinder,  with  pellets  or  a  narrow  tape  packed  in 
around  the  edges ;  or  in  those  methods  of  wedging  where  it  is  difiicult  to 
obtain  solidity  at  the  bottom  of  the  cavity,  where  compression  is  effected 
by  a  wedge-shaped  instrument,  and  is  due,  I  think,  to  the  filling  being 
much  more  compact  and  solid  at  the  top  or  external  surface  than  within, 
making  the  plug  to  all  intents  and  purposes  a  cone  with  the  apex  at  the 
bottom  of  the  cavity.  It  is  very  difficult  to  secure  uniform  solidity  where 
the  cavity  is  filled  by  a  single  cylinder.  It  must  fit  so  tightly  that  the 
act  of  introducing  it  consolidates  the  top,  and  spreading  it  out  increases 
the  difficulty  of  reaching  the  bottom  with  our  instruments,  the  space  at  the 
eides  is  entirely  too  small  to  allow  of  proper  manipulation.  Pellets  may 
be  packed  in  all  round,  but  rarely  reach  the  bottom  where  they  are  most 
needed. 

I  have  been  led  to  these  conclusions  by  observing  it  seldom  if  ever 
occurs  to  fillings  exposed  to  pressure  in  mastication,  and  also  after  re- 
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moving  frequently  finding  a  ring  of  discoloration  around  the  bottom  of  the 
cavity,  indicating  a  want  of  accuracy  at  this  point.  They  can  be  readily 
compressed  to  their  original  condition ;  the  filling  does  not  appear  to  suf- 
fer any  other  change,  nor  yet  does  decay  set  ia  around  the  edges,  which 
would  not  be  the  case  if  this  was  caused  by  infiltration  of  moisture  or  the 
fluids  of  the  mouth. 

I  have  patients  with  fillings  exhibiting  this  peculiarity  which  have  been 
in  position  fifteen  or  twenty  years,  and  to  all  appearances  will  last  twenty 
years  longer  if  need  be.  When  compressed  and  burnished  up,  they  remain 
in  place  a  year  or  two,  and  gradually  slip  out  again ,  and  resume  their 
former  condition. 

Again,  we  are  told  it  cannot  be  used  in  each  and  every  case,  and  is 
entirely  useless  in  building  out,  or  contour  work.  We  admit  adhesive  pel- 
lets are  more  universal  in  their  application,  and  heartily  recommend  their 
use  in  all  cases  where  they  have  the  slightest  advantage.  Routine  has 
no  place  in  dentistry  ;  every  single  case  that  comes  under  our  notice 
requires  its  own  especial  treatment.  The  proportion  of  cases  where  cylin- 
ders can  be  used  advantageously,  depends  very  much  upon  the  skill  of 
the  operator ;  operations  impossible  to  the  novice  are  readily  performed 
by  the  master.  That  it  cannot  be  used  in  all  cases  is  no  objection  against 
the  system  itself,  and  no  reason  why  it  should  not  be  used  where  it  caa. 

Why  this  wedging  system  should  have  declined,  and  be  so  completely 
lost  sight  of  that  but  very  few  have  any  idea  of  its  many  advantages,  after 
its  long  and  successful  career,  is  a  mystery  I  cannot  understand.  Why  it 
should  be  so  completely  ignored,  and  superseded  by  a  system  requiring  so 
many  complicated  and  expensive  accessories  to  secure  even  partial  suc- 
cess, and  attended  with  so  many  iaconveniences  to  bothoperator  and  patient, 
and  depending  upon  contingencies  so  difiicult  to  insure  and  maintain,  is 
an  unraveled  enigma.  Especially  since  the  adhesive  system,  so  far,  if 
we  judge  rightly,  has  failed  to  satisfy  its  admirers. 

If  adhesive  gold  had  proved  a  success,  if  it  could  be  welded  into  a  solid 
mass  by  the  use  of  hand  pressure  why  was  the  mallet  required  ?  And 
why  this  restless  groping  in  the  dark  after  a  something  to  enable  them 
to  overcome  a  difficulty  they  have  either  not  recognized,  or  are  unwilling 
to  acknowledge.  I  say  groping  in  the  dark — and  who  would  not,  after 
reading  the  proceedings  of  our  societies,  and  the  discussions  in  our  jour- 
nals on  the  mallet  question,  and  seeing  the  ignorance  of  well-known 
mechanical  laws  so  continually  displayed  ?  And  again — why  these  contin- 
ued radical  changes  in  the  instruments  employed,  this  vacillation  from  sharp 
to  blunt,  from  deep  to  shallow  serrations,  and  then  to  none,  if  there  is 
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not  Rti  unsnrniountod  difTicully  between  present  attainments  and  the 
desired  success.  Wo  make  all  due  allowances  for  individual  taste ;  but  when 
wo  see  tlio  same  men,  and  thoy  recognized  as  leaders  in  the  profession, 
forever  hailing  every  passing  idea,  old  or  new,  as  the  good  angel  for 
which  thoy  have  so  long  waited,  wc  are  forcibly  reminded  of  a  ship  at  sea 
witliout  rudder  or  sails. 

Do  not  misunderstand  me  ;  it  is  not  the  use,  but  the  abuse  of  this  system 
of  adhesive  foil  filling,  I  condemn.  Because  it  has  proved  successful  in 
some  cases  where  nothing  else  would  answer,  does  not  prove  it  has  supe- 
rior merit,  or  warrant  its  indiscriminate  use  in  every  case.  It  has  done 
much  to  improve  manipulative  skill ;  the  lessons  we  have  learned  by  it,  if 
properly  used,  are  invaluable,  and  yet  I  cannot  help  but  think  it  has  been 
loved  not  wisely — but  too  well.  It  has  elevated  mechanical  at  the  expense 
of  artistic  skill.  The  facility  with  which  it  can  be  packed  or  built  out — 
the  little  real  head-work  reijuired — has  made  the  dentist  of  to-day  more  a 
gold-packing-Biachine  than  a  reasoning,  skillful  artist.  Why  do  we  so 
often  see  their  work  so  conspicuously  and  uselessly  displayed — why  so 
many  pearly  gems  fringed  or  tipped  with  unsightly  plugs — beautifully 
finished  we  admit— exhibiting  alike  the  possession  of  skill  and  the  want 
of  judgment?  With  these  we  may  class  the  building  up  of  anterior  teeth, 
an  operation  almost  as  artistic  as  a  brass  nose — a  gilded  eye — or  a  sky- 
blue  wig.  Strange  perversion  of  ideas  this  divorce  of  skill  and  judgment. 
This  attempted  imitation  of  nature  with  such  unsuitable  material  almost 
equals  our  early  attempts  at  mince  pics  with  ashes  and  mud.  Nature  is  so 
far  superior  to  art  that  the  true  artist,  con"Scious  of  his  imperfections,  strives 
to  hide  his  work  when  compelled  to  bring  it  in  contact  with  nature's.  As 
artistic  dentists,  it  should  be  our  constant  aim  to  hide  rather  than  display 
defects;  and  a  tooth  broken  away  so  much  as  to  be  unsightly  or  useless, 
is  far  more  skillfully  and  more  permanently  replaced  by  a  pivot  arrangement, 
so  perfect  and  natural  as  to  escape  detection,  than  so  hideous  a  deformity 
as  a  gold  tooth.  And  now,  in  conclusion,  allow  me  to  ask  a  question  on 
which  the  entire  system  of  adhesive  filling  depends.  Can  gold  be  per- 
fectly welded  in  the  mouth  ?  This  is  a  question  I  have  been  trying  to 
solve  for  a  number  of  years,  and  after  an  extended  examination  am  free 
to  say,  if  it  can  I  have  never  seen  it.  I  have  examined  innumerable  speci- 
mens of  the  work  of  others,  some  men  of  national  reputation,  who  have 
made  this  system  their  especial  study,  and  have  never  seen  a  filling  I 
could  not  tear  apart  with  an  excavator  ;  have  never  seen  a  filling  that  did 
not  present  lines  of  cleavage  throughout  its  entire  substance.  They  can 
be  taken  out  of  the  cavity,  and,  after  annen/ing,  rolled  into  plate  drawn 
into  wire  we  admit,  and  so  can  a  mass  of  foil  or  pure  gold  scrap,  loosely 


60  THE   DENTAL    TIMES. 

pressed  together  with  the  finger  as  this  has  been  done.  If  it  were  prac- 
ticable to  anneal  the  plug  while  in  the  tooth,  when  partially  condensed,  and 
then  condense  it  over  again,  it  might  be  accomplished. 

In  illustration.  This  filling  was  inserted  by  a  gectleman  whose  work 
attracted  my  attention  on  account  of  its  apparent  solidity  and  beautiful 
finish.  It  contains  nine  sheets  of  No.  4  Eakin's  adhesive  foil,  packed  in 
with  all  the  force  of  Snow  &  Lewis'  automatic  mallet,  and  every  care 
taken  to  make  it  as  solid  and  compact  as  possible.  It  was  intended  for 
careful  and  critical  examination.  After  imbedding  in  plaster,  to  hold  it 
firmly,  the  tooth  and  filling  were  carefully  sawn  asunder,  and  the  two  sur- 
faces polished  so  as  to  get  a  smooth  dead  surface  for  microscopic  examina- 
tion. 

With  a  power  of  but  20  diameters  quite  a  number  of  flaws  and  defects, 
especially  where  the  gold  is  in  contact  with  the  dentine,  are  readily  seen. 
And  so  far  from  being  perfectly  welded,  it  readily  breaks  and  comes  apart 
on  the  slightest  pressure.  I  do  not  lay  any  especial  stress  upon  this 
case — we  sometimes  miss  when  we  especially  try  to  succeed  j  but  this  has 
been  my  uniform  experience  with  all  fillings  I  have  examined ;  and  it  is 
this  which  leads  me  to  place  no  dependence  upon  the  cohesion  of  gold, 
and  to  express  the  opinion  that  fillings  supposed  to  be  welded  are  held 
together  principally  by  adhesion,  and  that  frequently  there  is  but  little  more 
cohesion  between  the  separate  laminas  of  a  filling  than  between  the  laminae 
of  a  piece  of  mica. 

And  now,  in  conclusion,  gentlemen.  We  must  not  forget  that  the  opera- 
tion of  filling  teeth,  no  matter  how  much  artistic  skiU  we  bring  to  bear  upon 
it,  is  purely  mechanical  and  amenable  to  mechanical  laws,  as  fixed  and  immu- 
table as  the  laws  of  nature.  ,  We  must  remember,  the  teeth  we  work  upon 
are  not  blocks  of  steel  or  iron  fixed  upon  granite  beds,  but  vital  structures, 
surrounded  by  delicate  membranes  and  tissues. 

We  must  accommodate  our  manipulation  to  the  organs  on  which  we 
work,  and  not  imagine  our  patient's  grinder  a  blacksmith's  anvil,  on  which 
we  can  thump  and  pound  to  our  heart's  content. 

It  is  well  also  to  give  some  little  thought  to  the  object  we  have  in  view, 
and  the  best  and  most  feasible  means  of  obtaining  it ;  and  not  forge  with 
hammer  and  maul  a  mass  of  gold  into  an  approximal  cavity  entirely 
shielded  by  its  position  from  all  mechanical  injury. 

Treat  your  gold  kindly,  gentlemen,  don't  handle  it  with  kid  gloves,  and 
then  pound  the  very  life  out  of  it.  Treat  your  gold  kindly — coax  it 
gently  in  position,  and  it  will  adhere  closer  than  a  brother. 
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[Read  before  the  As.iociation  of  (Jorinan  Dentists,  held  in  Vicuna,  1872.] 
BT  C.  SAUKR,  BERLIN. 

At  tlio  last  meeting  I  gave  you  some  account  of  my  experiments  with 
aluminum,  and  especially  the  examinations  I  made  in  regard  to  its  dura- 
bility in  the  mouth.  At  this  meeting  I  intend  to  explain  my  mode  of 
working  this  metal.  During  the  past  year  I  have  been  enabled  to  make 
considerable  improvement  and  also  to  simplify  it. 

The  process  I  will  give  you  proves  that  whatever  can  be  made  with  rub- 
ber (caoutchouc)  can  also  be  made  with  aluminum.  Experience  can  alone 
prove  whether  aluminum  can  be  considered  equal  to  the  rubber.  I  hope 
that  my  communication  will  have  the  eflPect  of  bringing  this  metal  more 
into  use,  and  thus  we  will  be  enabled  in  a  variety  of  ways  to  examine 
aluminum  and  its  alloys. 

The  process  of  working  aluminum  very  much  resembles  that  of  rubber. 
As  I  formerly  informed  you,  I  make  my  casting  upon  the  original  model, 
and  at  the  same  time  by  the  easting  bind  the  metal  to  the  teeth.  The 
apparent  simplicity  of  this  work  may  lead  subsequently  into  error.  I 
will  not  weary  you  with  a  recital  of  the  progressive  steps  taken  in  this 
investigation,  but  will  only  give  you  the  advantages  which  I  at  present 
find  in  this  process.  There  will  be  found  many  things  incomplete  in  its 
practical  working ;  but  these,  I  hope,  will  be  removed  in  time. 

The  principal  labor  in  putting  up  an  aluminum  piece  is  the  casting.  If 
I  intend  to  accompiish  this  perfectly  I  must  strictly  regard  the  melting 
point  of  the  metal.  The  temperature  of  the  material  composing  the 
cast  model,  as  well  as  the  teeth,  must  approach  that  of  the  melting 
point  of  the  aluminum.  The  filling  of  the  flask  must  shrink  as  little  as 
possible  in  the  glowing  heat  to  which  it  is  subjected.  Great  care  is  neces- 
sary not  to  allow  the  metal  to  decompose,  to  which  it  is  very  liable  by 
the  chemical  changes  produced  by  the  heat. 

Plaster,  an  excellent  article  for  other  purposes,  is  bad  for  this,  as  it 
falls  to  pieces  in  the  heat,  and  would  also  cause  ciiemical  decomposition 
in  the  aluminum.  But  with  substances  containing  gravel  and  pumice  stone, 
it  stands  well  at  a  high  temperature.  Clay  has,  by  its  composition,  so 
near  a  relation  to  aluminum  that  it  can,  for  this  reason,  be  used  as  a  filling 
for  the  flask.  Its  resistanec  to  the  eff"ects  of  high  temperature  is  an  im- 
portant consideration.  For  the  same  reason  I  consider  graphite  to  be 
valuable.     As  the  graphite  contains  carbon,  it  is  liable  to  enter  into  com- 


*The  failure  of  Dr.  Sauer  to  forward  drawings  made  the  translation  a  difficult  one  for 
the  translator,  Mis^s  L.  .Tacobi.  We  hope  his  ideas  have  been  made  clear  without  them ; 
but  it  may  lio  fomul  dilUcult  to  understand  the  constructioQ  of  the  flask  as  well  aa  if  we 
could  have  properly  illustrated  it. — Eu. 
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bination  with  different  gases  during  the  time  subjected  to  the  glowing 
heat,  and  they  are  injurious  to  the  aluminum,  oxygen  being  one  of  these. 
The  composition  as  I  use  it  consists  of 

Piaster,  _--_-!  part. 

Pumice,  -----  |  part. 

Clay,  -----  J  part. 

Graphite,  -----  J  part. 

This  composition  seems  to  me  to  answer  the  best  purpose.  It  contracts 
very  little  in  the  glowing  heat  and  casting,  and  becomes  in  the  heated 
composition  very  fine  and  tender. 

I  must  here,  at  the  commencement,  speak  in  opposition  to  the  opinion 
that  the  cast  aluminum  plates  do  not  fit  in  the  mouth.  They  are  as  well 
adapted  as  the  rubber  work,  the  atmospheric  cavity  operating  as  well  in 
one  as  the  other. 

The  temperature  of  the  teeth  is,  of  course,  the  same  as  that  in  the  fill- 
ing of  the  flask,  which,  in  casting,  is  red  hot.  Between  the  hot  teeth  and 
the  melted  aluminum  there  is  probably  an  important  difference  of  tem- 
perature unfavorable  to  the  teeth.  The  pressure  of  the  steaming  alumi- 
num on  the  glowing  teeth  is  also  unfavorable.  I  am  forced  to  these  sup- 
positions by  the  result  of  some  experiments.  The  teeth  exhibited  fissures 
after  the  easting,  during  the  finishing  process,  or  were  cracked  in  the 
mouth  without  apparent  cause.  When  the  reason  for  this  fault  was  clear, 
I  attempted  to  prevent  it  by  arresting  the  flow  of  aluminum  just  before  it 
came  in  contact  with  the  teeth,  and  by  this  means  cooling  it.  The  size 
of  the  casting  (gussraum)  for  the  plate  involved  me  in  other  doubts. 
The  casting  plates  must  be  as  thin  as  possible,  and  yet  must  be  free  of 
holes.  These  will  result  if  the  pattern  and  the  casting  plates  are  too 
narrow  or  too  unequal.  I  must,  therefore,  test  the  thickness  of*  the  pat- 
tern, the  casting  can  then  be  made  as  thin  as  possible  and  free  of  holes. 
The  composition  of  the  filling  of  the  flask  is  therefore  of  great  conse- 
quence, as  it  in  all  cases  must  show  the  same  contraction.  I  make  my 
pattern  in  this  way,  that  is,  the  diameter  is  from  1  to  1^  m.m.,  the  cast- 
ing is  about  the  thickness  of  1  m.m.,  and  can  be  reduced  at  pleasure  by 
filing.  I  roll  plates  of  lead  to  f  m.m.  It  is  very  difficult  to  make  them 
of  greater  thickness.  The  strength  is  increased  by  rolling  tin  to  the 
thickness  of  Ig  m.m.  The  number  of  sheets  of  tin  foil  to  be  placed  must 
be  in  accordance  with  the  depth  of  the  jaw.  I  make  use  of  few  in  a 
small  vault,  many  in  a  large  one.  The  plates  of  tin  are  first  placed  on 
the  model,  to  be  followed  by  the  lead  plate.  This  plate  is  to  be  placed  on 
as  neatly  as  possible,  at  first  with  the  finger,  and  then  with  a  piece  of 
wood  rounded  at  the  end. 
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Hoforc  I  procootl  fnrtlicr  with  tlic  process  I  must  describe  the  flask,  the 
apparatus  to  warm  it  aud  the  one  to  mould  it. 

The  flask  is  of  the  same  cylindrical  shape  with  which  you  are  familiar  in 
rubber  work.  It  consists  of  four  pieces  ;  two  of  them  are  cylinders  of 
diftoront  heights  and  open  at  both  sides,  with  two  covers.  The  diff'erence 
between  these  and  rubber  flasks  consists  in  a  hole  in  the  side  wall  of  the 
higher  cylinder  for  the  mould,  and  a  tube  placed  upon  the  hole  for  moulding. 
The  covers  of  the  flask  have  on  two  sides  opposite  each  other  joined  pieces, 
somewhat  resembling  a  tuning  fork.  These  joined  pieces  must  stand  exactly 
opposite  to  each  other  when  the  flask  is  closed.  These  are  for  two  screws 
to  bring  together  the  covers  of  the  flask.  The  screws  end  on  one  side 
with  a  button  and  on  the  other  with  a  button.  The  latter  runs  in  a  box. 
The  button  and  the  box  aff'ord  resistance  when  the  diff"erent  parts  of  the 
flask  are  brought  together.  The  lower  cylinder  serves  for  the  reception 
of  the  model,  and  has  always  on  the  under  side  a  ledge.  The  higher  cylin- 
der gives  position  to  the  piece.  The  filling  tube,  which  is  placed  to  one 
side,  is  split  its  whole  length,  the  upper  and  under  parts  being  put  together 
by  a  screw.  The  screw  at  the  same  time  serves  to  secure  the  filling  tube 
against  the  moulding  hole  of  the  flask.  The  filling  tube  has  on  the  out- 
side a  small  rim,  and  upon  this  is  loosely  placed  a  box.  The  channel  is 
situated  below  the  filling  tube.  The  flask  has  on  the  outside  of  the 
moulding  hole  the  thread  of  a  screw.  The  tube  by  the  rim  is  screwed  by 
the  box  toward  the  flask,  so  that  they  form  a  continuation.  A  short  funnel 
is  screwed  on  the  split  filling  tube  at  the  upper  part.  This  has  on  the 
inner  side  a  width  of  8  m.m.,  the  thickness  is  3  m.m.,  and  has,  excluding 
the  funnel,  a  height  of  8  m.m.  The  moulding  hole  of  the  flask  has  a 
conical  shape  toward  the  inner  side.  The  button  of  the  aluminum  will, 
by  this  arrangement,  be  easily  removed.  This  button  has  to  be  sawn  ofi" 
on  the  inner  side  of  the  moulding  bole.  I  speak  of  this  especially,  be- 
cause I  always  leave  a  moulding  head  (button)  in  the  filling  tube  in  propor- 
tion to  its  height.  It  gives  the  pressure  under  which  I  mould.  1  regulate 
the  pressure  in  accordance  with  the  height  of  the  moulding  head  or  but- 
ton. 1  would  especially  call  your  attention  to  the  width  of  the  filling 
tube,  as  it  enables  us  to  use  less  material  in  the  melting.  All  the  experi- 
ments which  I  made,  either  with  wide  or  narrow  filling  tubes,  taught  me 
that  the  wide  would  not  produce  such  good  results.  The  flask,  with  the 
filling  tube  and  funnel,  are  of  cast  iron,  and  the  two  screws  and  box  of 
malleable  iron.  The  heating  of  the  flask  is  done  in  an  oven  used  for 
heating  irons  large  enough  to  accommodate  two  flasks  at  the  same  time.  In 
it  is  a  box  of  cast  iron,  open  on  the  upper  and  under  parts,  with  feet  to 
support  it.  On  the  inner  side  of  the  box  are  two  rims  opposite  to  each 
other  on  which  to  place  the  flask.     The  flask  is  laid  down  with  the  two 


64  THE  DENTAL   TIMES. 

covers.  These  are  formed  by  the  cover  of  the  flask.  This  oven  is  cov- 
ered on  the  outside  by  chamotte,  (a  very  hard  stone  used  for  stoves,)  the 
object  being  to  confine  the  heat  as  much  as  possible.  The  oven  is  closed 
on  the  upper  part  by  a  plate  of  iron  and  chamotte.  The  whole  is  to  be 
heated  with  gas.  The  cover  has  an  opening  for  the  moulding  funnel, 
which  serves  at  the  same  time  the  purpose  of  a  chimney.  The  funnel  is 
placed  above  this  opening  to  facilitate  the  moulding.  The  covers  and  all 
the  pieces  of  the  flask  have  handles,  This  gas  moulding  oven  or  furnace 
I  can  also  use  for  melting  gold,  &c.,  and  I  at  one  time  melted  in  it  seven 
ounces  of  brass.  The  melting  furnace  consists  of  a  pipe  of  mal- 
leable iron,  26  ctm.  and  a  width  of  12.3  ctm.  It  is  placed  upon  three 
feet  of  hoop  iron  13.3  ctm.  in  length.  The  oven  has  on  the  upper  and 
under  part  a  rim  of  the  diameter  of  .8  ctm.  On  the  inner  side  is  placed 
a  compound  of  chamotte,  mud  and  pieces  of  brick.  This  forms  nearly  a 
cylinder  and  is  about  13.5  ctm.  At  this  place  on  the  inside  are  three 
iron  wires  to  form  a  triangle.  If  aluminum  is  to  be  melted,  a  refining 
pot  is  placed  upon  the  upper  rim  of  the  oven  with  one  mark  of  the 
metal.  Upon  this  upper  rim  is  placed  a  chimney  of  conical  shape,  made 
of  sheet  iron  31  ctm,  in  height.  Its  diameter  at  the  upper  part  is  4  ctm. 
This  chimney  is  covered  by  chamotte  three-fourths  of  its  height.  The 
funnel  used  is  put  on  the  oven  to  a  height  of  7  ctm.  If  you  are  mould- 
ing you  have  to  cover  the  oven  with  the  chimney. 

I  work  in  aluminum  in  the  following  manner :  I  make  two  models  of 
one  impression.  One  of  these  is  of  plaster,  clay,  pumice-stone  and 
graphite,  the  second  only  of  plaster.  The  teeth  are  ground,  as  indicated 
by  the  plaster  model,  put  together  on  the  base  plate.  They  are  secured 
by  wax,  and  the  bite  taken.  The  piece  is  then  placed  with  wax  upon  the 
plaster  model.  It  is  then  placed  in  the  flask  with  the  previously  described 
composition  of  plaster,  clay,  pumice  and  graphite.  The  back  part  of  the 
model  must  be  opposite  to  the  moulding  hole.  The  upper  part  of  the 
flask  is  now  put  on  the  under  part,  and  the  wax  patterns  for  the  base  are 
placed  in,  extending  in  a  forked  direction  from  the  casting  aperture  to 
both  sides  of  the  arch.  They  are  round  on  the  moulding  hole,  and  become 
flat  on  the  end,  but  are  here  broader  than  on  the  former.  They  are  then 
fastened  on  both  sides  and  flasked  and  the  cover  placed  on.  This  mode 
is  adopted  where  the  teeth  are  fitted  directly  on  the  jaw,  but  if  not,  then 
the  manipulator  must  proceed  as  in  rubber,  placing  the  model  in  the 
under  part  of  the  flask,  and  the  work  with  the  teeth  in  the  .upper.  If 
teeth  with  gums  are  used,  they  must  close  on  the  jaw,  or  they  would  readily 
spring.  The  more  securely  the  teeth  are  placed  in  the  plaster  composition, 
the  less  likely  they  are  to  spring.  The  surest  way  is  to  place  them  on 
the  model  with  plaster.     Air  openings  should  be  made  from  the  base  plate 
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lo  the  edge  of  (he  flask.  Use  iron  wire  to  make  air  openings  from  the 
interspace  to  the  under  part  of  the  flask.  The  wire  is  to  be  removed  and 
the  openings  filled  with  wax.  All  the  other  openings  are  cut  after  the 
flask  is  separated.  The  base  plate  and  was  are  now  to  be  removed  from 
the  model.  To  avoid  danger  of  springing,  a  wire  of  aluminum  is  placed 
at  the  distance  of  a  i  to  1  m.m.  from  the  pins.  This  is  secured  in  the 
composition  of  plaster.  If  the  bite  is  not  very  high,  I  do  not  place  in 
this  wire,  but  if  the  bite  is  very  high,  as  in  gum  teeth,  several  wires  are 
used,  one  on  the  other.  A  wire  may  also  be  run  in  the  vault  below 
the  gum  teeth,  in  order,  in  the  heat,  to  equalize  the  different 
thicknesses  of  enamel.  The  wax  patterns  are  finally  removed  by  boiling 
water,  the  part  screwed  on  and  both  parts  of  the  flask  slightly  warmed. 
To  accomplish  this  they  are  very  gradually  heated,  the  temperature  being 
slowly  raised  for  three-quarters  of  an  hour.  At  last  there  must  not  be 
steam  enough  escape  to  moisten  the  surface  of  a  mirror.  When  they  are 
thus  well  prepared  they  are  screwed  together,  and  placed  in  the  warm 
oven  and  heated  over  the  burner.  The  flask  must  still  retain  its  black 
color.  The  furnace  is  now  heated,  and  the  aluminum,  with  pulverized 
coal,  is  placed  in  the  graphite  refining  pot,  covered  by  the  chimney.  This 
flue,  pulverized  coal,  I  have  made  use  of  since  it  was  introduced  by 
Franz  Schulze,  of  lierlin,  a  manufacturer  of  aluminum  bronze.  AVhen 
the  aluminum  begins  to  melt,  the  chimney  is  removed  and  the  metal 
gently  stirred  until  it  is  thoroughly  melted.  Then  the  slacks  are  removed 
and  the  melted  mass  poured  out.  The  flask  should  be  about  blood  heat. 
My  experience  teaches  me  that  this  temperature  is  the  best  to  get  a  good 
mould  and  without  endangering  the  teeth.  The  melted  metal  comes  in 
contact  with  the  wire  in  its  passage  to  the  teeth,  by  which  it  is  prevented 
from  too  rapidly  encroaching  upon  them,  and  is  also  cooled  to  some  extent. 
If  the  melted  metal  is  permitted  to  go  direct  to  the  pins  of  the  teeth,  these 
will,  by  the  superior  power  of  conducting  heat,  produce  small  fissures  in  the 
teeth  before  the  metal  has  reached  them.  The  flask  must  remain  in  the 
warm  oven  after  the  moulding  to  become  thoroughly  cooled.  It  is  then 
to  be  separated,  and  the  work  cut  out  with  a  saw. 

The  finishing  of  this  work  is  done  in  the  same  way  as  the  rubber.  If 
I  polish,  which  I  seldom  do,  I  use  steel  with  equal  parts,  by  weight,  of 
rum  and  oil. 

Mending  an  aluminum  case  is  only  possible  by  soldering.  The  difliculty 
of  accomplishing  this  is  great,  as  all  the  aluiuiuum  solders  decompose 
very  rapidly  in  the  mouth,  and  form  an  alloy  with  the  pins  more  rapidly 
if  they  contain  zinc  or  tin.  The  teeth  will  drop  very  soon  from  the  sol- 
dered part.     Both  of  these  metals  are  to  be  avoided,  all  the  more  as  the 

aluminum  readily  unites  with  an  alloy.     To  avoid  decomposition,  I  cou- 
() 
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sidered  it  best  to  take  such  metals  which  have  in  their  electrical  affinity 
the  greatest  contrast  to  aluminum.  After  many  experiments  with  differ- 
ent kinds,  I  used  for  a  long  time  a  solder  of  gold,  brass  and  aluminum. 
I  thought  I  was  obliged  to  have  recourse  to  the  zinc  in  the  brass,  but  I 
was  always  disturbed  by  the  decomposing  quality.  I  observed  that  platina 
and  aluminuin  alloy  very  easily.  I,  therefore,  now  use  as  a  solder  a  com- 
position : 

Gold,      -  -  -  -  -  2.9  parts. 

Platinum,  _  _  _  -  Q.l  part. 

Copper,  -----  2.0  part. 

Aluminum,  _  _  -  -  10. 0  part. 

This  solder  probably  remains  good  in  the  mouth  on  account  of  the  per- 
centage of  platinum,  and  does  not,  therefore,  readily  form  an  alloy  with  the 
pins.     With  it  I  have  soldered  platina  silver  wire  on  aluminum. 

In  forming  the  composition,  the  gold,  copper  and  platina  must  first  be 
thoroughly  melted.  I  do  this  with  coal  powder  ia  a  small  refining  pot  in 
the  melting  furnace,  placed  on  the  triangle  and  covered  with  the  chimney. 
When  it  is  melted  I  take  off  the  chimney  and  place  the  weighed  alumi- 
num in  a  graphite  refining  pot,  with  the  powdered  coal  in  the  upper  part 
of  the  melting  furnace,  and  again  cover  with  the  chimne3^  When  the 
aluminum  is  melted  I  pour  it  in  the  refining  pot  below,  filled  with  the 
composition.  This  is  to  be  stirred.  From  the  refining  pot  I  pour  this 
solder  upon  an  iron,  or  what  is  better,  a  porcelain  plate,  and  make  it  flat. 
If  I  want  to  solder  I  take  from  it  a  small  piece. 

I  need  for  soldering  a  burner,  tongs  to  hold  the  work,  a  thin  piece  of 
iron,  easUy  bent,  to  place  under  the  work  to  keep  it  in  place  during  sol- 
dering, a  composition  of  plaster  and  pumice-stone  to  flask  it,  and  a  solder- 
ing iron.  This  consists  of  a  pointed  piece,  bent  in  the  form  of  a  screw. 
If  it  is  desired  to  solder  teeth,  I  protect  them  with  a  plate  of  aluminum 
and  bend  the  pins  against  it.  This  plate,  pins  and  the  part  to  be  soldered 
are  to  be  cleaned  from  all  foreign  metal.  The  teeth  are  then  placed  on 
the  piece  with  wax,  and  flasked  with  plaster  and  pumice-stone  composition. 
In  the  plaster  is  placed  a  strip  of  plate  iron,  resting  against  the  teeth. 
Plaster  must  not  be  placed  beneath  the  teeth  to  be  soldered.  Finally,  a 
piece  of  iron  plate  is  bent  to  the  shape  of  the  jaw  and  secured  below  it. 
After  securing  the  piece  to  the  teeth  to  be  soldered,  the  wax  is  to  be 
removed.  The  whole  is  to  be  held  above  the  flame  of  the  burner  until  it 
is  glowing.  Solder  is  then  placed  on  the  point  to  be  soldered.  Where  it 
is  soft,  carefully  rub  with  the  soldering  iron  against  the  gum  and  protect- 
ing plate.  In  soldering  it  is  well  to  bear  in  mind  two  things  :  1st,  That 
the  teeth  do  not  become  too  glowing.    2d5  That  the  first  piece  of  solder  is 
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not  too  large  and  placed  deep  in  the  part  to  be  soldered.    Finally,  I  solder 
the  protecting  plate  and  the  work  on  the  back  part  of  the  gum. 

Rooontly  T  have  used,  instead  of  aluminum,  a  composition  of  aluminum 
and  silver  and  one  of  aluminum,  silver  and  platina.  1  found  that  when 
the  casting  has  been  made  too  hot,  decomposition  has  taken  place  on  the 
surface,  after  having  been  worn  for  a  time.  This,  however,  did  not  spoil 
the  work.  I  therefore  tried  a  composition  of  95  aluminum  and  5  of 
silver  in  hopes  of  better  results,  the  silver  being  moro  elastic  than  alumi- 
num. As  silver  alloys  readily  with  the  platina  pins,  I  placed  in  a  small 
quantity  of  platina  to  prevent  it.  The  results  were  very  good.  In  a 
composition  in  which  platiua  is  combined,  I  could  fasten  clamps  of  silver 
and  platina  on  the  cast.     This  solder  can  also  be  used  for  mending. 


SHOULDER  CHISELS, 

BY    C.    W.    STAINTON,    D.    D.    ! 


At  a  meeting  of  the  Eighth  New  York  Dental  Society,  held  in  Buflfalo, 
May,  1871,  Dr.  A.  M.  Holmes,  of  Morrisville,  X.  Y.,  exhibited  a  peculiar 
form  of  chisel,  devised  by  himself,  for  opening  into  and  shaping  approxi- 
mal  cavities  in  bicuspids  and  molars.  The  chisels  shown  by  Dr.  H.  were 
made  from  worn-out  excavators.  Subsequently,  while  attending  the 
Pennsylvania  College  of  Dental  Surgery,  I  took  the  rude  chisels  I  had 
formed  from  old  excavators  to  Blake  &,  Co.,  and  from  these  as  guides,  had 
some  chisels  made  with  i-iuch  file-cut  handles.  This  form  of  handle  gives 
the  operator  perfect  control  of  his  instrument. 

So  thoroughly  did  these  very  simple  instruments  recommend  themselves, 
that  many  of  my  classmates  innnediately  obtained  duplicates  of  them.  To 
see  the  instrument  is  to  convince  the  intelligent  dentist  that  it  is  just  the 
thing.  All  who  use  them  are  sure  to  feel  thankful  to  Dr.  Holmes  for  the 
simple,  practical  idea — an  idea  so  simple  that  we  wonder  that  we  had  not 
thought  of  it  ourselves.  The  cuts,  made  from  points  furnished  by  Dr. 
Holmes  himself,  make  the  description  very  easy. 
C 
A  ■-. 


A  is  the  chisel  proper;  B  is  the  shoulder  which,  as  the  enamel  or  frail 
walls  give  way,  rests  upon  the  solid  dentine  or  enamel,  thus  preventing 
the  cutting  edge  from  coming  in  contact  with  the  gum,  or  the  highly 
sensitive  dentine  at  the  bottom  of  the  cavity,  or  still  worse,  the  exposed 
pulp. 
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Every  operator's  experience  teaches  him  that  the  cMseling  of  a  proper 
dove-tailed  cavity  in  an  approximal  surface,  is  tedious  to  the  operator  and 
painful  to  the  patient.  Considerable  strength  must  be  used  to  make  the 
overhanging  enamel  give  way,  and  when  it  yields,  up  goes  the  cutting 
edge  into  the  most  sensitive  part  of  the  cavity.  I  never  worked  at  these 
cavities  with  ease  to  myself  or  comfort  to  my  patients,  until  I  got  hold  of 
these  chisels. 

Three  forms  of  the  instrument  should  be  used.  No.  1  for  cavities  in 
anterior  teeth ;  No.  2  for  anterior  cavities  in  posterior  teeth ;  No.  3  for 


posterior  cavities  in  posterior  teeth.  Of  each  number,  several  sizes,  differ- 
ing in  width  and  length  of  the  cutting  part,  are  desirable.  The  instrument 
must  be  made  with  the  neck,  C,  a  trifle  narrower  than  the  cutting  edge, 

A,  so  that  it  will  not  bind  in  the  tooth.     The  sharp  edges  of  the  shoulder, 

B,  should  be  rounded  slightly.  Both  Blake  &  Co.,  and  S.  S.  White  have 
patterns  of  these  chisels.  I  have  heard  that  the  latter  had  them  for  sale, 
but  I  have  looked  in  vain  in  the  Dental  Cosmos  for  any  mention  of  them. 
Dental  manufacturers  would  confer  a  favor  upon  themselves  and  the  public 
by  putting  them  in  the  market.  I  suggest,  as  the  obviously  proper  name 
by  which  to  designate  them,  '-Holmes'  Shoulder  Chisels." 

Lancaster,  N.  Y. 


NEW  MODE  OF  PIVOTING. 


BT  S.  DAVIS. 


I  prepare  the  root  as  usually  performed  for  ordinary  pivoting,  then 
ream  the  pulp-chamber  in  a  funnel-shape  to  about  the  depth  of  a  quarter 
of  an  inch,  and  in  this  cut  anchorages.  The  root  is  frequently  decayed 
in  this  shape. 

A  plate-tooth  is  then  taken,  and  ground  to  fit  the  prepared  root.  It  is 
then  backed  with  gold  plate.  A  portion  of  the  sides  of  the  tooth  and 
backing  are  then  ground  off,  leaving  the  labial  surface  the  original  size. 
A  pivot  is  then  soldered  to  the  backing,  and  the  frame  is  cut  to  the  proper 
length,  to  allow  the  crown  to  leave  a  space  of  about  a  line  between  it 
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and  the  root.  Then  prick  the  backing  and  pivot  with  a  sharp  instrument, 
and  apply  sonic  oxychloride  of  zinc  in  the  pulp-chamber,  and  force  the 
crown  and  pivot  into  position.  Ciold  is  then  packed  into  the  anchorages, 
and  built  up  around  the  pivot,  bringing  it  well  up  on  the  backing. 

When  the  crown  and  pivot  are  in  position  there  are  but  two  thin  edges, 
about  a  line  distant  from  each  other,  with  plenty  of  space  left  at  the  pala- 
tine, and  proximal  surfaces  of  crown  for  packing  gold. 

The  greatest  obstacle  in  the  way  is  to  prevent  the  inflow  of  saliva ;  but 
T  think  this  can  be  accomplished  in  most  cases. 

Pakkkr's  Landino. 

[A  sample  of  this  work  has  been  kindly  furnished  us.  The  plan  seems 
to  be  a  good  one  in  most  respects,  but  we  fear  the  line  of  gold  at  the  neck 
will  prove  a  serious  objection  to  it. — Ed.] 


THE  BRUNONION  OE  MOLEOULAE  MOVEMENT, 

BY   JAMES   TYSON,   M.    D. 

There  are  few  facts  in  science  which  are  so  well  known  but  that  an 
occasional  repetition  of  them  would  prove  of  service  to  certain  indivi- 
duals. But  whether  or  not  the  number  of  these  individuals  be  suflScient 
to  justify  the  occupation  of  space  in  journalism,  or  the  time  of  those  who 
are  familiar  with  them  and  would  yet  read  them,  may  perhaps  be  doubted. 

We  have,  recently,  however,  met  such  a  signal  instance  of  error* 
which  has  grown  out  of  apparent  ignorance  of  this  well-known  phenomenon, 
that  we  have  felt  justified  in  again  briefly  describing  it. 

The  Brunonion  or  molecular  movement  may  be  defined  as  a  peculiar 
oscillatory  motion,  attended  with  little  or  no  change  of  place,  which  is 
common  to  all  bodies  sufliciently  comminuted  to  admit  it.  In  the  early 
days  of  microscopic  inquiry  it  was  considered  indicative  of  some  vital  en- 
dowment analagous  to  that  exhibited  by  the  spermatozoids  of  animals,  and 
this  was  a  conclusion,  the  less  unreasonable  since  it  was  in  the  fovilla 
or  granular  contents  of  pollen  grains  that  it  was  first  observed.  So  early 
as  18-7,  however.  Dr.  Robt.  Brown,  of  Edinburgh,  announced  that  it 
was  by  no  means  confined  to  the  fovilla,  but  was  possessed  by  numerous 


*  See  a  paper  on  "  Infinitesimal  Infusorifi,  or  Vital  Units,"  by  S.  P.  Cutler,  M.  D.,  in  tlio 
Nashville  Journal  of  Midichif.  and  Surprr;/,  for  .Tunc,  1S72,  a  careful  perusal  of  which  paper 
must  satisfy  any  one  at  all  familiar  with  the  elements  of  Microscopy,  that  the  oscillatory 
movement  hero  described  as  characteristic  of  living  organisms  is  none  other  than  this  which 
is  common  alike  to  mineral  or  organic,  to  living  or  dead  bodies,  if  they  be  sufliciently 
minute. 
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other  substances,  organic  and  inorganic,  and  therefore  in  no  way  charac- 
teristic of  life.  Indeed,  all  substances  when  minutely  divided,  exhibit  it, 
although  the  degree  of  comminution  which  is  required  is  widely  different  j 
substances  which  are  light,  as  particles  of  indigo  or  gamboge,  requiring  to 
be  less  minutely  divided  than  those  which  are  specifically  heavy,  as  iron  or 
other  metal.  In  almost  all  instances,  however,  the  degree  of  division  is  so 
small  as  to  require  a  power  of  at  least  200  diameters,  and  in  the  case  of 
heavier  substances,  the  comminution  necessary  is  so  great  that  400  or  500 
diameters  may  be  required  to  exhibit  it. 

To  demonstrate  this  peculiar  motion  beautifully,  we  have  only  to  rub  up 
with  water  any  light  substance,  as  carmine,  indigo  or  gamboge,  or  take  any 
substance  already  finely  comminuted,  as  the  the  ashes  from  a  grate,  and 
commingle  it  thoroughly  with  water ;  a  drop  of  this  mixture  is  then 
placed  upon  a  glass  slide,  covered  with  a  thin  glass  cover,  and  examined. 
To  one  unaccustomed  to  working  with  the  microscope  it  is  not  at  first  easy  to 
detect  it,  but  a  little  examination  will  enable  it  to  be  seen,  and  once  dis- 
covered it  is  readily  detected  in  succeeding  instances.  It  is  also  seen  in 
all  fluids  of  the  animal  body  which  contain  finely  comminuted  particles, 
whatever  their  source.  Thus  the  little  particles  of  fatty  matter  constitut- 
ing the  "  molecular  base"  of  chyle  show  it  beautifully.  And  we  have  no 
doubt  but  that  the  oscillatory  motion  of  the  granules  in  the  so-called  sali- 
vary corpuscle,  the  pus-mucus  and  white-blood-corpuscle,  are  identical  in 
nature,  whatever  the  cause.  But  the  oscillatory  motion  peculiar  to  the 
well-known  organisms  called  vibriones,  which  appear  so  promptly  in 
all  animal  and  vegetable  infusions,  must  not  be  -^mistaken  for  it,  since 
the  motion  of  the  vibrio  is  attended  with  change  of  place,  and  molecular 
motion  is  not. 

The  exact  cause  of  this  peculiar  motion  is  as  imperfectly  known  now  as 
when  it  was  first  noticed.  That  evaporation,  once  suggested  as  a  cause, 
has  nothing  to  do  with  it,  is  easily  proved  by  cementing  down  the  thin 
glass  cover  of  a  preparation  in  which  it  is  taking  place.  The  writer  has 
in  possession  a  slide  of  minutely  divided  gamboge  particles  exhibiting  this 
motion,  which  was  prepared  and  the  cover  cemented  down  two  years  ago, 
and  the  movement  still  continues.  Though  heat  accelerates  it,  it  is  by  no 
means  a  cause  of  its  existence,  and  the  most  that  can  be  said  with  regard 
to  it  is  that  it  is  due  to  some  physical  action  rather  than  chemical,  per- 
haps, taking  place  between  the  particles  and  the  fluid  in  which  it  floats 
and  which  is  increased  by  heat. 
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THE  AMERICAN  DENTAL  ASSOCIATION. 

This  Association  assembled  at  Niagara  Falls  on  the  sixth  of 
August.  The  attendance  was  large;  most  of  the  Northern,  several 
of  the  Southern,  and  the  Pacific  States  were  represented. 

According  to  the  rule  of  this  Association,  it  enters  at  once  upon 
the  consideration  of  topics  connected  with  the  profession,  other 
business  being  transacted  at  such  times  as  the  meeting  may  direct. 
The  reports  on  Pathology,  Physiology,  Chemistry,  Operative  Den- 
tistry, &c.,  were  taken  up  in  regular  order,  and  elicited  much  dis- 
cussion. That  on  pathology  brought  out  a  long  verbal  report, 
occupying  an  entire  evening  in  its  delivery.  The  treatment  of 
these  topics  elicited  nothing  especially  new,  except  that  on  physi- 
ology, which  gave  Dr.  Allport's  theory  of  the  dependence  of  the 
sensation  of  teeth  upon  the  connection  supposed  to  be  kept  up 
between  the  horns  of  the  pulp  and  the  dentine.  We  could  not  dis- 
cover that  this,  rather  peculiar,  theory  was  supported  by  anything 
more  than  the  observation  of  one  person,  and  entirely  at  variance 
with  the  conclusions  of  previous  observers. 

The  report  on  operative  dentistry  was,  in  the  main,  a  good  one* 
It  fairly  gave  the  general  points  of  progress  made  in  this  depart- 
ment; but  while  it  did  this,  it  also  gave  evidence  of  lack  of  informa- 
tion of  work  done  in  previous  years.  This  was  particularly  marked 
in  the  part  devoted  to  bleaching  teeth;  more  industry  in  hunting 
up  facts  bearing  on  a  given  subject  would  enhance  the  value  of  the 
productions.  The  discussion  on  this  paper  was  interesting,  and 
occupied  a  large  portion  of  the  time  of  the  convention,  but  this  time 
was  entirely  too  limited.  The  past  year  has  been  prolific  in  new 
ideas  or  development  of  old  practices  in  new  directions.  It  would 
have  been  very  gratifying  to  have  been  able  to  have  devoted  hours 
to  the  consideration  of  Dr.  Arthur's  method  alone,  but  the  subject 
was  scarcely  touched  upon.  So  with  other  matters.  This  will 
always  be  the  result  when  business  is  transacted  as  here.  If  reports 
would  take  up  improvements  in  chronological  order,  and  discussion 
limited  to  a  special  matter,  each  subject  Avould  receive  proper  atten- 
tion.    As  it  is,  each  speaker  is  limited  to  fifteen  minutes  to  speak 
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on  matters  that  could  and  should  occupy  him  hours.  The  result  is 
a  skimming  over  prominent  points,  and  general  dissatisfaction. 

The  subject  of  dental  education  came  up  in  a  well-written  report. 
The  usual  cheap  abuse  of  dental  colleges  was  indulged  in.  Colleges 
are  hut  the  creation  of  fallible  human  intellects.  We  would  be 
heartily  rejoiced  to  see  the  standard  of  education  advanced,  but  this 
will  not  be  accomplished  until  the  Faculties  are  made  independent 
of  students.  We  may  build  beautiful  theories  of  perfection,  but 
the  superstructure  will  tumble  into  a  crumbling  ruin  if  not  reared 
on  a  strong  foundation.  Those  who  are  new  to  college  work  are 
apt  to  see  things  in  rosy  hues,  but  the  bright  colors  will  fade  in  the 
strong  light  of  experience.  Those  critics  entirely  outside  of  all 
experience,  have  no  judgment  at  all,  and  are  unworthy  extended 
notice.  All  that  can  be  said  of  colleges  is,  that  they  fall  far  short 
of  the  best  ideal  of  their  own  Faculties  and  that  of  the  most  culti- 
vated of  the  profession,  and  changes,  if  any,  must  come  by  slow 
and  progressive  steps. 

Previous  to  the  final  adjournment,  some  important  changes  were 
proposed  in  the  constitution.     These  lie  over  until  next  year. 

We  have  not  presented  any  regular  report  of  the  proceedings  for 
this  journal,  preferring  to  give  this  resume. 

In  an  association  of  this  kind,  words  dominate  ideas,  theory  sup- 
plants facts.  Organized  as  it  is,  it  can  never  be  the  exponent  of 
advanced  thousiht.  It  assumes  the  character  of  a  general  clearino- 
house  for  all  kinds  of  ideas.  We  are  not  prepared  to  believe  that, 
imperfect  as  it  is,  it  has  accomplished  nothing.  The  social  aspect 
is  of  immense  value.  Men  from  distant  sections  cannot  be  too 
often  brought  together.  The  interchange  of  ideas  is  a  mental  baro- 
meter to  indicate  to  each  other  the  height  and  depth  of  his  position. 
We  need  this  regulation  continually.  The  orbit  of  a  man  who  con- 
stantly revolves  round  his  oAvn  intellect,  becomes  narrower  and 
narrower,  and  is  finally  lost  in  insignificance.  Progress  requires, 
therefore,  just  such  mingling;  but  the  question  arises,  can  it  be 
improved?     We  think  so. 

A  notable  efi'ort  was  made  in  this  direction  at  this  meeting. 
Heretofore,  individuals  appointed  to  bring  in  reports,  took  very 
great  latitude  in  their  preparation.  Instead  of  confining  them- 
selves to  a  collection  of  new  views,  new  facts  and  the  results 
obtained,  lectures,  verbal  and  written,  have  been  given,  occupying 
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tlio  valunlilc  time  witli  matter,  good  it  may  be  in  itself,  but  not 
fitting  to  the  place  and  occasion.  This  was  carried  to  an  unendurable 
extent  at  this  meeting.  Two  entire  sessions,  or  one-fourth  of  the 
time,  was  occupied  in  this  way.  Many  of  those  present  felt  that 
this  must  stop,  or  the  value  of  the  association  would  be  entirely 
lost.  Resolutions  were  introduced  instructing  the  publication  com- 
mittee to  omit  the  two  reports,  alluded  to,  from  the  transactions. 
These  were  finally  adopted.  We  regret  that  this  course  should 
have  given  rise  to  the  personal  feelings  indulged  in  by  the  gentle- 
men directly  interested,  and  those  who  constituted  themselves  their 
special  defenders.  Private  wishes  and  feelings  must  always  be  held 
subordinate  to  the  general  good,  and  that  the  resolutions  contem- 
plated this,  no  one  can  deny.  Mere  personal  feeling  had  nothing 
to  do  with  their  introduction.  There  seemed  to  be  no  other  way 
of  meeting  the  difficulty,  and  that  it  must  be  met,  was  apparent  to 
all  intelligent  observers.  If  the  gentlemen  aggrieved  had  received 
it  in  this  light,  much  acrimonious  discussion  and  subsequent  ill 
feeling  would  have  been  obviated.  An  association  of  this  kind 
loses  a  proportion  of  its  independence  when  shackled  by  mere  per- 
sonality. Intellectual  Aveight  goes  for  a  great  deal  in  such  associa- 
tions; but  when  it  assumes  tyrannical  proportions,  and  undertakes 
to  insist  on  the  lion's  share,  regardless  of  the  rights  of  others,  it 
becomes  the  imperative  duty  of  those  present  to  resist  it.  If  any 
are  wounded  by  this  healthful  operation,  it  is  to  be  regretted,  but 
the  sum  of  gain  to  others  will  counterbalance  the  tempoj"ary  infliction. 
The  most  extraordinary  proceeding  that  probably  ever  was 
enacted  in  a  convention  governed  by  parliamentary  usage,  took 
place  when  the  election  for  officers  was  called  in  regular  order.  On 
the  first  ballot  a  large  number  of  those  present  were  voted  for  to 
fill  the  office  of  president.  Dr.  Buckingham,  having  the  largest 
vote,  was  declared  ineligible  by  the  president,  on  the  ground  that 
he  was  a  delegate,  and  delegates  wore  not  entitled  to  hold  any  office 
in  the  association.  An  appeal  was  at  once  taken  from  this  decision, 
that  it  was  contrary  to  the  express  language  of  the  constitution, 
which  declares:  "The  members  of  this  association  shall  be  of  two 
classes,  delegates  and  'permanent  members,  having  equal  rights  and 
privileges."  The  appeal  was  looked  upon,  by  some  of  the  perma- 
nent member  clique,  as  a  species  of  impertinence  on  the  part  of  the 
one  making  it,  and  one  mcmlier  waxed  very  wrathy  over  it.     The 
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association  sustained  the  president  in  this  most  unjust  decision,  and 
delegates  -were  entirely  deprived,  not  only  of  the  right  to  vote,  but 
to  serve  on  any  of  the  committees.  We  were  astonished  at  the 
time  that  the  president  should  have  so  promptly  ruled  as  he  did, 
but  we  have  since  learned  that  a  caucus  was  held  the  first  day  of 
the  meeting,  at  which  it  was  decided  to  take  this  course.  He  was, 
therefore,  acting  under  instructions.  When  it  is  remembered  that 
this  association  was  originally  organized  as  a  representative  body, 
and  that  the  constitution  forbids  any  member  from  becoming  a 
permanent  member  until  he  has  served  one  year  as  a  delegate,  the 
absurdity  of  this  decision  becomes  more  apparent.  It  passes  our 
comprehension  that  a  presiding  officer  should  allow  himself  to  be 
the  instrument  to  commit  such  a  high-handed  violation  of  law.  The 
only  pretence  for  this  action,  for  it  does  not  assume  to  rise  to  the 
height  of  an  argument,  is  based  on  the  supposition  that  the  term  of 
service  of  each  delegate  expires  with  the  close  of  the  sessions  of  the 
association  to  which  he  is  sent.  This  will  not  bear  examination. 
It  has  been  the  rule  to  wind  up  the  business  by  the  election  of 
officers,  appointment  of  committees,  and  such  other  matters  as  may 
be  necessary  toward  organizing  the  meeting  next  succeeding.  In 
other  words,  the  meeting  recently  held  at  Niagara  elected  officers 
on  Thursday  and  installed  them  on  Friday,  and  the  sessions  of 
1873  were  fairly  begun.  These  officers  and  committee-men  hold 
over  until  the  close  of  the  meeting  in  1873,  when  a  similar  process 
is  gone  through  with.  Now  a  strict  construction  would  assert  that 
a  delegate  elected  in  1872  to  attend  the  association,  could  not  pro- 
perly fullfil  his  duties  until  that  of  1873  commenced.  In  that  case 
he  continues  his  office  as  delegate  until  the  expiration  of  the  session 
of  1873.  Under  such  a  construction  he  would  not  have  the  right 
to  vote  for  officers  in  1872,  but  would  have  in  1873.  But  the  con- 
stitution makes  no  provision  of  this  kind,  and  by  common  consent 
delegates  have  been  received  as  members  at  the  meeting  to  which 
they  were  accredited.  If  this  be  considered  the  meeting  of  1872, 
and  that  of  1873  commencing  in  August  of  the  following  year,  it 
follows  that  the  association  holds  over,  and  all  connected  with  it 
must  do  the  same;  therefore  the  office  of  delegate  does  not  expire 
by  limitation  until  the  August  meeting  of  the  year  following  that 
to  which  he  is  appointed.  The  matter  is  so  plain  that  we  ought  to 
apologize  to  our  readers  for  taking  up  so  much  time  with  it.     It  is, 
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however,  of  vital  importance.  If  subordinate  associations  have  no 
rights  in  the  so-called  American  Dental  Association,  the  sooner 
they  are  made  aware  of  the  fact  the  better. 

At  the  next  meeting  to  be  held  at  Put-in-Bay,  the  amendments 
of  the  constitution,  which  contemplate  a  change  in  the  article 
alluded  to,  will  come  up  for  action.  We  hope  every  association 
will  be  fully  represented.  We  need,  and  must  have  a  representative 
National  Association.  If  this  fails  to  be  one,  it  will  be  then  time 
to  consider  the  propriety  of  making  radical  changes.  We  trust, 
however,  that  wise  counsels  will  prevail,  and  that  the  American 
Dental  Association  may  still  have  a  future  full  of  value  to  the 
profession. 


PROF.  BURDON-SANDERSON  ON  THE  STUDY  OP  PHYSIOLOGY. 

We  believe  we  give  expression  to  a  sentiment  common  to  the 
mass  of  the  medical  and  dental  profession,  when  we  say  we  deem 
the  position  taken  by  Dr.  Burdon-Sanderson,  with  regard  to  the 
science  with  which  he  is  identified,  to  be  an  unfortunate  one.  His 
views,  promulgated  in  an  address  before  the  Physiological  Section 
of  the  British  Medical  Association,  are  substantially  these :  that 
physiology  is  a  distinct  science,  as  distinct  from  medicine  as  physics 
at  the  present  day — that  it  should  be  prosecuted  as  independently 
of  medical  courses  as  is  physics. 

While  we  would  encourage  those  who  are  not  physicians  to  study 
physiology  to  any  extent  they  may  desire,  Ave  decidedly  object  to  a 
separation  of  physiology  from  medical  and  dental  courses.  Indeed, 
a  moment's  reflection  would  seem  suflUcicnt  to  impress  the  most 
superficial  thinker  that  their  separation  is  quite  impossible — as 
impossible  as  to  disassociate  sight  from  the  eye,  or  hearing  from  the 
organ  appropriated  to  this  function.  According  to  our  own  ideas 
it  might  with  as  much  propriety  be  suggested  to  separate  anatomy 
from  medical  studies  as  to  disassociate  its  inseparable  twin  sister, 
physiology. 

Were  we,  however,  to  say  no  more  than  this,  Dr.  Burdon-Sanderson 
might  with  great  justice  accuse  us  of  superficial  reading  and  care- 
less interpretation  of  his  views.  We  cannot  conceive,  on  the  other 
hand,  that  the  professor  ever  intended  to  disassociate  physiology, 
as  commonly  understood,  from  medical  instruction.     How,  then,  could 
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he  give  expression  to  the  views  we  have  announced  as  emanating  from 
him  ?  We  perhaps  lay  ourselves  open  to  still  graver  accusation 
when  we  say  that  we  believe  his  position  to  have  been  taken  from 
an  erroneous  conception  of  what  constitutes  true  physiological 
teaching;  though  we  believe  we  can  explain  ourselves  to  the  satis- 
faction of  most  of  our  readers.  The  attention  of  teachers  of  phy- 
siology has  lately  been  largely  directed  to  what  is  termed  2)ractical 
physiology.  Now  there  are,  perhaps,  few  terms  which  admit  a 
more  general  application  than  this  one  oi  practical  physiology  ;  the 
best  evidence  of  which  is  seen  in  the  different  plans  of  teaching 
adopted  by  the  different  London  professors,  since  some  knowledge 
of  it  has  come  to  be  demanded  by  the  examining  boards.  One 
makes  vivisections  and  the  application  of  different  forms  of  appa- 
ratus, including  the  use  of  graphic  apparatus  and  of  "schemes," 
to  illustrate  the  purely  physical  portion  of  the  different  functions, 
the  basis  of  his  course ;  another  adopts  practical  histology  as  the 
fundamental  part  of  his  instruction,  and  pursues  it  to  the  exclusion 
of  all  else.  Another  places  in  the  foreground  physiological  or 
medical  chemistry,  including  such  processes  as  the  so-called  arti- 
ficial digestion  and  urinary  analysis,  while  a  fourth  announces  that 
the  phenomena  of  disease  as  observed  in  clinical  wards,  and  inter- 
preted by  the  lesions  discovered  in  the  post-mortem  room,  consti- 
tute the  essence  of  practical  physiology. 

Now  Prof.  Sanderson  is  the  reiDresentative  of  what  may  be  called 
the  "physical  school  of  physiology,"  and  his  recent  course  of  lec- 
tures at  University  College,  as  reported  in  the  3Iedieal  Times  and 
Gazette,  will  bear  out  this  assertion,  as  those  who  have  read  them 
must  admit;  while  they  also  admit  that  it  is  often  difficult  clearly  to 
understand  the  application  of  the  various  forms  of  complicated 
apparatus  employed,  though  the  lectures  are  liberally  illustrated 
by  wood-cuts.  Moreover,  we  are  willing  to  concede  that  thus 
much  of  physiological  teaching  might  be  separated  from  medical 
teaching,  though  we  feel  confident  also  that  the  interest  of  those 
pursuing  it  would  be  much  enhanced,  while  the  understanding 
of  students  of  medicine  in  the  functions  they  are  striving  to  study 
would  be  greatly  facilitated  by  practical  illustrations  of  the  kind 
referred  to.  But  this  physics  of  physiology  is  clearly  a  very  small 
portion  of  the  science  of  physiology,  though  a  distinct  and  acknow- 
ledged part  of  it.     Is  it  not  important  that  the  physician  should 
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understand  the  phenomena  of  digestion  and  the  ofRces  of  the  ner- 
vous system?  And  surely  these  cannot  be  learned  from  physics 
alone.  Again,  the  function  of  circulation,  which  aftords  more 
extensive  opportunity  than  any  other  for  the  use  of  the  physical 
method  of  teaching,  would  have  been  undiscovered  in  its  essential 
particulars,  but  for  the  stimulus  of  the  demands  of  medicine  upon 
the  physiologist.  Equally  important  to  the  physician  is  histology, 
a  knowledge  of  which  is  only  possible  through  practical  opportu- 
nity. Certainly  Prof.  Burdon-Sanderson  would  not  remove 
pathology  from  the  domain  of  medicine,  and  yet  a  knowledge  of 
pathology  would  be  as  imperfect  without  a  knowledge  of  physiology 
as  that  of  astronomy  without  the  telescope,  or  histology  without 
the  microscope. 

Is  it  not  possible,  then,  that  the  position  of  Prof.  B.  is  based 
upon  too  limited  a  view  of  what  constitutes  physiology?  If  it  were 
but  physics  applied  to  physiology,  its  separation  from  medicine 
might  appear  reasonable;  and  even  then  there  must  be  greatly 
diminished  interest  in  its  pursuit.  But  since  it  includes  also,  by 
common  consent,  physiological  chemistry  and  histology,  and  is  the 
basis  of  pathology,  we  hold  that  instead  of  becoming  separated 
from  the  study  of  medicine,  it  must  become  even  more  closely  allied 
to  it,  and  that  in  order  to  become  better  practitioners  of  medicine 
we  must  become  better  physiologists. 


DONATIONS. 

Since  the  last  issue  of  the  Dental  Times  we  have  received  the 
following  donations  to  the  Museum  of  Pennsylvania  College  of 
Dental  Surgery.  It  is  gratifying  to  notice  the  continued  interest 
manifested  by  our  professional  brethren,  by  placing  objects  of  value 
and  of  interest  where  the  greatest  number  can  be  benefited  by  their 
inspection.     To  the  donors  we  tender  our  thanks. 

From  Dr.  J.  S.  Smith,  of  Columbia,  Pa.,  a  plaster  model  of  an 
upper  and  an  under  set  of  natural  teeth  of  unusually  large  dimen- 
sions, the  extreme  broadtli  being  2^  inches. 

We  are  under  obligations  to  Dr.  F.  L.  NefT,  of  Ilarrisburg,  Pa., 
for  a  beautiful  specimen  of  the  oesophageal  teeth  of  the  Fall  fish. 

We  had  the  pleasure  of  a  visit  from  Dr.  Samuel  11.  Linn,  of 
St.  Petersburg,  Russia.     The  Doctor  is  here  for  a  short  visit,  and 
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will  return  to  the  city  of  liis  adoption,  where,  in  connection  with 
Dr.  Murphy,  he  has  a  large  and  lucrative  practice.  We  are  under 
great  obligations  to  him  for  the  following  specimens,  presented  to 
the  Faculty  of  the  College: 

1.  A  papier  mache  model  of  a  molar  tooth,  exhibiting  the  general 
and  histological  features  very  beautifully.  ■ 

2.  A  number  of  carved  bone  teeth,  several  mounted  with  natural 
and  artificial  teeth. 

3.  A  regulating  case,  specimens  of  tartar  and  abnormal  teeth. 

4.  Two  instruments  for  extracting,  one  modern  and  the  other 
older  style. 

5.  Porcelain  teeth  manufactured  in  Europe. 

6.  Deciduous  tooth  of  an  extinct  rhinoceros. 

7.  Superior  maxilla,  with  canine  tooth  abnormally  developed. 
From  Mr.  Geo.  R.  Welding,  editor  and  proprietor  of  the  Dental 

Office  and  Laboratory : 

A  molar  tooth  having  a  bed  of  enamel  situated  upon  the  root 
about  half  way  between  the  neck  and  the  apex  of  the  roots;  a  very 
interesting  specimen.  Extracted  by  Dr.  R.  L.  Burgess,  of  Fort 
Scott,  Kansas. 

A  molar  tooth  having  three  roots  of  an  abnormal  formation,  two 
of  which  stand  at  near  right  angles  to  the  axis  of  the  crown.  Ex- 
tracted by  Dr.  S.  S.  Walker,  of  Efl&ngham,  111. 

A  dens  sapientise  with  four  roots  and  a  deformed  crown,  two 
molars  with  four  well  developed  roots,  three  molars  and  tAvo  bicus- 
pids with  largely  exostosed  roots,  and  a  canine  tooth  with  an  unusu- 
ally long  and  crooked  root,  all  of  Avhich  are  valuable  and  interesting 
specimens.     Extracted  by  Dr.  G.  W.  Hall,  of  Cortland,  N.  Y. 

Two  inferior  molars,  with  three  well-formed  roots,  taken  from 
the  mouth  of  a  young  lady ;  also  right  and  left  upper  molars,  with 
two  roots,  taken  from  one  patient ;  the  peculiarity  of  the  latter  is, 
that  each  have  on  the  surface  of  the  roots  a  bead  of  enamel  resem- 
bling (as  the  donor  styles  them)  pearls ;  valuable  specimens.  Ex- 
tracted by  Dr.  S.  Musselman,  of  Brantford,  Ontario,  Canada. 

A  deciduous  tooth  taken  from  the  mouth  of  a  gentleman  thirty 
years  old,  a  supernumerary  tooth,  an  exostosed  root,  and  a  bicuspid 
with  three  well-formed  roots.  Extracted  by  Dr.  A.  W.  Smith,  of 
Sedalia,  Mo. 

A  dens  sapientise  with  three  roots  standing  at  near  a  right  angle 
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to  the  axis  of  the  tooth.  Extracted  by  Dr.  Win.  J.  Miller,  of 
Galcshurg,  Mich. 

A  lateral  incisor  with  the  root  malformed,  standing  at  an  angle 
of  forty  degrees  from  the  axis  of  the  crown.  Extracted  by  Dr. 
Nelson,  of  Boliver,  Tenn. 

A  right  superior  molar  having  a  piece  of  the  jaw-bone  imbedded 
between  the  roots,  to  which  they  appear  to  be  united  by  an  ossific 
deposit.  Its  true  character  will  receive  further  attention  by  a 
microscopic  examination.  This  tooth  is  one  of  four  extracted  from 
the  mouth  of  a  negro  woman,  aged  forty-five  years.  Extracted  by 
Dr.  D.  B.  McIIenry,  of  Sardis,  Miss. 

<  ^  * 

We  are  requested  to  call  the  attention  of  those  interested  in  the 
Electrical  Mallet,  to  the  advertisement  of  Dr.  Bonwill. 

We  regret  that  any  difficulty  should  have  arisen  to  prevent  the 
immediate  general  introduction  of  this  perfected  and  valuable 
instrument;  but  as  the  case  has  been  re-opened,  it  may  be  well  to 
await  the  decision  of  the  proper  tribunal. 


rUETHEE  EXPERIMENTS  ON  THE  EFEEOT  OF  DIET  AND  EXEE- 
CISE  ON  THE  ELIMINATION  OF  NITEOGEN* 

BY  E.  A.  PARKES,  M.  D.,  F.K.S. 

This  lengthy  and  very  interesting  paper  contains  the  account  of  a  series  of 
physiological  experiments  very  carefully  instituted  by  the  author,  assisted  first 
by  Count  WoUowicz,  and  afterwards  by  Sergeant  Turner,  of  the  Army  Hos[)iial 
Corps.  The  subject  of  the  experiments  was  a  perfectly  healtliy  soldier  25  years 
of  age,  who  weighed  145  lbs.,  and  was  a  very  powerful  man,  liaving  been  an 
iron-worker  (puddler)  before  enlistment  ;  the  series  of  experiments  made  are: 
first,  ordinpry  regulated  diet,  including  the  careful  determination  of  the  amount 
of  excretons,  and  the  determination  of  the  nitrogen  therein  contained,  also  the 
mean  pulse  and  mean  temperature  of  axdia  and  rectum.  The  second  series  of 
experiments  with  prepared  concentrated  food  was  discontinued  in  a  short  time, 
owing  to  the  food  causing  indigestion.  The  third  series  of  experiments  with 
non-nitrogenous  food  was  conducted  in  all  particulars  as  the  first  series.  As 
general  results  the  author  points  out  that,  with  regard  to  the  temperature,  it 
may  be  concluded  that  a  non-nitrogenous  diet  continutd  for  five  days  neither 
raised  nor  lowered  the  temperature  of  the  axilla  and  rectum  ;  it  also  ap()ears 
that  when  the  nitrogenous  food  of  a  healthy  man  was  reduced  to  one-half  for 
five  days,  and  he  was  tiien  kept  for  five  days  without  nitrogen,  he  was  able,  on 
the  fourth  day  after  such  deprivation,  to  do  a  vvvy  hard  day's  work.  The  non- 
nitrogenous  food,  consisting  of  butter,  oil,  starch,  and  sugar,  kept  him  perfectly 
well,  all  the  functions  seimed  natural,  the  man  felt  in  rdl  respects  healthy,  but 
on  account,  however,  of  the  feebleness  of  the  heart's  action,  it  was  not  thought 
proper  to  continue  the  experiments,  which,  according  to  Dr.  Parkes'  opinion, 
had  sufii 'iently  proved  tliat  force  neeessaiy  for  greater  muscular  work  can  be 
obtained  by  the  muscles  from  fat  and  starch,  though  changes  in  the  nitrogenou.s 
constituents  of  the  muscles  also  go  on  which  have  as  one  eflect  an  increased, 
though  not  excessive,  cliuiinatiou  of  nitrogen  after  the  cessation  of  the  work. 


*  Abstract  of  a  paper  read  before  the  Royal  Society. 
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iJroccctiinQS  of  Socictfcs. 


AMEKIOAN  DENTAL  ASSOCIATION. 

The  following  resolutions  of  general  interest  were  offered  and  adopted  at 
the  August  meeting  of  this  Association: 

AVhereas,  The  American  Dental  Association,  at  a  meeting  held  July, 
1864,  used  the  following  language  in  resolutions  then  offered : 

"  Whereas,  Dr.  Horace  Wells,  of  Hartford,  Connecticut,  in  the  year  1844,  did  introduce 
to  the  public  in  his  practice  of  dental  surgery,  nitrous  oxide  gas  as  an  anaesthetic  for  the 
painless  extraction  of  teeth  ;  and 

"  Whereas,  Nitrous  oxide  gas,  as  exhibited  by  Horace  "Wells,  proved  absolutely  suc- 
cessful, as  is  confirmed  by  abundant  documentary  evidence  at  hand,  clearly  setting  forth 
his  claims,  as  the  first  to  bring  to  public  notice  any  agent  producing  anaesthesia;  therefore 
be  it 

;  "■Resolved,  By  the  American  Dental  Association,  That  to  Horace  Wells,  of  Hartford, 
Connecticut,  (now  deceased,)  belongs  the  credit  and  honor  of  the  introduction  of  anwsthesia 
in  the  United  States  of  America,  and  we  do  firmly  protest  against  the  injustice  done  to  truth 
and  the  memory  of  Dr.  Horace  Wells  in  the  effort  made  during  a  series  of  years,  and 
especially  at  the  last  session  of  Congress,  to  award  the  credit  to  other  person  or  persons." 

And  Whereas,  While  desiring  to  reaffirm  our  belief  iu  the  indisputable 
character  of  the  evidence,  upon  which  this  discovery  is  claimed  for  Dr. 
Horace  Wells,  we  are  also  forced  to  believe  that  the  dental  and  medical  pro- 
fessions have  neglected  a  plain  duty  in  failing  to  give  some  substantial  evi- 
dence of  their  appreciation  of  the  inestimable  value  this  discovery  has  been 
to  the  world,  and  of  the  estimation  with  which  they  hold  the  memory  of  the 
discoverer;  and 

Whereas,  We  have  been  informed  that  the  family  of  Dr.  Horace  Wells 
was  left  wholly  unprovided  for,  and  have  struggled^ through  the  twenty-eight 
years  that  have  elapsed  since  the  discovery  was  made,  we,  therefore,  recognize 
the  bounden  obligation  we  are  under,  even  at  this  late  day,  to  recompense 
them  for  the  labors  of  the  husband  and  father ;  therefore  be  it 

Resolved,  That  this  Association  most  cordially  approves  of  the  efforts  now 
being  made  in  the  dental  and  medical  professions  to  raise  a  fund,  to  be  known 
as  the  "  Wells'  National  Testimonial  Fund,"  and  they  would  earnestly  ask 
the  co-operation  of  all  dental  associations  in  the  country  to  forward  this  work, 
and  would  also  impress  upon  every  individual  member  of  the  profession  the 
importance  of  doing  all  in  his  power  to  make  this  not  only  a  credit  to  his 
profession  and  a  substantial  gift  to  the  family  of  Horace  Wells,  but  an  honor 
to  the  memory  of  one  of  the  greatest  of  the  world's  benefactors. 

The  following  preamble  and  resolution,  offered  by  Dr.  Peirce,  were 
adopted: 

"Whereas,  The  Declaration  of  Independence  of  the  United  States  of 
America  was  prepared,  signed,  and  promulgated  in  the  year  seventeen 
hundred  and  seventy-six,  in  the  City  of  Philadelphia,  and  the  people  of  the 
United  States  having  decided  to  celebrate,  by  appropriate  ceremonies,  the 
centennial  anniversary  of  this  memorable  and  decisive  event;  and  Congress 
has,  by  appropriate  legislation,  appointed  a  Commission,  whose  duty  it  is  to 
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prepare  .md  suporintond  the  execution  of  a  plan  for  liolding  this  exhibition; 
and  this  Commission,  in  session  in  Philadelphia,  has  expressed  the  desire 
that  statistics  shall  be  collected  relating  to  all  matters  that  shall  indicate  the 
progress  this  country  has  made  in  the  first  century  of  its  existence,  and  that 
all  associations,  religious,  educational,  industrial,  &c.,  shall  take  such  mea- 
sures as  will  make  the  statistical  department  of  the  exhibition  in  187G  as 
complete  as  possible;  therefore, 

"  Ecsolval,  That  this  association,  now  in  session,  shall  appoint  a  committee 
of  eleven,  whose  duty  it  shall  be  to  prepare  and  present  to  this  Commission 
such  a  report  of  the  progress  and  position  of  our  profession  as,  in  their 
judgment,  is  consistent  with  the  results  of  our  efforts  for  the  improvement  of 
the  physical,  intellectual  and  moral  condition  of  man." 

The  following  committee  was  appointed: 

Philadelphia — C.  N.  Peirce,  Louis  Jack;  New  York — C.  E.  Francis; 
Boston — L.  D.  Shepard;  Cincinnati — J.  Taft;  St.  Louis — A.  Judd;  Chicago — 
G.  H.  Gushing;  Nashville — W,  H.  Morgan;  New  Orleans — J.  S.  Knapp ; 
Washington,  D.  C. — Dr.  Noble;  San  Francisco — W.  Dutch. 

Resolutions  were  passed,  fixing  the  place  of  meeting  of  the  association  at 
Philadelphia,  for  the  year  1876,  and  a  committee  was  appointed  to  cor- 
respond with  the  leading  men  in  the  profession  in  other  countries,  to  secure 
a  full  representation. 


PENNSYLVANIA  ASSOCIATION  OF  DENTAL  SUEGEONS. 

At  a  meeting  of  the  Association,  held  April  9th,  1872,  Dr.  Wm.  H.  True- 
man  read  the  paper,  offered  by  him  for  consideration  at  the  iueeting  of  the 
Alumni  in  February.  The  Essay  was  presented  at  too  late  an  hour  for  pro- 
per discussion  at  that  meeting,  and,,  by  unanimous  request,  it  was  again  read 
at  the  Pennsylvania  Association,  to  enable  the  members  to  consider  its 
positions. 

At  the  conclusion  of  the  reading,  Dr.  T.  presented  some  instruments 
adapted  to  his  mode  of  filling. 

Dr.  Jas.  Truman  opened  the  discussion  by  remarking:  We  have  fallen 
upon  strange  times  in  our  profession.  While  the  active  mind  in  it  is  reaching 
out  to  grasp  the  new  and  untried  to  an  extent  never  before  witnessed,  there 
are  others  who  are  groping  for  truth  in  the  almost  entirely  abandoned 
practices  of  the  past. 

What  do  we  understand  when  we  use  the  term  soft  or  non-adhesive  foil? 
Are  we  correct  in  our  definitions  and  ideas?  My  understanding  of  the 
qualities  of  gold,  and  my  remarks  in  considering  the  paper  of  my  friend  Dr. 
Wm.  Trueman,  are  based  on  gold  as  I  understand  it.  Non-adhesive,  then, 
is  that  form  of  beaten  gold  that  is  absolutely  soft,  and  is  entirely  without 
cohesive  properties.  Adhesion  is  that  where  the  material  has  the  property  of 
cohesion,  whether  this  be  to  the  fullest  extent  attainable  or  only  in  moderate 
proportions. 

Non-adhesive  was  the  form" in  which  gold  was  usually  prepared  in  former 
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years.  Operations  ceuld  not  be  successfully  performed  by  any  other,  because 
the  modes,  then  in  use,  admitted  of  nothing  but  gold  possessing  softness  and 
non-cohesiveness  to  the  largest  possible  degree.  Of  what  advantage  would 
the  cohesive  property  be  in  a  tight-rope,  the  oldest  form  of  filling?  When 
pellets  were  introduced  of  the  grain  of  wheat  form,  this  quality  was  still 
needed ;  and  the  subsequent  introduction  of  the  cylinder,  a  modification  of 
the  pellet,  made  it  still  more  desirable.  Now,  this  form  of  gold,  though  yet 
in  the  market,  is  rarely  met  with  in  dental  offices ;  but  the  moderately  adhe- 
sive has  taken  its  place,  and  by  many  supposed  to  be  strictly  the  non-cohesive 
gold  of  former  years.  That  confusion  of  ideas  has  arisen,  from  this  mis- 
understanding, I  am  satisfied.  1  do  not  charge  the  writer  of  the  paper  with 
this  error.  He  is  too  well  informed  to  make  such  a  mistake ;  and  I  shall, 
therefore,  endeavor  to  answer  him  solely  on  the  merits  of  the  proposition, 
Which  is  the  best  form  of  gold  to  use  in  the  largest  number  of  cases  coming 
into  our  hands? 

To  understand  the  subject  properly,  allow  me  to  revert  to  modes  adopted 
in  former  years.  Dr.  Harris  says,  in  his  "  Principles  and  Practice  of  Dental 
Surgery,"  that  "  The  gold  should  be  cut  into  strips  of  from  half  an  inch  to 
an  inch  wide.  Each  of  these  should  be  loosely  rolled  or  folded  together 
lengthwise ;  and  after  the  cavity  has  been  properly  cleansed  and  dried,  one 
end  of  one  should  be  introduced  and  carried  to  the  bottom  of  the  cavity, 
•with  a  straight  or  curved  wedge-pointed  instrument ;  the  roll  should  then  be 
folded  on  the  part  first  inserted.  The  folding  should  be  commenced  on  one 
side  of  the  cavity,  and  the  inner  end  of  each  fold  should  be  taken  to  the 
bottom,  and  the  outer  should  extend  nearly  the  eighth  of  an  inch  on  the 
outside  of  the  orifice,  and  then  fold  after  fold  should  be  introduced  until  the 
cavity  is  tolerably  well  filled."  He  then  used  a  wedge-pointed  plugger  to 
force  through  the  centre  of  the  filling,  pressing  the  gold  against  the  walls. 
The  opening  thus  made  is  again  filled,  and  so  on  to  completion.  Now,  this 
is  substantially  the  process  that  all  use  who  have  adopted  any  of  the  forms 
of  non-cohesive  foil.  The  result  in  many,  perhaps  the  majority  of  those 
treated,  was  good,  but  they  could  not  be  considered  perfection.  If  I  under- 
stand the  object  of  filling,  it  is  to  render  the  cavity  wholly  impervious  to 
moisture  from  without,  for  it  is  to  the  moisture  of  the  mouth  that  we  must 
look  for  the  development  of  the  destructive  agents.  In  proportion,  then,  as 
we  accomplish  this  will  be  our  success ;  and  the  reverse  of  the  proposition  is 
necessarily  also  true,  that  the  softer  we  have  our  filling  the  greater  number 
of  interstices  will  be  left  for  the  accomplishment  of  this  undesirable  end.  It 
is  no  argument  that  many  escape  this  destructive  operation. 

This  brings  us  to  another  proposition :  Can  this  form  of  gold  ever  be  made 
as  solid?  When  the  gold  is  prepared,  either  in  rope,  pellet  or  cylinder  form, 
it  is  composed  of  a  series  of  laminre  of  such  a  character  that  close  packing 
is  impossible.  The  laminae  may  crowd  against  each  other,  but  there  is  no 
union.  The  particles  roll  upon  each  other,  and  minute  spaces  are  left,  that, 
in  the  ao'gregate,  make  up  a  large  proportion  of  the  cavity.  With  the  same 
propriety  you  might  attempt  to  make  a  barrel  of  shavings,  by  packing, 
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assume  the  density  of  the  wood  from  which  they  are  taken.  If,  then,  you 
fail  in  perfect  solidity,  you  fsiil  just  in  that  proportion  in  the  prime  pre- 
requisite of  a  filling.  To  secure  greater  density  immense  force  was  and  is 
employed.  Instruments,  with  large  handles,  are  necessary  to  bring  the 
whole  force  of  the  arm  to  bear  on  a  yielding  jaw.  Wedge  form  of  instru- 
ments arc  used  to  give  lateral  pressure  and  drive  the  gold  against  the  walls. 
When  these  are  strong  this  may  be  done  with  impunity,  but  when  weak, 
danger  is  always  imminent.  Our  essayist  asserts,  if  I  understand  him,  that 
while  the  laminaj  are  closely  compressed  there  is  not  necessarily  any  strain  on 
the  walls.  I  cannot  understand  this  theory.  If  we  have  force  at  any  point 
that  force  will  be  distributed  to  the  entire  body,  and  the  last  layer  will 
receive  it,  and  it,  in  turn,  transfer  it  to  the  walls.  If  these  be  strong,  or  the 
force  applied  be  moderate,  they  may  stand,  but  if  too  powerful,  one  or  both 
must  give  way. 

Another  objection  is,  that  non-cohesive  foil  is  not  applicable  to  cases  con- 
stantly met  with.  It  is  not  possible  to  fill  cavities  satisfactorily  when  but 
two  walls  are  standing,  and  not  at  all  when  only  one  remains.  The  warmest 
advocates  admit  this,  but  assume  to  believe  that  these  are  exceptional  cases, 
when  we  all  know  that  they  are  by  far  too  frequent  for  the  comfort  of  the 
operator,  even  with  the  most  approved  modes  of  operation. 

I  have  still  another  objection.  While  it  must  be  admitted  that  fillings 
may  be  placed  in  more  rapidly,  it  is  always  at  the  expense  of  solidity.  With 
hand-pressure  there  is  a  limit  to  the  rapidity  of  execution  where  absolute 
solidity  is  desired ;  but,  with  non-cohesive,  any  time  within  the  conscience 
of  the  operator  is  all  that  is  required.  The  strength  necessary  to  perform 
this  kind  of  work  is  beyond  the  endurance  of  most  men.  The  destructive 
effects  have  silent  witnesses  in  every  cemetery  the  land  over.  We  gain  in 
rapidity,  but  at  the  expense  of  health.  We  make  more  money,  but  the  early 
grave  is  the  chief  prize  worked  for.  If  there  were  no  other  reasons  to  be 
brought  against  this  form  of  gold,  this  alone  should  condemn  it  in  all  philan- 
thropic minds.  I  know  our  friend  does  and  will  contend  that  this  is  over- 
stated, but  I  speak  from  an  experience  that  covers  ten  years  in  the  practice 
of  non-cohesive  foil,  and  the  knowledge  then  gained  would  ever  force  me  to 
lift  a  warning  voice  against  the  use  for  this  alone. 

I  am  willing  to  admit  that  this  form  of  foil  has  its  use,  and  in  that 
position  it  is  invaluable.  It  is  true  that  it  will  adapt  itself  to  all  irregu- 
larities better  than  adhesive.  There  is  no  clogging  of  the  material.  For 
this  reason  I  have  always  taught  that  a  layer  of  soft  foil  is  preferable  along 
the  walls  of  cavities,  not  that  adhesive  foil  may  not  be  packed  equally  as 
well,  but  the  care  required  will  be  greater  to  insure  perfection. 

Now,  in  regard  to  the  objections  made  by  the  gentleman  to  cohesive  foil. 
He  doubts  the  possibility  of  making  gold  so  solid  that  it  will  resist  the  action 
of  mastication.  I  can  but  express  my  surprise  at  this  statement.  The  wear 
in  a  perfectly  solid  filling  is  so  small  that  in  years  of  constant  use  it  is  scarcely 
perceptible  to  ordinary  observation.  It  will  resist  that  action  better  than 
the  enamel.     The  latter  is  not  only  aftectcd  by  wear,  but  the  action  of  the 
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acids  of  the  mouth  are  constantly  softening  and  predisposing  it  to  losa  by 
attrition.  Not  so  gold.  It  wears  away,  of  course,  with  the  loss  of  tooth  sub- 
stance, but  it  will  ever  remain  flush  with  the  walls.  His  assertion  that 
adhesive  foil  fillings  are  more  liable  to  break  away  at  the  edges  is  unsup- 
ported by  proof.  It  does  not  coincide  with  the  experience  of  those  in  its 
constant  use,  nor  can  I  discover  any  good  theory  upon  which  to  base  it.  If 
the  gold  is  perfectly  welded  it  should  not  disintegrate  there  any  faster  than 
a  melted  ingot.  That  crystal  gold  breaks  at  the  edges,  is  well  known, 
but  we  are  not  now  considering  this  form.  I  can  agree  with  our  friend 
in  his  definition  of  the  difference  between  solidity  and  hardness,  and 
also  agree  with  him  that  the  former  quality  is  indispensable  to  a  filling,  and 
for  this  reason  I  hold  that  that  which  will  most  certainly  attain  this  is  the 
mode  best  adapted  for  our  purposes.  Now,  I  think  his  objection  to  adhesive 
has,  perhaps,  grown  out  of  a  misconception  of  the  modes  usually  adopted  to 
insure  perfect  success.  As  I  watched  him  folding  his  gold  it  was  impossible 
to  come  to  any  other  conclusion  than  that  failure  must  result — and  why? 
Gold  foil,  as  he  truly  remarks,  loses  its  welding  or  cohesive  property  in  pro- 
portion as  the  laminae  are  compressed  one  on  the  other.  If  we  roll  the  gold 
tightly,  as  he  described,  the  loss  of  cohesive  property  is  immense.  To  get 
the  best  results  gold  should  not  be  rolled  at  all — but  this  is  inconvenient. 
We,  therefore,  make  it  a  rule  to  roll  no  more  than  will  enable  us  to  handle  it 
conveniently.  If  we  use  the  tape  form,  it  should  be  made  with  the  same 
care,  and  for  similar  reason.  With  a  rope,  such  as  he  described,  failure  must 
inevitably  result.  I  am  not,  therefore,  surprised  that  his  faith  in  adhesive 
foil  is  so  small.  I  should  be  astonished  had  he  any.  Now,  if  we  use  cohesive 
gold,  as  described,  and  take  ordinary  care  in  packing  from  retaining  anchor- 
ages, what  must  be  the  result?  Every  part  of  the  cavity  must  be  thoroughly 
filled,  because  every  particle  of  the  material  is  watched  from  its  first  inser- 
tion until  it  is  condensed.  There  need  be  no  doubt  about  this.  If  it  be  used 
in  large  pellets,  and  crowded  in  in  utter  disregard  of  its  peculiarities,  there 
will  be  only  partial  cohesion,  and  a  continual  bridging  over,  leaving  a  series 
of  minute  cavities.  But,  in  a  properly  packed  cavity,  I  have  failed  to  dis- 
cover any  such  result.  I  am  aware  it  is  customary  to  assert  that  serrations 
cause  just  such  pits.  If  so,  it  will  require  greater  powers  of  definition  in  our 
microscopes  to  find  them.  That  there  are  degrees  of  solidity  in  adhesive 
foil  fillings  there  can  be  no  doubt.  The  difficulty  ef  applying  force  to  a 
movable  object  cannot  be  overcome  without  an  increase  of  velocity  applied 
to  the  force;  hence,  with  hand-pressure,  perfection  in  this  respect  can  never 
be  expected.  But  the  difference  between  a  perfectly  solid  filling,  placed  in 
by  the  electric  mallet,  and  one  by  hand-pressure  is  not  of  material  conse- 
quence, as  it  is  too  slight  to  aifect  the  integrity  of  the  tooth. 

His  assertion,  that  malleting  seriously  injures  tooth  structure,  cannot  be 
proved,  I  think.  I  have  never  seen  a  case  of  injury  where  the  work  was 
carefully  performed.  A  sudden  blow  with  a  heavy  instrument  might  be 
very  injurious,  but  that  only  proves  there  is  a  proper  as  well  as  an  improper 
way  of  performing  it.    It  is  something  new  to  be  told  that  adhesive  foil  fill- 
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inps  are  more  liaMc  to  fall  out.  The  percentage  of  loss  is  very  small  with 
those  who  use  cohesive  foil  upon  proper  principles.  The  great  advantage  of 
this  form  is  that  it  can  be  secured  in  almost  every  case  with  anchorages  that 
will  defy  loss.  In  fact,  it  may  be  asserted  that  he  who  habitually  loses  fillings 
has  mist^iken  his  calling.  Not  so,  however,  with  soft,  non-cohesive  foil. 
But  few  operators  ever  have  or  could  rise  to  the  ability  of  perfectly  securing 
this  in  cavities,  so  that  when  the  teeth  left  their  handsthey  could  confidently 
rely  on  seeing  the  fillings  again  months  or  years  after.  In  cylinder  and  other 
forms  of  non-adhesive  gold,  the  filling  is  necessarily  of  unequal  density. 
The  surface  is  crowded  down  harder  than  the  underlying  portions.  The 
result  is  unequal  contraction  and  expansion.  The  hard  part  is  forced  out 
and  beyond  the  walls ;  and  as  there  is  no  union  of  particles,  it  there  remains, 
to  the  destruction  of  the  tooth,  unless  removed.  Now,  this  never  occurs  in 
cohesive  foil  fillings. 

Our  friend  thinks  adhesive  foil  is  losing  ground.  It  may  be  that  this  is 
partially  true;  but  it  cannot  be  owing  to  any  defect  in  the  system  itself. 
We  have  to  contend  with  many  difficulties  in  our  work — the  most  formidable 
of  these  being  the  unequal  quality  of  the  gold  used.  I  do  not  mean  by  this 
that  the  gold  may  not  be  of  equal  fineness ;  but  that,  let  it  be  ever  so  fine 
and  of  good  quality  on  leaving  the  manufacturer's,  it  is  sure  to  degenerate 
in  proportion  to  the  time  it  is  kept  before  using.  The  reasons  for  this  are 
set  forth  fully  and  exhaustivcl)^  in  that  admirable  paper  of  Dr.  Black,  of 
Illinois,  in  which  he  conclusively  proves  that  acid  gases  will  destroy  the 
cohesive  property  of  any  gold.  Annealing  may,  to  a  certain  extent,  restore 
this ;  but  more  often  renders  it  harsh  and  unyielding.  Now,  as  all  dentists 
have  not  the  time  or  ability  to  restore  this  gold  to  normal  conditions,  there 
must  necessarily  be  great  difficulty  in  using  it  at  all.  AVhere  such  is  the 
case,  discouragement  follows,  and  the  cry  is  for  soft  gold ;  that  is  not  injured 
by  such  conditions.  While  this  difficulty  is  to  be  regretted,  it  in  no  degree 
lessens  the  value  of  cohesive  gold  in  proper  condition.  It  must  have  been 
some  such  gold  as  I  have  described  that  was  used  to  fill  the  sample-case  our 
friend  mentions.  I  am  perfectly  well  satisfied  that  he  could  by  no  ordinary 
force  return  any  properly -placed  adhesive  foil  filling  to  its  original  lamina. 
He  might  chip  it  to  pieces,  but  nothing  more. 

In  conclusion,  allow  me  to  express  my  unbounded  confidence  in  adhesive 
gold  for  filling.  Fifteen  years  of  constant  and  almost  entire  work  with  it 
has  taught  me  to  entertain  but  a  poor  opinion  of  my  own  operations  of  pre- 
vious years,  and  equally  poor  opinion  of  that  done  by  others  who  use  non- 
cohesive  foil  exclusively. 

Dr.  David  llonEUTS  remarked :  I  have  been  filling  with  cylinders  for 
many  years,  and  have  found  that  form  the  most  satisfactory  and  useful  for  the 
generality  of  cases.  The  only  objection  I  have  found  to  thcra  is  the  amount  of 
pressure  required  in  condensing  fillings  for  sensitive  and  shrinking  patients. 
Some  cavities  I  cannot  fill  with  cylinders  and  have  used  Watts'  crystal  or 
adhesive  gold  foil.  I  cannot  agree  with  Dr.  James  Truman,  that  cylinder 
fillings  cannot  be  made  thoroughly  solid.  I  use  Abbey's  No.  4  and  G,  non- 
adhesive  and  Eakiu's  semi-adhesive  foil. 
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Dr.  Darby  said  :  There  was  a  misunderstanding  as  to  the  form  of  cylin- 
ders. I  think  Dr.  W.  Trueman  rolls  his  over  a  broach.  I  object  to  this  mode, 
as  it  hardens  the  gold.  I  am  glad  to  find  Dr.  Jas  Truman  has  modified  his 
views.  Children's  teeth  should  be  filled  with  cylinders.  Any  other  form 
increases  the  amount  of  time.  No  one  can  be  more  thanliful  than  myself  for 
adhesive  foil,  but  no  one  can  adhere  to  one  class  of  foil.  The  practice  must 
be  eclectic.  I  have  seen  operations  with  cylinders  that  had  been  placed  in 
twenty  years  ago,  and  are  just  as  good  and  beautiful  at  the  present  time  as 
when  first  placed.  The  cavities  presented  by  Dr.  J.  Truman,  could  not  be 
filled  by  cylinders,  but  I  think  where  the  walls  are  intact  these  could  be 
placed  in.  Dr.  Truman  did  not  teach  cylinder  filling.  I  have  known  of 
students  going  elsewhere  on  account  of  adhesive  foil  filling  being  the  only 
mode  taught  in  the  Penna.  College  of  Dental  Surgery.  Dr.  T.  taught  and  prac- 
tised filling  children's  teeth  with  adhesive  foil.  This  I  think  is  wrong,  as  a 
greater  amount  of  time  is  required,  more  than  children  can  endure. 

Dr.  J.  Truman,  in  answer  to  Dr.  Darby,  said :  I  am  surprised  at  the  state- 
ments made.  For  his  information  and  all  others  interested,  I  may  state  that 
the  teachings  of  this  institution  comprise  everything  possible  to  teach.  Dr. 
D.  is  perhaps  not  as  well  informed  as  he  should  be  of  the  course  of  instruction 
pursued  by  the  incumbent  of  the  chair  of  operative  dentistry.  What  are 
the  facts?  During  the  course  all  modes  are  taken  up  in  proper  order,  going 
back  to  the  earliest  forms  in  which  gold  was  prepared,  to  the  latest;  giving 
each  their  proper  place  and  attention. 

Cylinders  are  prepared  before  the  class,  and  they  instructed  in  the  mode  of 
filling  the  various  cavities  with  them.  So  with  other  forms  of  soft  foil. 
Because  I  conscientiously  believe  that  one  form  is  better  than  all  others,  am  I 
to  be  debarred  from  giving  that  special  pre-eminence  ?  It  would  be  unfaith- 
fulness to  the  high  trust  imposed  to  take  any  other  course. 

Cylinder  filling  is,  in  my  judgment,  wrong  in  theory  and  worse  in  practice- 
It  is  no  proof  of  the  value  of  this  mode  that  some  fillings  have  lasted  twenty 
years  or  more.  I  recently  examined  fillings  placed  in  by  my  colleague  Dr. 
Wildman,  over  thirty  years  ago,  as  good  as  when  first  inserted,  but  Dr.  W. 
would  hardly  now  assert  that  the  mode  then  adopted  saved  as  many  teeth  as  the 
present  plan  of  working.  One  who  has  been  familiar  with  dentistry  for  twenty- 
five  years  or  longer,  and  has  gone  through  all  the  progressive  steps  taken  in  that 
time,  must  have  a  better  judgment  than  those  who  have  but  recently  entered 
the  ranks.  It  is  difficult  for  these  to  comprehend  the  difference  between  true 
soft  non-cohesive  foil  and  cohesive,  or,  as  it  is  termed,  adhesive  foil. 

I  have  not  for  some  years  advocated  the  use  of  adhesive  foil  in  children's 
teeth,  on  the  contrary  have  persistently  advocated  tin  where  a  metal  was 
required.  It  is  very  rare  indeed  that  I  have  placed  gold  in  the  first  perma- 
nent molars,  and  rarely  will  fill  the  permanent  centrals  and  canines,  at  an 
early  age,  with  anything  more  dense  than  Hill's  stopping. 

But,  suppose  adhesive  foil  was  used?  Which  will  require  the  greatest 
amount  of  pressure  to  condense,  adhesive  or  non-adhesive  foil  ?  Certainly  the 
latter.     I  am  always  thankful  for  criticism,   believing  it  leads  to  a  more 
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thnrotipli  splf-cxamination,  and  prevents  a  bigoted  adherence  to  a  certain 
routine  of  practice. 

Dr.  HuEY  said:  I  would  like  to  add  my  voice  in  favor  of  adhesive  foil. 
T  entered  college  from  the  office  of  an  advocate  of  soft-non-adhesive  foil,  and 
who  used  it  exclusively.  I  then  thought  this  gentleman  a  splendid  operator, 
hut  was  converted  to  adhesive  foil  during  my  college  career.  I  can  make 
better  adhesive  foil  fillings  than  I  ever  saw  made  with  soft  foil.  Before  the 
introduction  of  the  rubber  dam  and  other  contrivances  for  keeping  cavities 
dry,  there  might  have  been  difficulty  in  its  use,  but  not  now. 

Dr.  W.  H.  Truemax  remarked  :  I  think  Dr.  Darby  has  struck  the  right  key. 
We  do  not,  nor  is  it  to  be  expected  we  should,  all  work  alike  ;  some  attain 
success  by  one  method  and  others  by  another  entirely  different.  I  have  dis- 
carded the  use  of  cohesive  gold,  because  it  is  entirely  too  slow,  and  I  see  no 
prospect  of  practice  making  it  any  more  rapid. 

A  student,  with  but  few  months  practice,  is  able  to  compete  successfully, 
both  in  time  and  quality,  with  those  of  many  years  experience.  The  system 
does  not  sufficiently  reward  persevering  effijrt. 

When  commencing  to  use  cylinders,  it  will  require  as  much  if  not  more 
time  than  pellets,  but  with  practice  comes  expertness.  In  many  cases,  in 
the  preparation  of  the  gold  and  the  operation  of  filling,  the  saving  of  time  is 
immense,  and  the  constrained  positions,  so  often  and  so  justly  complained  of, 
has  to  be  endured  only  a  few  moments  instead  of  hours. 

It  has  been  argued,  they  cannot  be  perfectly  adapted  to  the  walls  of  the 
cavity.  It  requires  care,  but  is  not  at  all  difficult,  much  less  impossible.  With 
equal  care  and  skill,  the  probability  of  weakness  at  this  point,  I  think,  far  less 
with  cylinders  or  their  equivalents,  than  by  any  other  methods.  Theory  and 
practice  unite  in  proving  this.  A  man  who  uses  large  blocks  will  build  a 
wall  much  more  rapidly  than  another  who  uses  small  ones,  and  his  rapidity 
does  not  necessarily  make  his  work  imperfect.  We  are  very  apt  to  base  our 
opinion  too  much  on  experience.  We  should  remember  experience  is  an 
expensive  and  crafty  teacher;  like  a  mule,  well  in  harness,  he  pulls  strong 
and  pulls  steady:  slack  the  reins  and  he  is  full  of  capers. 

Dr.  BoxwiLL  inquired,  how  long  have  you  used  adhesive  gold? 

Dr.  Truemax.  Probably  about  twelve  months ;  began  to  use  cylinders 
slowly  in  easy  cases.  Still  used  gold  cohesively  in  cases  when  I  thought  it 
best. 

Dr.  BoNWiLT..     What  is  your  experience  in  regard  to  the  mallet? 

Dr.  Trueman.  I  use  it  in  very  rare  cases.  In  condensing  crown  fillings, 
when  there  is  danger  of  the  instrument  slipping,  I  use  a  wooden  one,  weigh- 
ing, perhaps,  two  ounces.  In  other  cases  I  can  make  fillings  more  solid  with- 
out it.  I  do  not  think  teeth  will  stand  continued  pounding.  It  has  injured 
teeth  in  the  past,  and  will  do  it  to-day.  I  am  satisfied  that  the  sharp,  quick 
blow  of  the  electric  mallet  w'ill  accomplish  more,  with  less  risk,  than  any 
other  form  of  mallet  I  have  examined.  This  judgment  is  based  upon  the 
construction  and  operation  of  the  instrument,  I  have  not  tried  it  prac- 
tically.    Long  experience  is  not  absolutely  required  to  enable  or  entitle  one 
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to  an  expression  of  an  opinion.  This,  to  be  of  value,  must  rest  upon  theory 
as  well  as  experience;  one  without  the  other  is  almost  worthless,  and  sure  to 
lead  into  error.  AVe  can  satisfy  ourselves  of  many  things  by  studying  the 
science  involved.  We  are  not  required  to  insert  our  hands  in  every  fire  we 
meet  with  to  test  its  ability  to  burn.  If  we  undertake  to  try  everything  we 
ahould  very  soon  be  burnt,  and  that  quite  badly. 

Dr.  BoNWiLL  said:  I  had  not  expected  to  have  taken  part  in  this  discus- 
sion ;  but  when  I  found  that  individuals  criticised  the  operations  of  others 
which  they  had  not  tested,  I  could  not  sit  still. 

Dr.  Wm.  Trueman  asserts  he  has  used  adhesive  foil  occasionally  for  twelve 
months.  Is  he  a  competent  judge  of  its  merits?  Neither  can  he  be  com- 
petent to  place  a  valuation  upon  the  merits  of  the  malleting  system,  as  it  has 
not  been  used  by  him  at  all. 

I  was  at  the  Niagara  Falls  Convention  in  1859,  when  Dr.  Atkinson  first 
introduced  his  wooden  mallet.  It  was  derided.  I  used  Abbey's  old- 
fashioned  non-adhesive  gold  until  1869,  and  was  satisfied  with  the  results.  I 
could  make  it  sufficiently  cohesive  to  restore  crowns,  but  used  right  angles, 
serrated  points,  and  red  heat.  I  was  prejudiced  against  the  hand-mallet,  on 
the  ground  that  nothing,  in  any  respect,  was  gained ;  and  had  not  health 
failed,  rendering  it  necessary  to  resort  to  assistance  from  outside  forces,  would 
have  still,  no  doubt,  been  at  the  "old  hand-press."  To  meet  the  demand  for 
labor-saving  apparatus,  I  prosecuted  the  electric  mallet  from  1867,  with 
which  I  can  pack  soft  as  well  as  adhesive  foil.  I  believe  in  the  quick,  sharp 
stroke  of  the  mallet,  and  the  use  of  it  wherever  gold  can  be  kept  dry. 

While  I  object  to  retaining  pits  as  an  exclusive  rule,  I  have  found  them 
valuable  adjuncts  in  many  cases,  making  them  the  exception  and  not  the  rule. 
Have  been  in  the  practice  of  making  them  diverge  from  the  pulp,  or  in  a 
line  parallel.  AVhcn  deep,  and  contiguous  to  the  pulp,  consider  them  as  so 
many  condensing  thermal  conductors. 

In  regard  to  the  objection  raised  against  the  electric  mallet,  that  the 
increase  of  solidity  of  gold  gives  rise  to  greater  number  of  dead  pulps,  I  can 
speak  positively. 

I  have  found,  in  three  years,  not  more  than  three  cases  of  periostitis  after 
filling.  These,  when  the  fillings  were  removed,  proved  that  the  chambers 
were  so  nearly  encroached  upon,  that  any  metal  filling,  soft  or  hard,  would 
have  produced  similar  results.  This  was  the  fault  of  sight,  and  not  of  the 
mallet.  Though  solid  fillings  are  more  sensitive  to  thermal  changes,  I  have 
met  with  equal  success  with  them.  It  is  not  true  that  the  great  number  of 
quick,  sharp  blows  of  the  electric  mallet,  ranging  from  500  to  2,000  per 
minute,  caused  a  greater  amount  of  periostitis.  No  ordinary  student 
of  philosophy  would,  for  a  moment,  consider  it.  The  whole  force  is  spent  on 
the  gold,  and  does  not  extend  to  the  sockets,  the  movement  of  the  point  being 
but  the  one-fiftieth  of  an  inch. 

Dr.  Wm.  Teueman  inquired :  Do  you  use  cylinders  when  applying  your 
mallet? 

Dr.  BoNWiLL.    No ;  not  in  the  sense  whicli  Dr.  T.  advocates. 
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Question.     Po  j'ou  use  cylinders  to  any  extent? 

Answer.  No;  I  used  rope  when  I  first  began  in  1854;  but  only  in  that 
form  for  a  year.  I  find  cases  where  it  is  necessary,  but  always  in  shape  of 
rope  cut  into  sections,  depending  still  upon  the  semi-cohesive  qualities  of  soft 
foil  knitted  together. 

My  usual  plan  of  introducing  gold,  is  by  holding  the  foil  with  an  excava- 
tor, pointed  or  slightly  grooved,  or,  in  many  cases,  depending  on  a  wedge 
forced  up  to  the  cervical  wall,  and  left  slightly  above  it,  thus  making  an 
opposing  wall  to  the  floor,  and  forming  a  single  cavity.  The  wedge,  cut  thus, 
keeps  up  the  gum,  and,  at  the  same  time,  acts  as  a  matrix,  so  far  as  holding 
the  first  piece  of  gold.  This  leaves  more  solid  substance  over  the  pulp.  A 
solid  filling,  on  the  periphery,  requires  but  little  to  hold  it.  The  plans  stated 
will  give  you  retainers  in  all  proximal  cavities. 

Dr.  Wm.  Trueman  inquired :  Will  Dr.  B.  tell  us  the  difference  between 
adhesive  foil  and  soft  foil  annealed  ? 

Dr.  BONWILL.  I  speak  only  of  Abbey's  soft  foil,  which,  when  carried  to 
red  heat,  will  not  cohere,  one  piece  to  another,  except  under  hard  pressure  or 
a  blow.  The  so-called  adhesive  requires  but  to  come  in  contact  and  cohesion 
results. 

Dr.  Jas.  Truman  then  read  a  letter  received  by  him  from  Dr.  Abbott,  of 
Berlin,  which,  as  it  discussed  this  subject  very  fully,  he  deemed  appropriate. 
Dr.  Abbott  took  strong  ground  in  fiivor  of  soft  foil,  using  but  a  small  propor- 
tion of  cohesive. 


PENNSYLVANIA  ASSOCIATION  OF  DENTAL  SUEGEONS. 
At  a  meeting  of  the  association  held  September  10th,  the  following 
preamble  and  resolutions  were  adopted : 

Whereas,  At  the  meeting  of  the  American  Dental  Association,  held  at 
Niagara  Falls,  commencing  August  Gth,  1872,  the  President  hold  that  dele- 
gates were  not  entitled  to  hold  office ;  and,  on  an  appeal  being  taken  from 
said  decision,  it  was  confirmed  by  the  association  ;  and 

Whereas,  Article  3d,  Section  3d  of  the  Constitution  expressly  declares, 
"  The  members  of  this  association  shall  be  of  two  classes,  delegates  and  per- 
manent members,  having  equal  rights  and  privileges;"  therefore  be  it 

Resolved,  That  the  Pennsylvania  Association  of  Dental  Surgeons  protests 
against  such  action  as  at  variance  with  the  original  basis  of  organization,  in 
violation  of  the  Constitution;  and  an  act  of  gross  injustice  to  subordinate 
associations. 

Resolved,  That  we  would  urge  our  sister  associations  to  take  such  action, 
previous  to  the  meeting  of  1873,  as  will  insure  a  reversal  of  said  decision. 

James  Truman,  Secretary. 
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Correspondence. 


[We  lay  before  our  readers  and  the  profession  generally,  the  fol- 
lowing letter  of  Dr.  Bishop,  the  communication  of  Dr.  Gunning  to 
the  American  Dental  Association,  and  the  correspondence  between 
Drs,  Bogue  and  Gunning  in  relation  to  it.  As  a  part  of  the  his- 
tory of  the  rubber  question  they  are  of  importance,  and  as  Dr. 
Gunning's  paper  to  the  American  Dental  Association  failed  to 
come  up  as  part  of  the  proceedings,  it  is  due  to  him  to  give  it 
general  publicity.  We  believe  Dr.  Gunning  to  be  thoroughly 
honest  and  deeply  in  earnest  on  this  subject,  but  we  are  not  pre- 
pared, at  present,  to  give  an  opinion  in  the  matter.  We  do  not  con- 
sider ourselves  sufficiently  well  informed  to  advise  in  any  direc- 
tion.— Ed.] 

14  East  Twelfth  st.,  New  Yoek,  Sept.  24,  1872. 
To  the  Editor  of  the  Dental  Times: 

Sir  : — I  am  tempted  by  the  situation  here  to  respond,  in  the  interest  of  my 
profession,  to  a  most  important  suggestion  in  your  July  editorial  regarding 
the  infamous  Cummings  patent. 

You  intimate  that  the  dentists  of  Philadelphia,  though  they  held  aloof 
from  the  Gardner  case,  would  be  willing,  you  think,  to  take  action  in  aid  of 
a  genuine  and  bona  fide  test  case  against  the  Cummings  patent,  where  it  was 
certain  that  the  opposition  could  not  be  tampered  with,  and  the  whole  case 
was  above  suspicion  in  every  way.  Now,  if  this  be  so,  I  write  simply  to  say 
to  them  that  this  opportunity  has  come — a  case  so  exactly  what  you  describe 
as  the  thing  needful,  that  it  is  a  fit  test  of  their  willingness  also  to  do 
real  battle  against  the  Cummings  tyranny.  Moreover,  it  is  a  case  that  has 
distinctly  been  offered  to  the  control  of  the  whole  profession. 

This  offer  comes  from  Thomas  B.  Gunning,  of  New  York.  Three  times 
before  he  has  been  sued  by  the  Cummings  patent  interest,  and  three  times 
they  have  thought  best,  when  they  came  to  the  fighting  point,  to  retreat. 
Now,  backed  by  the  Gardner  case,  they  have  commenced  a  fourth  attack,  this 
time  in  earnest.  Dr.  Gunning  is  one  of  our  first  dentists,  and  has  brought  to 
the  study  of  the  Cummings  patent  an  immense  experience,  a  complete  dental 
library,  and  the  highest  legal  talent  the  country  can  aflford ;  and  he,  as  a 
dental  expert,  says,  and  he  is  advised  by  his  counsel,  that  the  Cummings 
patent  can  and  will  be  beaten,  Gardner  case  and  all.  This  is  the  substance 
of  what  he  states  in  offering  his  as  a  test  case,  through  the  American  Dental 
Association,  to  the  profession  at  large.  This  Association  could  not  take  up 
the  ofier  at  its  meeting,  if  for  no  other  reason,  because  it  does  not,  and  by  its 
nature  cannot,  represent  nor  pledge  the  money  power  of  the  profession. 
Action  in  such  a  matter  must  emanate  from  the  centres  of  dental  business 
and  influence ;  and  as  New  York,  Philadelphia,  Boston,  Baltimore  go,  so 
goes  the  country. 
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The  qnostitin  of  the  hour  is:  Can  tlio  profession  rely  on  any  one  man  to 
rpprosont  tlioni  unniuchingly,  beyond  every  temptation  and  trick  of  the  enemy, 
to  the  bitter  end  ? 

There  are  strong  reasons  for  believing  Dr.  Gunning  to  be  one  who  will  do 
this.  He  is  a  man  with  recognized  social  position  and  professional  eminence 
to  lose  and  at  stake  upon  his  fidelity;  a  man  already  of  independent  fortune, 
and  with  as  lucrative  a  practice  as  perhaps  any  dentist  in  America,  and  a 
man  whose  main  characteristic  is  indomitable  tenacity  and  pluck.  Those 
that  know  him  personally  know  that  he  can  neither  be  bullied  nor  bought, 
and  what  he  says  he  will  adhere  to  through  thick  or  thin. 

Professionally  he  is  well  known  to  many  of  the  leading  dentists  of  your 
city;  and  they  and  Mr.  S.  S.  White,  who  is  well  acquainted  with  him,  can 
corroborate  what  I  have  said,  and  what,  after  many  years  acquaintance,  is 
my  own  conviction. 

If  our  brother  dentists  in  Philadelphia  are  really  in  earnest  against  the 
Cummings  patent,  here  is  the  chance  they  want.  They  will  never,  I  sin- 
cerely think,  get  such  another ;  and  if,  as  you  say,  their  former  prudence  has 
brought  blame  on  them  from  any  sources,  they  can  now  (though  already 
amply  justified  by  events),  crush  all  cavil  by  some  prompt  action,  if  only  in 
the  way  of  intelligent  inquiry  in  this  matter.  At  least,  after  reading  this,  they 
will  not  act  in  ignorance.  Yours,  very  truly, 

J.  Adams  Bishop. 


TO  THE  AMERICAN  DENTAL  ASSOCIATION. 

Desiring  to  relieve  the  dental  profession  from  the  oppressive  and  unjust 
demands  of  the  Goodyear  Dental  Vulcanite  Company,  I  submit  through  Dr. 
E.  A.  Bogue  the  following  facts  and  propositions : 

The  Goodyear  Dental  Vulcanite  Company  has  recently  brought  against 
me  the  fourth  of  a  scries  of  suits,  which,  in  my  judgment,  are  of  general  inte- 
rest to  the  profession  at  this  juncture. 

The  first  suit  against  me  was  brought  under  the  Cummings  patent,  by 
Josiah  Bacon,  in  1867.  The  dentists  took  no  interest  in  this  case ;  some 
were  completely  floored  by  the  result  of  the  suits  in  Boston  and  New  York ; 
others  were  looking  forward  to  the  event  of  the  Goodyear  suits  then  pending 
in  Cincinnati,  Chicago,  and  other  places,  which  suits  I  felt  assured  would  go 
against  them. 

I  saw  at  once  that  if  my  case  were  not  to  stand,  like  Wctherbee's,  a  prece- 
dent against  the  profession,  I  must  fight  the  matter  through  unaided,  for  I 
could  not  take  the  license  ofTered  to  me,  and  leave  the  members  of  my  pro- 
fession to  struggle  under  the  disadvantage  of  one  more  submission  to  the 
Cummings  patent,  which  I  was  certain  was  illegal  and  unjust. 

Wherefore,  in  March,  1808,  I  put  in  my  answer  to  Bacon's  bill  by  George 
Gifibrd,  Esq.,  as  solicitor  and  one  of  my  counsel.  Shortly  afterwards  another 
bill  was  put  in  place  of  the  first,  in  which  the  important  aniondment  was 
made  of  joining  the  Goodyear  Dental  Vulcanite  Company,  with  Bacon  as  a 
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complainant.  My  answer  to  this  second  bill  was  filed  in  April,  1868,  and 
the  complainants  put  in  their  replication  soon  after,  thus  bringing  the  case 
to  issue.  The  three  months  allowed  for  taking  testimony  passed  without  any 
action  being  taken  by  the  complainants,  nor  did  they  ever  after  make  a  single 
move  in  the  suit  until  May,  1872,  just  after  the  decision  of  the  Gardner  appeal, 
when  they  caused  it  to  be  absolutely  withdrawn  on  the  record. 

Meantime,  however,  in  April,  1871,  they  brought  suit  against  me  under 
the  Nelson  Goodyear  patents,  but  withdrew  this  also  about  a  month  after  its 
commencement.  It  will  thus  be  seen  that  the  Goodyear  Dental  Vulcanite 
Company  have  retreated  from  their  attacks  upon  me  three  different  times. 

The  Gardner  appeal  case  was  decided  by  the  United  States  Supreme  Court, 
May  6th,  1872.  Fortified  by  this,  Mr.  Bacon  and  his  company,  after  first 
withdrawing  their  old  bill  against  me,  as  before  stated,  have  lately  begun  a 
fresh  suit  in  equity  against  me  for  infringement  of  the  Cummings  patent, 
which  is  now  pending. 

I  now  offer  to  make  this  a  test  case  againt  the  Cummings  patent,  and  to 
defend  it  in  the  interest  and  with  the  co-operation  of  the  profession  at  large, 
until  finally  decided  by  the  Supreme  Court  of  the  United  States. 

In  thus  doing,  I  think  it  a  fair  condition,  that  since  I  stand  liable  prima- 
rily in  the  suit,  I  should  be  assured  by  perfectly  sufficient  guarantees  on  the 
part  of  responsible  individuals,  that  all  the  expenses  of  the  suit,  with  any 
costs  and  damages  incurred  in  the  course  of  it,  should  be  paid  by  them,  they, 
in  turn,  making  their  own  arrangements  with  the  Association.  On  the  other 
hand,  to  insure  that  the  expenses  should  be  found  reasonable,  beyond  the 
chance  of  dispute,  I  should  be  willing  to  agree  on  all  outlays  before  incurring 
them,  with  a  committee,  to  be  appointed  by  the  Association. 

I  have  studied  this  patent  for  years,  with  the  aid  of  some  of  the  best  legal 
talent  in  the  country,  and  I  propose  what  I  do  under  the  full  conviction  that 
it  has  never  been  properly  met,  and  that  upon  a  fair  hearing  on  its  merits,  it 
can  and  will  be  broken. 

Should  the  Association  make  a  test  case  against  the  Cummings  patent  it 
would  greatly  aid  those  who  resist  it.  For  their  use  the  answer  in  the  cases 
could  be  printed,  and  copies  kept  at  suitable  points  throughout  the  country, 
in  sufiicient  number  to  serve  for  all  who  should  be  attacked.  District  Asso- 
ciations could  be  formed,  or  competent  solicitors  retained  by  the  Association 
in  each  district  of  the  United  States  Courts,  to  defend  all  suits  in  such  dis- 
trict. All  the  suits  in  each  circuit  could  be  probably  consolidated,  and  prac- 
tically all  made  dependent  on  the  event  of  a  test  case,  upon  its  appeal  to  the 
United  States  Supreme  Court.  By  this  means  the  entire  profession,  with  a 
little  organized  effort,  would  obtain  a  virtual  respite  from  the  odious  tyranny 
of  the  Cummings  patent ;  and  whenever  that  patent  shall  be  tried  honestly, 
and  on  its  true  merits,  I  have  no  doubt  of  the  result. 

In  conclusion,  I  have  only  to  say  that  I  make  this  proposition  in  the  ful- 
fillment of  what  I  believe  to  be  my  duty  toward  American  dentists  in  gene- 
ral ;  and  that,  should  it  not  meet  with  acceptance  at  their  hands,  I  shall  feel 
under  no  further  obligation  in  the  premises. 

Thos.  B.  Gunning,  34  E.  Twenty-First  street. 
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Nkw  York,  Sept.  2G,  1872. 
A  note,  as  |ior  copy  below,  came  to  my  house  during  my  absence  from  the 
city.  It  is,  as  you  may  see,  dated  afjcr  the  adjournment  of  the  American 
IVntal  Association,  and  is  all  that  1  have  received  in  reference  to  the  paper 
submitted  by  me;  the  paper  was  entrusted  to  Dr.  Bogue,  at  the  suggestion  of 
a  friend,  I  being  myself  but  elightly  acquainted  with  him  : 

29  East  20th  Street,  Aug.  13th,  1872. 

Mt  Dkar  Sir./— At  tho  time  I  had  the  pleasure  of  seeing  you  at  your  house,  on  August 
l9t,  you  rcmeiubcr  you  requested  ma  to  present  the  subject  of  tho  suit  against  you  to  the 
American  Dental  Association,  and  used  these  words :  "  If  tho  dentists  will  bear  the  expense, 
I  will  imash  the  Cummings  patent." 

I  requested  you  to  put  your  proposition  in  writing,  that  there  might  be  no  possibility  of  a, 
mistake;  this  was  done  so  late  that  I  only  received  it  as  I  was  about  to  step  on  tho  train 
after  tho  door  was  shut  for  passers. 

On  reading  this  document,  I  found  an  essentially  modified  proposition,  and  one  that,  I  am 
free  to  confess,  seemed  to  me  far  more  prudent,  i.e.  in  substance,  "If  the  dentists  would  bear 
the  expense,  you  would  'fight'  (or  contest)  tho  Cummings  patent,"  and  you  added  tho  opinion 
that  you  had  no  doubt  of  success. 

I  was  unable  to  place  the  matter  before  tho  association  personally,  as  I  did  not  remain 
until  the  end  of  the  session,  at  which  time  all  business  is  transacted :  but  I  put  the  papers  in 
the  hands  of  the  secretary,  and  they  were  given  to  the  committee  on  volunteer  papers,  since 
which  time  I  have  received  no  intelligence  from  them. 

Unfortunately  there  was  no  signature  to  the  paper  containing  the  proposition,  which,  to- 
gether with  tho  other  fact  already  mentioned,  and  the  further  fact  that  vulcanized  plates, 
not  of  rubber,  wore  exhibited  at  the  meeting,  will,  I  think,  quite  likely  have  prevented  any 
ftction  by  the  body  as  such. 

As  I  undertook  tho  mission,  I  feel  that  courtesy  demands  a  report  of  my  action,  so  I  give  it. 

Regretting  greatly  that  I  was  obliged  to  leave  so  early, 

I  am,  yours,  A'c. 

(Signed)  E.  A.  Bogub. 

To  Dr.  T.  B.  Gunning,  34  East  21st  street. 

I  would  say  that  I  made  the  proposition  in  no  quibbling  spirit,  but  feeling 
that  if  accepted  it  would  be  of  the  greatest  benefit,  especially  to  those  breth- 
ren in  the  profession  whose  moderate  circumstances  make  it  simply  impos- 
sible for  them,  singly,  to  resist  the  Cummings  Patent.  It  w^as  with  this 
motive  that  I  studied  the  case  thoroughly,  and  put  in  my  answers  in  1868. 

I  beg  to  say,  also,  that  I  feel,  if  possible,  more  than  ever  assured  of  the 
propriety,  in  fact  the  necessity  of  the  action  suggested  by  me,  and  this  by 
what  Dr.  Bogue  gives  as  a  reason  for  my  proposition  being  neglected  by  the 
Association,  namely:  the  "further  fact  that  vulcanized  plates,  not  of  rubber, 
were  exhibited  at  the  meeting." 

Now,  as  I  know  nothing  further  of  these  plates,  I  cannot  say  whether  they 
are  or  are  not  outside  the  Cummings  Patent. 

Of  this,  however,  I  am  assured,  that  those  who  use  them  will  be  attacked 
by  the  Goodyear  Dental  Vulcanite  Company. 

I  still  believe  that  the  only  proper  and  safe  way  out  of  all  this  annoyance, 
expense  and  injustice  is  to  break  the  Cummings  Patent;  this  I  am  ready  to 
do  upon  the  terms  proposed. 

As  my  signature  was  left  off  the  paper  forwarded  to  the  Association  by 
mere  inadvertency,  I  shall  be  pleased  to  have  this  letter  attached  to  it,  that 
it  may  form  a  part  of  the  same.  Very  respectfully  yours, 

Tiios,  B.  Gunning,  34  East  21st  Street. 
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The  Pathology  of  the  Teeth,  with  Special  Heference  to  their  Anatomy  and 
Physiology.  By  Carl  Wedl,  M.D.,  Professor  of  Histology  in  the  University 
of  Vienna,  &c.  Translated  from  the  German  by  W.  E.  Boardman,  M.D. 
With  notes  by  T.  B.  Hitchcock,  M.D.,  D.M.D.,  Professor  of  Dental  Pathol- 
ogy and  Therajieutics  in  Harvard  University,  &c.  With  one  hundred  and 
five  illustrations,  pp.  470.     Philadelphia,  Lindsay  &  Blakiston,  1872. 

This  long  and  anxiously  looked  for  work  came  into  our  hands  too  late  for 
extended  notice  in  this  number.  It  is  too  important  an  addition  to  dental 
literature  to  be  passed  over  carelessly,  and  we,  therefore,  prefer  to  defer  a 
review  until  a  thorough  examination  has  been  given  it.  From  a  cursory 
reading  we  are  fully  satisfied  that  whatever  may  be  its  defects,  it  meets  a 
want  long  felt  in  our  literature.  While  it  may  not  give  anything  new  on 
controverted  points,  it  fulfills  the  aim  of  the  writer  in  presenting  his  investi- 
gations in  dental  pathology  in  a  form  that  all  readers  of  dental  literature 
may  understand. 

This  work  should  be  in  the  hands  of  every  dentist  in  this  country ;  and  if 
it  does  not  assist  him  materially  in  practical  points,  it  will  at  least  add  to  his 
scientific  ability  to  perform  them. 

We  anticipate  a  large  sale.  This  it  should  have,  not  only  to  remunerate  all 
concerned,  but  as  an  encouragement  to  still  further  add  to  our  knowledge  of 
the  work  done  in  other  lands  and  other  languages. 

We  congratulate  the  translator  that  he  has  been  able  to  perform  his  labo- 
rious and  most  perplexing  task  with  such  signal  success.  The  difficulties 
attendant  on  a  translation  are  so  many  and  so  peculiarly  trying,  that  only 
those  who  have  experienced  them  can  fully  appreciate  the  self-devotion 
necessary  for  its  reproduction. 

The  illustrations  are  superior,  and  the  general  appearance  fully  sustains 
the  reputation  of  the  publishers. 


OBITUAEY. 


We  are  pained  to  learn,  through  the  '■'■  Corespondenz  Blatt  fdr  Zahndrzte,^' 
that  Dr.  Adolph  zur  Xedden  died  at  Nuremberg  on  July  1st.  His  death  was 
sudden,  he  having  been  operating  in  the  morning  of  the  same  day. 

Dr.  zur  Nedden's  place  is  one  not  easily  filled.  He  was  a  leading  spirit 
among  the  dentists  of  Germany.  For  some  years  he  was  editor  of  the 
"Deutsche  Vierte/Jahrsschrift  filr  Zahnheilkunde."  This  position  he  filled 
with  great  credit  and  to  the  satisfaction  of  his  professional  brethren.  He 
retired  from  the  position  about  a  year  ago,  being  ably  succeeded  by  Dr.  Ed. 
Miihlreiter. 

German  dentistry  owes  much  to  Dr.  zur  Nedden  for  his  labors  in  bringing 
the  ideas  of  workers  in  foreign  professional  fields  before  the  dentists  of  his 
native  land.  His  translation  of  American  and  English  works  bear  witness 
to  his  industry  and  enthusiasm  in  his  profession. 

Notwithstanding  his  intimacy  with  American  work,  he  felt  a  large  share 
of  that  prejudice  peculiar  to  his  countrymen  towards  American  dental 
science,  and  repeatedly  criticised  the  profession  in  this  country  in  his  journal. 
While  we  expressed  at  the  time  our  belief  that  he  was  mistaken  to  a  great 
degree  in  this  estimate,  we  always  entertained  a  profound  respect  for  the  man 
as  an  earnest  and  devoted  laborer  in  his  chosen  field. 
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His  knowledge  of  American  and  English  professional  work  was  very 
thorough  and  exact.  In  every  number  of  the  "Deutsche  Viertcljahrsschri/t" 
was  to  bo  found  copious  extracts  from  Association  Reports  as  well  as  from 
all  the  journals.  In  addition  to  this,  extended  translations  were  made  of 
more  important  articles.  His  example  in  this  respect  is  worthy  of  imitation 
on  this  side.  We  cannot  aflbrd  to  isolate  ourselves  from  the  active  minds  of 
other  lands ;  yet,  until  a  comparatively  recent  period,  the  mass  of  readers 
knew  very  little  of  German  dentistry. 

Germany  may  have  lost  more  scientific  men  than  Adolph  zur  Nedden,  but 
few  whose  departure  will  be  more  seriously  felt  in  his  profession. 


Selections. 


BIOLOGICAL  AND  MICROSCOPICAL  SECTION  OF  THE  ACADEMY 
OF  NATUKAL  SCIENCES,  Monday,  April  1, 1872. 

Dr.  J.  Gibbons  Hunt  made  an  interesting  verbal  communication  upon  ''  The 
Preparation  and  Preservation  of  Tissues,"  in  the  course  of  which  he  remarked 
that  he  had  of  late  quite  discarded  the  use  of  glycerine  and  the  terebinthinate 
media  for  mounting  such  objects,  in  favor  of  watery  solutions  of  low  specific 
gravity  ;  and,  as  evidencing  the  superiority  of  aqueous  fluids,  exhibited  a  speci- 
men of  Aspergillus,  which  he  maintained  could  only  be  seen  as  thus  prepared; 
no  gradual  condensation  of  a  heavier  liquid,  such  as  glycerine  or  balsam,  being 
sufficient  to  answer  the  purpose.  Dr.  Hunt  stated  that  any  extremely  delicate 
cell-walls  are  most  clearly  visible  when  mapped  out  by  carmine  or  analine  solu- 
tion :  and  this  staining,  if  done  with  care,  may  be  accomplished  without  any 
other  alteration  of  the  tissue  whatsoever.  The  green  portion  of  plants  cannot 
be  satisfactorily  preserved  in  alcoholic  liquids,  because  spirit  of  wine  dissolves 
chlorophyll,  but  the  verdant  hue  may  be  admirably  imitated  by  staining  with  a 
solution  of  indigo  aniline,  to  which  a  few  drops  of  tincture  of  picric  acid  have 
been  added. 

The  speaker  here  exhibited  a  specimen  of  Sphagnum  from  Washington, 
mounted  in  balsam,  which  he  said  showed  almost  nothing,  while  a  similar  pre- 
paration, mounted  in  a  watery  solution,  displayed  every  detail  of  its  structure. 

In  regard  to  animal  tissues.  Dr.  Hunt  observed,  that  epithelial  cells  and 
.sections  of  mucous  membrane  can  hardly  be  seen  at  all  when  mounted  in 
balsam,  but  when  preserved  in  an  aqueous  fluid  of  low  specific  gravity,  show 
to  great  advantage;  and  mentioned  further,  in  reference  to  staining  animal 
structure,  that  he  had  found  that  a  neutral  solution  of  carmine,  prepared 
according  to  the  formula  of  Rollett,  enabled  us  to  display,  in  muscle  for  exam- 
ple, not  only  nuclei  but  also  well-defined  cell-walls. 

In  conclusion,  the  doctor  called  the  attention  of  members  to  an  ingenious 
slide,  invented  by  Mr.  D.  S.  Holman,  Actuary  of  the  Franklin  Institute,  for 
exhibiting  infusoria,  especially  under  the  gas  microscope. 

These  slides,  he  remarked,  are  indispensable  to  the  working  micrcscopist. 
They  are  made  by  grinding  a  deep  depression  in  a  thick  slide,  and  then  making 
a  very  sluillow  circle  all  round  the  deeper  central  cavity.  If  the  central  depres- 
sion be  filh'd  with  the  organism  in  water  which  we  desire  to  stud3%  and 
covered  with  a  thin  glass,  in  a  short  time  the  shallow  circle,  round  the 
margin,  will  be  filled  with  minute  objects,  often  zoospores  or  other  products  in 
the  life  liistory  of  the  object  in  the  deeper  cell.  The  pressure  of  the  atmos- 
phere retains  tlie  cover  in  position. 

Dr.  Hunt  also  exhibited  a  very  convenient  lamp,  attached  to  the  board  upon 
which  his  microscope  stood,  so  as  to  allow  of  both  being  moved  or  even  passed 
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around  a  table  together,  without  disturbing  the  perfection  of  illumination 
obtained  for  any  particular  object  under  examiuation. 

Dr.  James  Tyson  observed  that  he  had  had  a  good  deal  of  experience  in 
mounting  animal  tissues,  and  believed  that  the  principle  as  enunciated  by  Dr. 
Hunt  of  preserving  them  in  aqueous  solutions  of  similar  specific  gravity  to 
those  which  normally  bathe  their  surfaces,  was  the  true  one.  He  had  that 
very  day  found  two  of  his  valuable  specimens,  mounted  a  couple  of  years  ago 
in  the  old-fashioned  way,  so  deteriorated  as  to  be  almost  worthless. 

On  invitation  of  the  Director,  Mr.  Holman  remarked  that  by  means  of  his 
cell  (as  exhibited  by  Dr.  Hunt)  he  had  kept  a  vinegar  eel  locked  up  for  six 
weeks  in  a  small  groove  around  a  bubble  of  air  ;  also,  that  he  had  found  the 
minute  infusoria  always  make  their  way  very  eagerly  to  the  air-line,  and  will 
congregate  around  air-bubbles,  where  rotifers,  for  example,  could  be  seen  to 
break  up  apparently  into  multitudes  of  smaller  organisms.  This  cell  also  pos- 
sessed a  great  advantage  in  enabling  us  to  keep  a  small  animal  alive  even  for 
five  minutes  while  exhibiting  it  through  the  gas  microscope,  because  the  greater 
bulk  of  fluid  it  will  contain  requires  a  much  longer  time  to  become  heated  to  a 
temperature  fatal  to  the  living  organism  under  examination. 

In  reply  to  a  question  from  Dr.  Tyson,  Mr.  Holman  stated  that  the  slides 
now  on  the  tables  had  been  made  according  to  his  instructions  by  Mr.  Weist, 
at  a  cost  of  $1.50  each. 

Dr.  Hunt  suggested  that  the  cost  might  be  much  diminished  by  omitting 
to  polish  the  deeper  concavity,  which  it  was  not  at  all  necessary  to  have 
transparent. 

Mr.  Holman  answered  that  it  was  in  his  opinion  an  important  advantage  to 
have  both  excavations  polished,  because  otherwise  it  was  difficult  to  keep  the 
slide  perfectly  clean. 

Dr.  Isaac  Norris  remarked  that  polishing  the  deeper  excavation  was  also 
useful  on  account  of  its  enabling  us  to  reverse  the  slide  and  examine,  as  occa- 
sion required,  with  a  low  power,  organisms  which  had  retreated  to  the  bottom 
of  the  fluid. 

Dr.  Tyson  inquired  what  cement  could  be  depended  upon  to  confine  these 
watery  solutions. 

Mr.  Wm.  H.  Walmsley  observed  that  his  new  form  of  cement,  made  without 
any  balsam,  but  cor^posed  of  equal  parts  of  gum  damar  and  mastic  dissolved 
in  benzole,  and  thickened  with  white  zinc  ground  in  oil  (not  dry,',  did  not  leak, 
and  was  not  liable  to  crack  oft"  the  glass. 

Dr.  Hunt  said  that  tlie  damar  cement  was  a  useful  one,  but  even  with  it  the 
specimen  must  be  mounted  carefully  or  no  satisfactorj'^  result  could  be  attained. 

Dr.  Jos.  G.  Richardson  remarked  that  some  specimens  of  human  red  blood- 
corpuscles,  which  he  had  mounted  more  than  six  months  ago  in  a  saturated 
solution  of  acetate  of  potash,  were  still  in  a  good  state  of  preservation,  and 
inquired  of  Dr.  Hunt,  whether,  in  his  experience,  this  medium  was  not  much 
more  satisfactory  than  glycerine  as  a  preservative  agent. 

Dr.  Hunt  admitted,  in  reply,  that  the  acetate  of  potash  solution  was  less 
objectionable  than  other  dense  fluids. 

Dr.  Tyson  asked  Dr.  Hunt  what  steps  he  took  to  get  rid  of  the  excess  of 
liquids  around  the  margins  of  the  cover. 

Dr.  Hunt  answered  that  he  had  never  been  troubled  with  any  difficulty  of 
the  kind  suggested  by  Dr.  Tyson,  because,  if  a  thin  layer  of  cement  was 
applied  to  the  surface  of  the  cell  just  before  putting  on  the  glass  cover,  a  com- 
plete sealing  up  of  the  object  in  its  preservative  fluid  was  at  once  accomplished, 
and  any  superfluous  liquid  could  be  gently  washed  off  by  means  of  a  camel's- 
hair  brush  dipped  in  water  before  the  external  cementing  ring  was  laid  on. 

Dr.  Tyson  remarked  that  it  was  in  regard  to  mounting  specimens  which 
practical  hiscologists  meet  with  in  ordinary  examinations  and  cannot  easily 
transfer  to  previously  prepared  cells  that  he  was  anxious  to  obtain  information. 

Mr.  Walmsley  suggested  that  just  as  there  was  no  royal  road  to  the  hill  of 
learning,  so  there  was  no  presidential  path  to  the  mounting  of  specimens,  and 
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that  the  only  way  to  gain  success  was  by  learning  to  pcifoim  carefully  and 
thoroughly  vaeh  step  of  tlu-  process. 

Or.  Tyson  inquired  of  Dr.  Hunt  whether  he  had  ever  been  able  to  preserve 
specimens  in  solution  of  acetate  of  potash  without  the  use  of  cells. 

Dr.  Hunt  said  he  was  not  sure  that  either  glycerine  or  solution  of  acetate  of 
potash  would  allow  permanent  mounting  except  by  employing  a  carefully  pre- 
pared cell.  He  was  disirous,  however,  that  other  members  who  hud  not  yet 
spoken,  should  give  their  experience,  and  begged  leave  to  request  the  chair  to 
call  upon  Dr.  McQuillen  for  a  contribution  to  the  general  fund  of  information. 

Dr.  J.  H.  McQuillcn  remaiked  that  his  observations  accorded  in  the  main 
with  those  of  Dr.  Hunt,  except  that  he  was  inclined  to  endorse  in  part  the  high 
estimate  Dr.  Lionel  S.  Bcale  placed  upon  gl3'cerine  as  a  presei  vative  medium. 
When  used  in  well-arranged  cells  he  had  found  no  such  dithculty  as  that 
referred  to  liy  Dr.  Tyson :  some  of  his  specimens  of  trichina  spiralis,  lor 
example,  remaining  in  perfect  order  for  over  two  years. 

Dr.  Tyson  observed  that  the  difficult}"  he  had  met  with  was  in  manipulating 
thin  tissues  requiring  compression,  and  those  also  which  were  of  too  great 
tenuty  to  admit  the  use  of  a  cell  when  examined  with  high  powers. 

Dr.  Hunt  stated  that  he  had  in  his  collection  a  specimen  of  tessellated  epithe- 
lium, which,  although  mounted  in  a  cell,  could  be  well  shown  with  a  one- 
twentieth  inch  objective,  giving,  with  the  deep  eye-piece,  a  power  of  2^000 
diameters.  . 

Dr.  Richardson  said  that  for  examination  with  high  powers  (onc-twcnty-fifth 
and  one-fil"tieth)  he  had  been  accustomed  to  mount  specimens  in  glycerine  or 
acetate  of  potash  solution  without  the  employment  of  cells,  by  applying,  in  the 
usual  mode,  a  small  drop  of  the  preservative  fluid  at  the  right  and  left  lateral 
borders  of  the  cover,  and  at  once  dotting  the  upper  and  lower  margins  of  the 
same  with  zinc  white  cement,  so  as  to  tix  it  securely  in  position  ;  then,  after 
twenty-four  hours,  when  the  solution  had  completely  penetrated  beneath  the 
thin  glass,  there  was  no  difficulty  in  wiping  oil"  the  excess  of  liquid  with  a  cloth 
slightly  moistened  in  water,  and  afterwards  securing  the  whole  by  a  ring  of 
cement,  thrown  around  it  upon  a  turn-table,  in  the  ordinary  way. 

In  reply  to  a  question  Irom  the  Chair,  Mr.  Walmsley  stated  that  Bell's 
cement  was  reported  to  be  composed  of  gum  shellac  dissolved  in  absolute 
alcohol,  and  colored  with  dragon's  blood. 

Dr.  Hunt  remarked  that  he  had  not  been  able  to  succeed  in  preparing  a  good 
cement  by  this  formula,  and  that  another  member  of  the  section,  Mr.  Charles 
Bullock,  had  tried  many  experiments  in  regard  to  dissolving  shellac  in  alcohol, 
without  satisfactory  result. 

Dr.  T3'son  observed  that  he  had  found  ether  useful  for  thinning  Bell's 
cement,  and  mentioned  that  he  had  been  so  well  pleased  with  this  cenunt 
that  he  had  of  late  employed  it  exclusively  in  his  preparations. 

Dr.  McQuillen  asked  if  Dr.  Hunt  had  mounted  sections  of  bone  or  teeth  in 
anything  l;ut  balsam  and  glycerine,  both  of  which  gave,  he  thought,  such 
erroneous  ideas  of  the  lacuni\\ 

Dr.  Hunt  replied  that  he  (^uitc  agreed  with  Dr.  McQuillen  as  to  the  unsatis- 
factory nature  of  these  menstrua  for  mounting  sections  of  these  structures, 
since  in  them  the  lacuna;  of  the  fornur  l)ecame  almost  invisible  to  ordinary 
research,  and  could  only  be  brought  fairly  into  view  by  a  trick  of  illumination. 
He  believed  his  plan  of  using  watery  solutions  of  low  specitic  gravity  gave 
much  better  results. 

Dr.  W.  S.  W.  liuschenberger  inquired  whether  any  of  the  members  present 
had  expeiiinented  upon  the  mounting  of  blood- corpuscles  in  a  solution  of  hypo- 
phosphate  of  soda;  and,  in  reply  to  a  question  from  Dr.  Hunt,  said  that  ho 
believed  Dr.  Paul  (ioddard,  who  lirst  suggested  the  method  to  him,  was  accus- 
tomed to  use  a  solution  of  about  the  speeilic  gravity  of  normal  blood  serum. 

Dr.  Hunt  remarked  that  he  thought  we  should  be  very  cautious  about  draw- 
ing aeductions  Irom  the  aspect  of  animal  tissues  as  ordinarily  examined,  since 
the  (act  is  we  know  nothing  whatever  about  life  and  livinii  processes,  and  that 
all  our  sj  called  histological  investigations  are  really  patholegical  ones. 
8 
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Dr.  Tyson  observed  the  circumstance,  for  example,  that  a  corpuscle,  as  seen 
circulating  in  the  web  of  a  frog's  foot,  was  so  similar  in  its  visible  characters 
to  those  examined  after  they  had  been  drawn  upon  a  slide,  that  he  could  not 
think  any  marked  alteration  took  place  soon  after  leaving  the  vessels. 

Dr.  Richardson  mentioned  that  a  statement  appeared  some  months  since  in 
several  of  the  medical  journals  to  the  effect  that  the  nucleus  in  the  frog's  red 
blood-corpuscle  was  a  post-mortem  change ;  and  asked  Dr.  Tyson  whether  he 
had  ever  noticed  such  an  appearance  in  red  disks  which  were  still  within  the 
capillaries  of  the  animal. 

Dr.  Tyson  said  that  although  he  believed  nuclei  were  visible  under  such  cir- 
cumstances, yet  he  could  not  distinctly  recollect  having  seen  one  in  a  circulat- 
ing red  blood-corpuscle  ;  and,  indeed,  had  been  struck  with  the  frequent  absence 
of  nuclei  in  the  corpuscles  of  freshly-drawn  frog's  blood. — Medical  Times, 


INFLUENCE  OF  MEDICINES  ON  LARVai  AND  ANIMALOULiE  IN 
STANDING  WATER. 

BY  P.  J.  FARNSWORTH,  M.  D.,  OF  CLINTON,  IOWA. 

Some  time  in  August  last,  having  occasion  to  use  rain-water,  I  procured  some 
from  a  barrel  standing  at  the  corner  of  the  house.  It  had  been  standing  there 
for  a  few  days,  and  I  at  once  observed  that  it  was  literally  crowded  with  animal 
life.  The  musquito  larvse  and  those  of  the  gnat,  and  all  the  curious  creeping, 
flying,  swimming  creatures  that  inhabit  standmg-water  during  the  summer  were 
revealed  by  a  glass  of  moderate  power. 

It  occurred  to  me  to  try  medicines  on  the  inhabitants  of  the  teeming  world, 
and  watch  the  physiological  effects.  I  poured  into  each  of  a  row  of  goblets 
four  fluid  ounces  of  the  water.  To  the  first  I  added  two  grains  of  carbolic  acid 
in  solution.  In  five  minutes  every  animal  and  animalculaa  was  dead.  Into  the 
next  glass  I  put  one-half  grain  of  carbolic  acid  in  solution.  All  were  dead  at 
the  end  of  an  hour. 

Into  the  third  glass  were  put  two  drops  of  chloroform.  In  two  minutes 
every  form  of  life  was  still,  and  on  agitating  the  water  the  undissolved 
globules  of  chloroform  caught  up  a  large  number  of  the  dead  forms,  and  rolled 
them  up  with  itself.  The  minute  forms  of  life,  especially  the  microscopic 
ones,  were  all  killed  in  less  than  a  minute,  when  one  drop  of  chloroform  was 
added.  Some  of  the  larger  forms  remained  at  the  top  of  the  water,  and  did 
not  seem  to  be  aflected  with  so  small  a  quantity.  Putting  a  gallon  of  water 
iuto  a  glass  jar,  I  pou'-ed  into  it  a  drachm  of  choloform,  stirring  the  water  with 
a  spatula.  Before  the  motion  of  the  water  had  ceased  most  of  the  lesser  forms 
were  dead,  and  were  gathered  into  the  globules  of  chloroform  that  were  rolling 
at  the  bottom.  Some  of  the  larger  larva;  lived  for  a  little  time  at  the  top  of 
the  water,  but  in  a  little  time  they  sunk  to  the  bottom  dead,  and  at  the  end 
of  thirty  minutes  only  one  or  two  of  the  largest  were  alive,  and  no  life  could 
be  discovered  elsewhere  with  the  naked  eye  or  by  the  magnifying  glass. 

Into  another  glass  was  put  sulphuric  ether — at  first  a  few  drops,  which 
seemed  to  have  little  eflect ;  but  when  half  a  drachm  was  added  the  larger 
forms  died  very  soon,  but  the  more  minute  lived  for  two  hours.  Into  the  next 
glass  was  put  a  drachm  of  Fowler's  solution  [liq.  poias.  arsen.)-  At  the  end  of 
an  hour  most  of  the  smaller  animalculge  were  dead,  but  the  larger  forms  were 
alive  at  the  end  of  two  hours. 

A  solution  of  morphine  sulph.,  five  grains,  was  put  into  another  glass,  and 
none  seemed  affected  by  it  at  the  end  of  three  hours.  Into  another  gla.ss  was 
put  a  strong  solution  of  common  salt.  The  larger  larva;  seemed  aflected  by 
it  in  a  short  time,  but  many  of  the  minute  forms  were  alive  at  the  end  of 
three  hours. 

A  solution  of  tr.  iod.  co.,  twenty  drops,  destroyed  all  appearance  of  life  in 
three  hours.  A  solution  of  soda  sulphite  destroyed  the  inhabitants  of  one 
glass  in  two  hours.     Ten  drops  of  sulphuric  acid  seemed  to  have  little  efiect  on 
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(hem.  A  largo  amount  of  alcohol  only  seemed  to  increase  their  activity.  I 
repeated  the  experiment  with  chloroform  several  times  with  the  same  uniform 
result.  I  did  not  have  another  opportunity  to  repeat  the  experiment  during 
the  fall. 

The  most  rcmarkahle  cfTect  was  produced  by  the  chloroform  and  carbolic 
acid.  It  sua;2:osted  itst'lf  to  me  that  for  certain  purposes  water  might  be 
purifieil  in  small  quantities  with  either  of  these  substances.  The  addition  of 
a  small  portion  of  chloroform  would  not  injure  water  for  many  purposes  ;  the 
chloroform  would  remain  at  the  bottom  of  the  vessel,  and  the  rest  might  be 
filtered  for  use.  The  small  anicmnt  of  carbolic  acid  would  not  injure  the  water 
for  many  purposes,  and  it  might  be  put  into  standing  water  to  prevent  its 
becoming  populated.  In  any  light,  the  experiments  were  interesting,  and  I 
hope  to  repeat  them  on  some  future  occasion. — Med.  and  Surg.  Reporter. 


NEW  METHOD  OF  NICKEL -PL ATINO. 

Within  the  last  few  years  a  process  of  nickel-plating  by  electrolysis  has  been 
invented  by  Mr.  Isaac  Adams,  of  Boston,  and  is  now  employed  to  a  consider- 
able extent  in  all  of  our  large  cities.  Mr.  Adams'  process,  which  is  patented, 
involves  the  employment  of  a  bath  of  double  sulphate  of  nickel  and  ammonium 
and  of  an  anode  of  cast  nickel.  The  prices  charged  by  companies  working 
under  the  patent  are  extremely  exorbitant,  and,  as  a  coating  of  nickel  is  an 
excellent  preventive  against  rust  and  injury  by  acid  vapor,  chemists  will  give 
a  hearty  welcome  to  a  simple  and  cheap  method  of  nickel-plating,  which  is  open 
to  the  use  of  all.  The  process,  which  is  due  to  Prof.  F.  Stolba.  is  as  follows  : 
— The  salt  of  nickel  may  be  the  chloride,  sulphate  or  double  sulphate  of  nickel 
and  potassium.  It  need  not  be  chemicaUv  pure,  but  must  contain  no  metals 
which  are  precipitated  by  zinc.  In  addition,  the  operator  will  require  a  solution 
of  chloride  of  zinc,  obtained  by  dissolving  commercial  zinc  in  common  clilor- 
hydric  acid,  cuttings  of  sheet  zinc,  zinc-dust,  and  pure  chlorhydric  acid.  The 
process  of  plating  maybe  ett'ected  in  a  vessel  of  porcelain  of  metal  ;  the  author 
prefers  copper,  which  itself  becomes  plated  with  nickel.  The  articles  to  be 
plated  may  be  of  cast  or  wrought  iron,  steel,  copper,  brass,  zinc  or  lead.  They 
must  be  completely  immersed  in  the  liquid  used  for  plating,  and  their  surfaces 
must  be  perfectly  tree  from  fat  and  rust.  Iron  vessels  may  be  cleaned  by  treat- 
ing  with  a  solution  containing  3  or  4  per  cent,  of  chlorhydric  acid.  A  sufficient 
quantify  of  concentrated  solution  of  chloride  of  zinc  is  now  poured  into  the 
plating  vessel,  and  from  once  to  twice  its  volume  of  water  added.  The  solution 
i  then  to  be  heated  to  the  boiling  point,  and  the  chlorhydric  acid  added  drop 
by  drop  until  the  precipitate,  formed  b}"^  diluting  the  chloride  of  zinc  with 
water,  is  redissolved.  As  much  zinc-powder  as  will  cover  the  point  of  a  knife 
is  then  added,  by  which  the  metal  of  the  vessel  becomes,  in  a  fetv  minutes, 
plated  with  zinc  wherever  it  is  in  contact  with  tiiis  liquid.  Enough  nickel  salt 
is  then  to  be  introduced  to  color  the  liquid  distinctly  green,  after  which  the 
articles  to  be  plated,  and  with  them  some  small  cuttings  of  zinc,  are  to  be  put 
in,  care  being  taken  to  afford  a  sufficient  number  of  points  of  contact.  Tlie 
liquid  is  then  to  be  boiled,  when  the  nickel  is  soon  precipitated,  and  the  work 
is  finished  in  about  15  minutes.  If  particular  parts  of  the  articles  are  not 
plated,  the  boiling  must  be  continued,  fre.sh  pieces  of  zinc,  and,  if  necessary, 
fresh  nickel  salt,  being  added.  It  is  important,  if  the  coating  of  nickel  is  to 
be  brilliant,  that  the  li(juid  on  boiling  shall  not  be  cloudy  from  basic  zinc  salt, 
or  acid  from  free  chlorhydric  acid.  The  nickel-plated  articles  must  be  well 
washed  with  water,  and  then  cleansed  with  polishing  chalk.  The  author  found 
that  articles  of  copper,  plated  with  nickel,  after  several  months'  exposure  to 
the  atmosphere  of  tlie  laboratory,  appeared  scarcel}^  tarnished.  It  is  important 
to  remark  that  tlie  same  liquid  may  be  employed  repeatedly  for  nickel-plating, 
especially  where  cliLiride  of  nickel  is  employed.  The  same  process  applies  to 
cobalt,  but  the  coating  with  this  metal,  besides  its  cost,  possesses  no  practical 
value. — rolykchnisches  Journal,  cci.,  p.  145,  July,  1871. 
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